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Academic Intensive Assistance Plan
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Complete this form when a student is identified at-risk and you are initiating Tier 2 services. Update as changes are made and at the end of each school year.

Name: ________________________ 

	
	K
	1st 
	2nd 
	3rd 
	4th 
	5th 
	6th 
	7th 
	8th 
	9th 
	other

	School Year
	
	
	
	
	
	
	
	
	
	
	

	Extra Year in Primary or Retention
	
	
	
	
	
	
	
	
	
	
	

	School (Initials)
	
	
	
	
	
	
	
	
	
	
	


Birth date: __________

Parent Name: ______________________________________ 

Address: __________________________________________

Phone: ____________________________________________ 

Emergency Contact: _________________________________

*ATTACH PARENT CONTACT LOG FOR SCHOOL YEAR*

What are the primary concerns for this student? (Check all that apply):

	
	Reading
	Math
	Writing
	Language
	Behavior
	Other 

	K
	
	
	
	
	
	

	1st
	
	
	
	
	
	

	2nd
	
	
	
	
	
	

	3rd
	
	
	
	
	
	

	4th
	
	
	
	
	
	

	5th
	
	
	
	
	
	

	6th
	
	
	
	
	
	

	7th
	
	
	
	
	
	

	8th
	
	
	
	
	
	

	9th
	
	
	
	
	
	


Current Data: Reading                

	Additional

Data:
	
	MAP Reading

(Fall)
	MAP Reading

(Winter)
	MAP Reading

(Spring)

	
	
	K
	
	K
	
	K
	

	
	
	1st 
	
	1st 
	
	1st 
	

	
	
	2nd 
	
	2nd 
	
	2nd 
	

	
	
	3rd
	
	3rd
	
	3rd
	

	
	
	4th
	
	4th
	
	4th
	

	
	
	5th
	
	5th
	
	5th
	

	
	
	6th
	
	6th
	
	6th
	

	
	
	7th 
	
	7th 
	
	7th 
	

	
	
	8th 
	
	8th 
	
	8th 
	

	
	
	9th 
	
	9th 
	
	9th 
	


	Other Relevant Assessments:
	Fall Data
	Spring Data

	
	K
	
	K
	

	
	1st
	
	1st
	

	
	2nd
	
	2nd
	

	
	3rd
	
	3rd
	


Current Reading and Math Placement:

	Grade
	Current Reading Program and Placement
	Current Math Program and Placement
	

	K
	
	
	

	1st
	
	
	

	2nd
	
	
	

	3rd
	
	
	

	4th
	
	
	

	5th
	
	
	

	6th
	
	
	

	7th
	
	
	

	8th
	
	
	

	9th 
	
	
	


Current Test Data: Math                    

	
	
	MAP Math

(Fall)
	MAP Math

(Winter)
	MAP

(Spring)

	
	
	K
	
	K
	
	K
	

	
	
	1st 
	
	1st 
	
	1st 
	

	
	
	2nd 
	
	2nd 
	
	2nd 
	

	
	
	3rd
	
	3rd
	
	3rd
	

	
	
	4th
	
	4th
	
	4th
	

	
	
	5th
	
	5th
	
	5th
	

	
	
	6th
	
	6th
	
	6th
	

	
	
	7th 
	
	7th 
	
	7th 
	

	
	
	8th 
	
	8th 
	
	8th 
	

	
	
	9th 
	
	9th 
	
	9th 
	


Background Information:

	
	K
	1st 
	2nd 
	3rd 
	4th 
	5th 
	6th 
	7th 
	8th 
	9th 
	Other
	

	ESL
	
	
	
	
	
	
	
	
	
	
	
	

	Transient (frequent moves)
	
	
	
	
	
	
	
	
	
	
	
	

	Free Lunch
	
	
	
	
	
	
	
	
	
	
	
	

	Reduced Lunch
	
	
	
	
	
	
	
	
	
	
	
	

	Grade of Enrollment
	
	
	
	
	
	
	
	
	
	
	
	

	New to this school
	
	
	
	
	
	
	
	
	
	
	
	

	Attendance Issue *attach doc.
	
