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ACADEMIC INTERVENTION TEAM ACCOUNTABILITY FORM[image: image1.wmf]
Student name:________________________________ Grade:________ 

Teacher:________________________ Class/Room:_____________

Academic Intervention Services Provided: ____________________________
	Frequency
	 Duration
	Intensity     
	Format                      
	Progress Monitoring Tool

	
	
	
	
	


Session Dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


AIS Monitoring Form:      (Provide update on academic status – progress, maintenance, decline.  What is working, what did not work, what still needs intervention.)*
Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student:___________________        Service Provider_____________
REVIEW, RECOMMENDATION & SIGNATURE This form must  be reviewed during the school year and signed by the Team according to the schedule noted below.  Team must specify recommendation (continue, modify, or discontinue intervention service).
____/_____ /____
RECOMMENDATION:  Continue  FORMCHECKBOX 
    Discontinue  FORMCHECKBOX 
     Modify  FORMCHECKBOX 
 __________________

SIGNATURE:        ____________________________

____/_____ /____
RECOMMENDATION: Continue  FORMCHECKBOX 
    Discontinue  FORMCHECKBOX 
     Modify  FORMCHECKBOX 
 __________________

SIGNATURE:        ____________________________

____/_____ /____
RECOMMENDATION: Continue  FORMCHECKBOX 
    Discontinue  FORMCHECKBOX 
     Modify  FORMCHECKBOX 
 __________________

SIGNATURE:        ____________________________

