
RESPONSE TO INTERVENTION PLAN 
(Student Learning Plan) 

 
Complete this form for each student who receives intervention with Test Mentor Readings or Math Test Item sets (Tiers 2 and 3) 
beyond the regular core academic program. Type in your data, print and save in a binder. 
 
Student Name:_______________________________________Grade Level:______________Date:______________ 
 
Teacher:_______________________________________District:____________________School:_______________ 
 
Name of Intervention Tool (Grade level readings or math test items i.e. 3rd Grade Readings)_____________________________ 
 
Universal Screening Results (Instrument and Score), that has identified this student as being at-risk.
________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
What level of instruction is this student currently receiving? ____Tier I ____Tier II ____ Tier III  
 
Describe interventions this student has received: 
Interventions Timeline Person Responsible Progress Monitoring 
    

    

    

 



Next Step: Identify progress monitoring schedule, student work will be reviewed ________times each ________. 
 
Grade level of readings or math test items sets_________. Score (result of assessment) ________________ Date 
 
Next level of intervention ________________________. Score (result of assessment)__________________Date 
 
Next level of intervention ________________________. Score (result of assessment)__________________Date 
 
Based on these regular assessments and interventions with Readings and math test item sets, this student will (check one): 
 

 Be returned to Tier I 
 
Comments:_____________________________________________________________________________________________ 
 

Continue in Tier II, with current level of instruction and sets of materials. 
 
Comments:______________________________________________________________________________________________ 
 

Continue in Tier II with the following suggestions for additional interventions, and or increased frequency. 
 
 Comments:______________________________________________________________________________________________
 

Be moved into Tier III level of instruction with these suggestions______________________________________________ 
 
________________________________________________________________________________________________________ 
 
Person responsible for Tier III assessment and intervention:_______________________________________________ 
 
By signing below, you are agreeing to the above changes or continuations in this student’s instructional services. 
 
Teacher signature:___________________________Date:________    Parent Signature:____________________Date:_________ 
 
Additional notes from parent conference_______________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________ 
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