	
	
	
	
	
	
	
	
	
	
	

	Tardiness Issue
	
	
	
	
	
	
	
	
	
	
	
	

	DPP Referral 
	
	
	
	
	
	
	
	
	
	
	
	

	ECE Referral
	
	
	
	
	
	
	
	
	
	
	
	

	EDE Classification (initials)
	
	
	
	
	
	
	
	
	
	
	
	

	Exit ECE 
	
	
	
	
	
	
	
	
	
	
	
	

	Suspensions (days)
	
	
	
	
	
	
	
	
	
	
	
	

	Behavior Concern
	
	
	
	
	
	
	
	
	
	
	
	

	Behavior Plan in Place (attach annually)
	
	
	
	
	
	
	
	
	
	
	
	

	EC-25
	
	
	
	
	
	
	
	
	
	
	
	

	504
	
	
	
	
	
	
	
	
	
	
	
	

	LifeSkills Services
	
	
	
	
	
	
	
	
	
	
	
	


Past or Current Intervention Support Services

	Intervention
	K
	1st 
	2nd 
	3rd 
	4th 
	5th 
	6th 
	7th 
	8th 
	9th 
	Other

	ESS Daytime
	
	
	
	
	
	
	
	
	
	
	

	ESS 
	
	
	
	
	
	
	
	
	
	
	

	Extra Year in Primary
	
	
	
	
	
	
	
	
	
	
	

	Retention
	
	
	
	
	
	
	
	
	
	
	

	FRYSC Referral
	
	
	
	
	
	
	
	
	
	
	

	Migrant
	
	
	
	
	
	
	
	
	
	
	

	Counseling (individual)
	
	
	
	
	
	
	
	
	
	
	

	Counseling (group)
	
	
	
	
	
	
	
	
	
	
	

	Parent Phone Call
	
	
	
	
	
	
	
	
	
	
	

	Parent Conference 
	
	
	
	
	
	
	
	
	
	
	

	Extra Reading
	
	
	
	
	
	
	
	
	
	
	

	Trojan Times
	
	
	
	
	
	
	
	
	
	
	

	Lit Lab
	
	
	
	
	
	
	
	
	
	
	

	KY READS
	
	
	
	
	
	
	
	
	
	
	

	Private Tutoring
	
	
	
	
	
	
	
	
	
	
	

	Foster Grandparent
	
	
	
	
	
	
	
	
	
	
	

	Parent Volunteer assigned
	
	
	
	
	
	
	
	
	
	
	

	Big Brother, Big Sister
	
	
	
	
	
	
	
	
	
	
	

	School Resource Officer counseling
	
	
	
	
	
	
	
	
	
	
	

	ESL:
	
	
	
	
	
	
	
	
	
	
	

	ECE:
	
	
	
	
	
	
	
	
	
	
	

	Success Program:
	
	
	
	
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	
	
	
	
	


Notes:

Update annually as needed

 Has the student changed schools?  If yes, how often (list schools and grade of child)

Attach copy of Grade Card, MAP Growth Chart, other norm referenced results, Parent Contacts and any other pertinent reports for the current year (such as Accelerated Reader and Math, Compass, Math Mastery, Study Island, attendance and discipline reports…).

Please list past interventions tried to date with note on effectiveness (Fill out at a minimum annually):

	Grade:
	Teacher:
	Intervention with comment

	Kindergarten


	
	

	1st

	
	

	2nd 


	
	

	3rd 


	
	

	4th 


	
	

	5th 


	
	

	6th 


	
	

	Middle School:


	
	

	High School: 


	
	


Detailed STUDENT INTERVENTION PROFILE

Student Name:  




ID Number:  





Initial Data Information

Initial Grade Level:  




Date:  


 
Tier 2 Homeroom Teacher and Designated Teacher Team 

Complete this section as a planning tool for Tier 2 interventions when you complete the above pages of the Academic Intensive Assistance Plan.


t


Tier 3 S-Team Meets (Additional Interventions or ECE referral based on progress data from above) Add additional Intervention tables if needed

Complete this section as a planning tool when considering Tier 3 Interventions


Procedures for the Response to Intervention Process

1. Following Universal Screening, identify students who will need additional assistance.

2. Determine if the student has already received Tier 1 services and include documentation.  This will include Reading Checkouts, Mastery Tests, Math Assessments (such as Saxon).  At this stage, child’s teacher is doing the “program” progress monitoring. If the child has not made progress with the program remediation, they will be considered for Tier 2 interventions.

3. At this time, the homeroom teacher will fill out the Academic Intensive Assistance Plan and promptly set up a time to discuss student needs with curriculum resource teacher and principal or guidance counselor (could occur during common planning).  With the principal’s approval, teacher will fill out the Tier 2 section of the Student Intervention Profile and plan what Tier 2 interventions the child will be receiving and who will be providing the interventions and at what interval.  The interventionalist will be responsible for progress monitoring in Tier 2.  Data is to be shared regularly with homeroom teacher and curriculum resource teacher.  This discussion can occur during common planning.

4. If the child is not making satisfactory progress, the Tier 2 Intervention may be altered or discontinued and another intervention initiated and the Student Intervention Profile Section of the Academic Intensive Assistance Plan is updated.  *In some instances of an intensive Research Based Intervention, it may be determined an S-Team meeting needs to be initiated following one Tier 2 Intervention.

