Please make copies after the meeting for

SCHOOL DISTRICT OF

those involved as well as child’s file

Date:

FORT-ATKINSOK

Intervention Meeting Request Form - READING

STUDENT NAME

GRADE

REFERRING TEACHER

Modifications Currently Provided
I:l Proximity to teacher during whole group instruction
|:| More frequent monitoring during independent work time
|:| More frequent monitoring of independent reading
|:| Direct assistance with book selection
|:| Additional data collected (see box below)
I:l Modified assignments

EI Targeted book selection for at home reading

|:| Other:

Interventions Received

Teacher Provided
EI More frequent small
group instruction provided

Interventionist Provided

|:| Reading Recovery

[

|:|Guided Reading Plus

I:l Other:

|:| Additional targeted small
group instruction provided:

|:| Mini Lesson Topic Re-teaching
DOraI Language Group

DWord Study Re-teaching

|:| Other:

Data Collected

|:|Current Running Record

|:| Conference Notes

|:| DRA - baseline from fall of current year
|:|Current DRA (within 30 days)

|:| Writing Sample — dictated sentence
|:| Writing Sample — writing about their reading

I:IWriting Sample — process writing (writer’s workshop)

|:| Other:

Observations — What can they do?

Individuals Requested to Attend

Best Times to Meet

Meeting Notes

Recommended Action
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