
 
ACTION PLAN 

Completed following Initial IST Meeting 
 

Troy Area School District ~ July 2022 
 

 
Student _________________________  Date _________________________ 
Teacher _________________________  Next Review Date ______________ 
Subject: _________________________ 
 
Specific problem(s) to be addressed: 
 

I. Type and degree of desired change: 
 
 
 
 
 
 
 

II. Intervention Plan: 
 
 
 
 
 
 
 
 

III. Methods to monitor change: 
 
 
 
 
 
 
 
       Staff Involved             Responsibility    Date Accomplished 
__________________ _______________________  __________________ 
__________________ _______________________  __________________ 
__________________ _______________________  __________________ 
__________________ _______________________  __________________ 
__________________ _______________________  __________________ 
__________________ _______________________  __________________ 
__________________ _______________________  __________________ 


