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TST-5: Teacher Support Team Meeting Summary Form 
Moss Point School District 

 
 

Student:                                                                                               Date:    
  

INTERVENTION AREA(S): ☐ Reading  ☐Math  ☐Written Expression  ☐Language  ☐Behavior 
 

SUMMARY OF DISCUSSION: 

 
 
 

Continued on page 2 

Tier 2 Cumulative Documented Review: (To be completed each 9 weeks at tier 2 review meetings) 
☐  Adequate progress WAS 
made; intervention was 
successful in meeting student’s 

needs. This    student will be 
returned to Tier 1 (core 
instruction). 

☐  Progress WAS made;    
intervention was somewhat 
successful in meeting student’s 

needs. Intervention will continue 
and be re-evaluated in 9 weeks.  

☐  Adequate progress WAS 
NOT made; intervention was 
somewhat successful in 
meeting student’s needs. 

Student will continue at Tier 2 
and an additional intervention 
will be attempted. 

☐  Adequate progress WAS 
NOT made; intervention did 
not meet student’s needs. 

Student will placed on tier 3. 

 

 

Tier 3 Cumulative Documented Review: (To be completed at tier 3 review meetings such as week 6, week 12) 
☐ Adequate progress WAS 
made; intervention was 
successful in meeting student’s 

needs. This student will be 
returned to the following tier:  

 ☐ Tier 1    ☐  Tier 2 

☐ Progress WAS made; 
intervention was somewhat 
successful in meeting student’s 

needs. Student will continue at 
Tier 3 with additional 
interventions. 

☐ Adequate progress WAS 
NOT made; intervention was 
not successful in meeting 
student’s needs. Refer for child 

study. 

 

☐ Student currently has an IEP. 
Eligibility Category: 
________________________ 

 

 

MEMBERS PRESENT: Signature/Title 
 TST Chairperson  Counselor 

 Teacher  Parent 

 Teacher   

 Teacher   

PARENT INVITED TO TST MEETING:   ☐ YES   ☐ NO 
☐ PARENT ATTENDED MEETING:  Copy of minutes given to parent    ☐YES  ☐ NO 
☐ PARENT DID NOT ATTEND: ☐ Copy of minutes mailed on:                         ☐Sent home on:  
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Page 2, Summary of Discussion continued 

 

Student: 
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