Teacher Support Team Recommendation Form
Student: _________________________________   MSIS No.: ___________________________
School: _______________________​​​​___________  Date of Birth : ________________________
The Teacher Support Team (TST) has met to review and utilize all the possible resources within the school and/or district to determine the needs of the above referenced student.

The TST has recommended the following options: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



For the following reasons: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Recommendations to be completed by: __________________________________________

Principal’s signature: ____________________________________ Date: _________________
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