RtI Team Meeting Debriefing Form
     






Student Name__________________








Gr___Campus_____Date_________
Directions:  As a team, rate your group’s performance at today’s initial RtI meeting on the items below.  If your group rates any of the items as “No” or “Partly”, take a moment to discuss what factors led to this rating.



1.  Were the target behavioral and/or academic concern(s)

      clearly defined in observable terms?

 2. Did the team come up with possible reasons/functions  

     that support or help to explain the presenting student

     concerns?

3.  Were ambitious but realistic goals for improvement

clearly specified in measurable terms?


4.  Did the team come up with at least one method to track
     student progress for each of the referral concerns?

5.  Were the intervention plan(s) clearly and specifically 

     defined? (e.g., persons responsible, when, where
     how often)

6.  Does the team feel that overall it closely followed the

     7 steps of the initial meeting format?

7.  Was the referring teacher supportive of the intervention

     plan?


8.   Did the team use the meeting efficiently?

(optional) What are some additional ideas that the group has for helping this particular teacher to successfully carry out the intervention plan?

`
Please complete your debriefing form and return to your
case facilitator within 24 hours.

YES          PARTLY          NO








