SOUTH ORANGETOWN MIDDLE SCHOOL
RESPONSE TO INTERVENTION (RTI) PLAN

Student Name:  



Grade:  
Gender:  M
F

First Date:  




Members Present:  

Subsequent 
Dates:

_________________

Members Present:  ________________________________________________________

Academic concern(s): 

	INTERVENTION ONE:  Tier (circle one)   I     II     III

	Intervention:


	Minutes:        Frequency (x per wk):       Duration (total # of wks):
	Implemented by:

	
	Desired Outcome:


	Determination:

 FORMCHECKBOX 
 Outcome Achieved

 FORMCHECKBOX 
 Continue Intervention

 FORMCHECKBOX 
 Move to next tier 

     (see attached)

 Follow-up Date:  ___________

Date by which liaison will check progress with person implementing intervention

	
	How Success of Intervention will be measured:


	

	INTERVENTION TWO:  Tier (circle one)   I     II     III

	Intervention:


	Minutes:        Frequency (x per wk):       Duration (total # of wks):
	Implemented by:

	
	Desired Outcome:
	Determination:

 FORMCHECKBOX 
 Outcome Achieved

 FORMCHECKBOX 
 Continue Intervention

 FORMCHECKBOX 
 Move to next tier 

     (see attached)

 Follow-up Date:  ___________

Date by which liaison will check progress with person implementing intervention

	
	How Success of Intervention will be measured:
	

	INTERVENTION TWO:  Tier (circle one)   I     II     III

	Intervention:


	Minutes:        Frequency (x per wk):       Duration (total # of wks):
	Implemented by:

	
	Desired Outcome:
	Determination:

 FORMCHECKBOX 
 Outcome Achieved

 FORMCHECKBOX 
 Continue Intervention

 FORMCHECKBOX 
 Move to next tier 

     (see attached)

 Follow-up Date:  ___________

Date by which liaison will check progress with person implementing intervention

	
	How Success of Intervention will be measured:
	


NEXT RTI MEETING DATE:  (Date established to review gathered data to determine next steps)
