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	Evaluate and Revise the Plan: 

	A.   Is data graphed and sufficient to make decisions (Must have 6-10 data points)?

	☐   Yes:   Next Step – Review and attach graphed data and continue to Item B.
☐   No:    Next Step – Implement plan and continue collecting and graphing progress monitoring data.

	B.  Based on the graphed progress monitoring data, what is the student’s response to instruction?

	☐  Positive Response  (Gap is Closing) 
Next step:	
☐   Continue intervention plan with current goal
☐   Continue intervention plan with goal increased to:  __________________________________________________________________________.
☐   Fade intervention to determine if student has acquired functional independence; How and by when?    _______________________________________________________________________________________________________________________.

	☐ Questionable Response
Next step:  Modify/intensify the intervention plan (Check all that apply):
☐   Increase time of intervention to   _________________________________________________________________________________________.
☐   Change methodology to ________________________________________________________________________________________________.
☐   Change the resources/strategy utilized to   _________________________________________________________________________________.
☐   Other:  ______________________________________________________________________________________________________________.         

	☐ Poor Response
 Next step:     Recycle problem solving model
        What did the Tier Problem Solving Team decide to do and why:  ______________________________________________________________
_______________________________________________________________________________________________________________________.

	Participants (Name and Title)

	_____________________________________________________________                       _________________________________________________________
_____________________________________________________________                       _________________________________________________________
_____________________________________________________________                       _________________________________________________________
_____________________________________________________________                       _________________________________________________________
_____________________________________________________________                       _________________________________________________________

	☐   Yes:  I, _______________________________________________ agree with the Problem Solving Team’s decision.
☐   No:   I, _______________________________________________ disagree with the Problem Solving Team’s decision.                                    
Reason:  ___________________________________________________________________________________________________________________________.
Parent Signature:  ___________________________________________________           Date:  ______________________________________________________


Student Name:  ________________________________________________						Date:  ___________________________



