Changes to Current Intervention Plan (15-20 minutes)
Concern #1______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe the intervention and any resources necessary for its implementation.

NOTE:  Provide as much detail as possible.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Plan Implementation:  When-Where-Who?

When will the intervention start?_____________________________________________
Where will the intervention take place?________________________________________
________________________________________________________________________

Who will be responsible for carrying out this intervention plan?____________________ 
________________________________________________________________________

When will the Case Liaison check-in with the teacher about this intervention?_________
_______________________________________________________________________

What (if any) special instructional or behavioral program materials/resources

or training are needed for this intervention plan? (please be specific)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How acceptable is this intervention to the classroom teacher?



                       ___1      ___2   ___3   ___4       ___5




      Low                Medium                 High

______________________________________________________________________________

Concern #2______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe the intervention and any resources necessary for its implementation.

NOTE:  Provide as much detail as possible.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan Implementation:  When-Where-Who?

When will the intervention start?_____________________________________________
Where will the intervention take place?________________________________________
________________________________________________________________________

Who will be responsible for carrying out this intervention plan?____________________ 
________________________________________________________________________

When will the Case Liaison check-in with the teacher about this intervention?_________
_______________________________________________________________________

What (if any) special instructional or behavioral program materials/resources

or training are needed for this intervention plan? (please be specific)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How acceptable is this intervention to the classroom teacher?



                       ___1      ___2   ___3   ___4       ___5




      Low                Medium                 High

