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Interventions:

Tier 1:

[J Preferential Seating

[J Attendance Letter

[J Parent Contact

[J After school/extra help

[J Progress Monitoring Math Facts/ReadingFluency/Reading Comprehension
[J Chart Work Completion

[J Guided Note Strategy

[J Rubric

[J Progress Monitor quiz/exams
[J Redirection

[ Student Chart for Behavior
[J School Counselor Check In
[J Organization Strategies

[J Agenda/Homework Sheet

[J Student Conference

O

(J Other




[J Parent Meeting

[J AIS ELA

[J AIS Math

[(J Summer School

[J Counselor Support

[J Behavior Support Plan

[J Ineligibility Intervention Plan (lIP)
[ Attendance Meeting

[J Nursing Services

[ Safe School/FACES intervention
[J Check In, Check Out Support

[J Group Counseling:
[J Calming room/Student Engagement Center/Mindful Minutes

[ Counseling with Social Worker/Psychologist
[J Nursing Services

O BIP

[J PINS/CPS

[J Outside Agency/Counseling

[0 Medical/Pediatrician
[J Academic Screening
[J AIS Reading

[J AIS Math



