
PST #3                                  
	Cook County School District 104

Summit, Illinois 60501
	PROBLEM SOLVING TEAM

PLAN EVALUATION



Student:  ____________________________ Evaluation Date: _____________

Plan Evaluation:

     Intervention #:   ( 1  ( 2   ( 3 
The current intervention began on __________ and continued through ___________.
1. As a result of this intervention implementation:

              (  Goal was met

 (  Discrepancy decreased

 (  Discrepancy stayed the same

                (   Discrepancy increased

2. In the team's opinion, was the plan responsible for any change?

( Yes 

( No

( Not sure


3. The next steps for the team will be to:
(  Discontinue intervention – goal met
(Maintain or generalize current plan 
( Select a new problem (form PST# 2)

( Select a new analysis for the same problem (form PST# 2)

( Retain current goal, but modify the intervention plan (form PST# 2)

(Continue problem solving and consider a referral for special education 

Comments: _______________________________________________

_________________________________________________________
     _________________________________________________________

_________________________________________________________
Next Meeting Date:

See Manual Page 10 – Evaluate

Developed: 9/24/2007


