Meridian Public School District

Intervention Parent Notification Form

I understand that my child is being provided interventions by the instructional staff.  I understand that this support for my child is to help my child be successful in academics and/or behavior.  I will be made aware of my child’s progress at least once each nine weeks.  

If interventions are successful, my child will continue to have interventions until they are no longer needed. If interventions are not successful, my child may receive more intense interventions or be recommended to the District Support Team.

I understand that I can contact the teacher or TST Chair if I have any questions.

________________________________


_________________

Parent / Guardian Signature



Date

________________________________


_________________

Student






Grade

________________________________

           _________________

Classroom Teacher




           School

	Subject
	Interventions

	Reading/Language
	1.

	
	2.

	Math
	1.

	
	2.

	Behavior
	1.

	
	2.


