
INSTRUCTIONAL SUPPORT TRACKING FORM  

 

Troy Area School District ~ July 2022 

 

Student:  _____________________ Initiation Date: _________ Grade:  _________ 

 

School:  ______________________  Referring Teacher: ____________________ 

 

 

Timeline       Date  Initials 

 

Request to Initiate IST      ____  _____ 
 

First 30 School Days  
• Parent notified by classroom teacher  ____  _____ 

• Behavioral or Academic referral filled out ____  ____ 

• Teacher / para / admin meeting   

o Intervention plan created  ____  _____  

• Data collection – (30 days)   ____  _____ 

• Follow-up  meeting to review results   

o Increase rigor of interventions ____  _____ 

• Parent updated on status of the plan  ____  _____ 

 

Next 30 School Days 
• Intervention modification meeting    

o Teacher / admin / Title I personnel ____  _____ 

• Classroom observations   ____  _____ 

• Strategies Implemented (include home piece) ____  _____  

• Data collection – (30 days)   ____  _____  

• Follow-up  meeting to review results   

o Increase rigor of interventions ____  _____ 

• Parent updated on status of the plan  ____  _____ 

 

Last 30 School Days 
• Progress review meeting   ____  _____ 

o Parent / Teacher / admin / sp ed teacher 

• Intensive Strategies Implemented  ____  _____ 

• Data collection – (30 days) 

• Determination meeting 

o Exit from IST or Ref for Evaluation ____  _____ 

o IST information given to Psychologist  

Next 60 School Days – Psychological Evaluation  ____  _____ 

 MDT meeting  
❑ Non-exceptional 

❑ Exceptional 

Next 10 School Days – IEP Conference    ____  _____ 

 NOREP 

 Placement 

 


