Student Name:

School:

Calloway County Schools Student Assistance Team Meeting Notes

Date

Purpose | O Referral [ Develop Plan [Review Progress

Date

Explanation of Progress:

Purpose | O Referral [ Develop Plan [IReview Progress

[0 Continue current intervention plan
[ Begin new intervention

[0 Dismiss from KSlI

[0 Refer to Special Education/504

O Move to a different tier

Explanation of Progress:

[ Continue current intervention plan
[ Begin new intervention

[ Dismiss from KSlI

[ Refer to Special Education/504

[ Move to a different tier

Date

Purpose | O Referral [ Develop Plan [Review Progress

Date

Explanation of Progress:

Purpose | O Referral [ Develop Plan [IReview Progress

O Continue current intervention plan
[ Begin new intervention

O Dismiss from KSI

[0 Refer to Special Education/504

O Move to a different tier

Explanation of Progress:

KSI 4

O Continue current intervention plan
[0 Begin new intervention

[0 Dismiss from KSlI

[0 Refer to Special Education/504

O Move to a different tier




