Documentation of Interventions

_____ Teacher/Parent/SLP Consult Plan





Participants: 
___________________

_____ Teacher/Parent/SLP Intervention Plan








___________________

















___________________















___________________















___________________

Student Name: _______________________

Date of Birth:   _______________________

School: _____________________________

Grade:  _____________________________

	Description of Problem
	Interventions
	Evaluation Procedures
	Person Responsible
	Results

	
	· Provide a variety of speaking opportunities (large group, small group, one-to-one, with teacher, with peers, etc.)

· Model appropriate speech and/or language in response to student errors (without calling attention to errors).

· Provide additional opportunities for the student to experience language for classroom success (peer tutor, suggestions for parents, one: one, language/library centers, Title programs, etc.)

· Preferential seating to allow the student to experience the language required for classroom success


	
	
	


Date of Initiation of Interventions: ___________________

I approve this intervention plan for my son/daughter.

Date of Completion of Interventions: _________________

Signed: ____________________________  Date:________
