TIER II INTERVENTION STRATEGIES
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Birth date:8/21/1995

School:Middle 
Grade: 8                                     Teacher: Mrs. Bolling
Target skill: Jenny will read 150 words correct per minute (wcm) on CBM Oral Reading Fluency (ORF)

  by the end of her 8th grade  year. In order to meet this goal she must achieve a rate of improvement 

of 4 wcm/week. 

INTERVENTIONS (minimum of 6 weeks) 
	Level of performance prior to Tier II intervention (baseline):Jenny was reading 80 wcm on the CBM ORF mid-winter assessment (12/12/2007) 


	Goal/Date Set
	Intervention Strategy/ Date intervention will begin
	Who will carry out?
	How will progress be measured?
	Date of next meeting
	Results of intervention
	Will intervention be continued?

	104 wcm by end of 6 wk intervention 
12/14/2007

	Repeated Reading- 15-20 min/daily 12/15/2008 
	Mrs. Bolling

Gen ed.

	CBM ORF
	2/9/2008
	     
	     

	104 wcm by end of 6 wk intervention 

12/14/2007

	Memorizing Nonphonetic Heart Words- 10 min/daily

12/15/2008

	Mrs. Rinks 

Parapro

	CBM ORF
	2/9/2008
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Note: Four spaces are provided above; however, four separate interventions are NOT required.  
	INTERVENTION STATUS

 FORMCHECKBOX 
Problem resolved; exit Tier II.

 FORMCHECKBOX 
Problem not resolved, but adequate progress is being made toward

    goal.. Continue Tier II strategies.

 FORMCHECKBOX 
 Problem not resolved; redesign or modify intervention at Tier II.

 FORMCHECKBOX 
Adequate progress has not been made toward goal. Request

    administrator review.      
                                          (date of referral to administrator)
	ADMINISTRATIVE REVIEW
 FORMCHECKBOX 
 The above intervention was conducted as described.

 FORMCHECKBOX 
 Another instructional intervention will be conducted to attempt to meet 

     child’s needs.         (describe)
 FORMCHECKBOX 
Referral to Tier III/SST is appropriate.      
                                                                   (date of  referral to Tier III/SST
 FORMCHECKBOX 
 Other ______________________________________________________
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