
EVALUATION OF INTERVENTIONS  
 

Troy Area School District ~ July 2022 

 

 

Student: ______________________________ Date: _________________________ 
 

Referring Teacher: ______________________ Grade: _______________________ 
 
School: _______________________________  

 
Summary of Progress: 

 
 
 

 
 

 
 
 

 
 

Was the plan effective? 
 _____Yes – Exit Instructional Support 
 _____Yes – Periodically Monitor 

   Method: 
 

 
 
 

   Person Responsible: ______________________ 
 

 _____No – Change or expand intervention 
 _____No – Refer for Evaluation 
 

 
Those in attendance (Name and Title): 

________________________________  ______________________________ 
 
________________________________  ______________________________ 

 
________________________________  ______________________________ 

 
________________________________  ______________________________ 
 

________________________________  ______________________________ 
 
 
 


