EXPANDED SST I:  Action Plan
Today’s Date:____/____/____       Student: ______________________________________________________        Current Grade: ____

Team Members’ Signatures:

Referring Teacher: _________________________________________
    Parent: _________________________________________________

Other Participants: _________________________________________                       _________________________________________________ _________________________________________________________
                _________________________________________________

	Strengths:


	Known Information:
	Prior 

Interventions:
	Area(s) of Difficulty:


	GOALS


	                   ACTIONS (New or Continue)
Modifications:

( Curriculum:

( Materials:

( Home-School Contracts:

Services:

( In-School:

( Outside Agencies:

Requests:

( Screenings:

( Checklists:

( Observations:


	Who?  When?

	Follow-up Date: ____/____/____     Invite:________________________________

                                  (4-6 Weeks from Today’s Date)             ________________________________
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