                                                                                                                                                                             PST# 2


	Cook County School District 104

Summit, Illinois 60501


	PROBLEM SOLVING TEAM

INTERVENTION PLAN



Student:  ______________________________________  Plan Development Date: ____________ 

Intervention #:  (  1    (  2    ( 3  

Area of Concern:  ( Reading   ( Math    ( Writing     ( Behavior

	Problem Identification – (Define the problem – manual page 9)

	Describe the problem by reviewing current data.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________




	Brief Problem Analysis – (Manual page 9)

	Why is the problem occurring and continuing?

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________




	Goal

	Develop goal that can be measured over time. (SMART goal – S-specific, 

M-measurable, A-attainable, R – realistic and T-time-related)

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________




	INTERVENTION (DEVELOP A PLAN – MANUAL PAGE 90

	Brief Description:


	

	Description of Needed Materials:
	

	Intervention Implementor:
	

	When:


	

	Where:


	

	How Often:


	


	MEASUREMENT SYSTEM 

	Data Collection System: (AIMSWEB,

Classroom assessments, daily work, charting , etc)


	

	Data Collector:


	

	Frequency of Data Collection:  daily, weekly, bi-monthly


	


Additional notes:_____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

Intervention Start Date:  _______________________________________________________________

Review Date: ______________
 Time:  __________ 
 Place: ________________________________

Developed:9/24/2007
