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Coventry Public Schools

Intervention Plan Follow-Up

Student Name:                                                                                                                 Date:      

	Intervention Outcomes: Was the intervention implemented as planned?

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 
· What is the level of performance after intervention?



	Intervention Status: Decisions about intervention effects are made.
 FORMCHECKBOX 
  Resolved                     Discontinue service

 FORMCHECKBOX 
  Being Resolved          Continue interventions

 FORMCHECKBOX 
  Unresolved                Change instructional intervention (See Next Steps or begin a new Intervention Plan form)

                                                    Consider alternatives such as Section 504 Plan, Referral for Special Services, etc.



	Next Steps:  




