RTI Parent-Teacher TEAM 

DATE-______________




INTERVENTION NUMBER- _________

TEACHER-______________________________
STUDENT-_________________________________
CONCERNS:

DRA/EDL_______

Office Referrals_______  
LEP/PD_________
Absences_______

Behavioral______

Other(specify)_______________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

RECOMMENDATIONS:

Computer Lab_____(program)_____________________

Peer Tutoring_______________________________
Behavior Plan______
Tutorials_________________                      Counseling__________________________________
Student Conference topic ▲    (   _________________

Other (specify)_________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

SIGNATURES:

PARENT______________________________________________________________________________________
DATE________________________

TEACHER_____________________________________________________________________________________
DATE________________________

MEMBER_____________________________________________________________________________________               DATE________________________

MEMBER_____________________________________________________________________________________    
DATE________________________

MEMBER______________________________________________________________________________________    
DATE________________________

MEMBER______________________________________________________________________________________    
DATE________________________
MEMBER______________________________________________________________________________________
DATE________________________
· NEXT SCHEDULED CONFERENCE__________________________ 