5. If the child is continuing to not make adequate progress, the S-Team will meet to conduct a Tier 3 RTI Meeting and follow the Procedural Checklist below.  This is NOT a referral meeting.  At this meeting, the S-Team will determine if the child needs additional intervention or if referral process is ready to be initiated and that process will begin with a newly scheduled ARC.

Procedural Checklist for Beginning Tier 3 RTI Meeting

Prior to the meeting:

Teacher or interventionist has completed the Student Intervention Profile and Academic Intensive Plan (should have occurred at the onset of Tier 2 Interventions…see above)

Principal or guidance counselor should:

· Check to see if data gathered by intervention teacher and classroom teacher is documented.

· Set the date for S-Team meeting

· Send Parent form letter notifying them of meeting. 

· Persons to invite to meeting

· Principal /Guidance Counselor

· Homeroom Teacher, (Reading or Math Teacher if not homeroom teacher)

· Interventionist

· Special Education Teacher

· School Psychologist/Teacher Consultant

· Curriculum Resource Teacher

· Previous year’s teacher (if at the school)

· Parent

· SLP (if speech/language is an area of concern)

· Homeroom and Subject area teacher (if different) should bring to the meeting:  

____Academic Intensive Assistance Plan

____Student Intervention Profile (Completed when interventions begin with progress monitoring data added by Intervention teacher* so progress can be discussed)

____Curriculum monitoring (data from formative assessments, SRA, Scott Foresman, Saxon, etc…)

____Behavior point sheet data (if applicable)

____Record of Parent Contacts (letters, phone calls, etc.)

· Interventionist should bring to the meeting

____Progress monitoring data (Easy CBM, Dibels…)

____Any curriculum data (for example, Compass Learning Reports, Math Mastery Reports or monitoring forms from the intervention you are using)
The Meeting

· Introductions are  made if needed

· Intervention teacher and classroom teacher(s) present concerns and progress monitoring on individual student

· Discussion 

S-Team will make recommendations as to whether further interventions are needed or student should be considered for a special education referral. ARC meeting will be set up for that purpose. Fill out Tier 3 Section of Student Intervention Profile if needed. 
Intervention #1 	     Classroom:  ____  Title I:  ____  ELL:  ____  EBIS Grant:  ____  Other:  ____


Start Date:  ________________  Current Grade Level:  _________________


Curriculum:  ___________________________________________________


Group Size:  		Individual:  ______  2-5:  _______  6-15:  _______  15-30:  _______  Class:  _______


Frequency:		One/Wk:  _______  Two/Wk:  _______  Three/Wk:  _______  Four/Wk:  _______  Daily:  _______ 


Duration:  		15 min.:  _______  20 min:  _______  30 min.:  _______  45 min:  _______  60 min.  _______  Other:_______


Intervention Teacher:	License Reg.:  _______  License Sp.:_______  IA:  _______  Counselor: _______  Volunteer:  _______


End Date:  _____________  Progress Data:


Attach Progress Charts when applicable (intervention being reviewed, altered or discontinued)





Intervention #2	     Classroom:  ____  Title I:  ____  ELL:  ____  EBIS Grant:  ____  Other:  ____


Start Date:  ________________  Current Grade Level:  _________________


Curriculum:  ___________________________________________________


Group Size:  		Individual:  ______  2-5:  _______  6-15:  _______  15-30:  _______  Class:  _______


Frequency:		One/Wk:  _______  Two/Wk:  _______  Three/Wk:  _______  Four/Wk:  _______  Daily:  _______ 


Duration:  		15 min.:  _______  20 min:  _______  30 min.:  _______  45 min:  _______  60 min.  _______  Other:_______


Intervention Teacher:	License Reg.:  _______  License Sp.:_______  IA:  _______  Counselor: _______  Volunteer:  _______


End Date:  _____________  Progress Data:


Attach Progress Charts when applicable (intervention being reviewed, altered or discontinued)








Intervention #3	     Classroom:  ____  Title I:  ____  ELL:  ____  EBIS Grant:  ____  Other:  ____


Start Date:  ________________  Current Grade Level:  _________________


Curriculum:  ___________________________________________________


Group Size:  		Individual:  ______  2-5:  _______  6-15:  _______  15-30:  _______  Class:  _______


Frequency:		One/Wk:  _______  Two/Wk:  _______  Three/Wk:  _______  Four/Wk:  _______  Daily:  _______ 


Duration:  		15 min.:  _______  20 min:  _______  30 min.:  _______  45 min:  _______  60 min.  _______  Other:_______


Intervention Teacher:	License Reg.:  _______  License Sp.:_______  IA:  _______  Counselor: _______  Volunteer:  _______


End Date:  _____________  Progress Data:
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1

