Intervention Monitoring

Oak Grove High School

Student:___________________________Grades: 9 10 11 12   Date:____________________

Race:  B  W  other    Teacher:____________________________Subject:_________________

Current term average:______   Total # days absent in your class:__________________

Quiz Grades:_____________________________________________________________________

Major Test Grades:_______________________________________________________________

Daily Grades:_____________________________________________________________________

Homework/Other:_________________________________________________________________

Makeup Work Needed:____________________________________________________________

Please check problem areas in your class:

____Deadlines
____Effort


____Attentiveness

____Attitude

____Organization
____Participation

____Homework

____Sleeping

Explain above problem areas:____________________________________________________

__________________________________________________________________________________

Other Concerns:__________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Current interventions being used:________________________________________________

___________________________________Is the intervention working?  Yes____  No______

Do you recommend the intervention be continued?                     Yes_____No______

Any suggestions on how the intervention coach can better assist you_____________

__________________________________________________________________________________

Teacher Signature___________________________________________Date________________

Return to Cynthia Venson

Please attach “Teacher’s Intervention Plan” form for documentation of interventions.

