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2006-2007
   3rd/4th Grade PERSONAL INTERVENTION PLAN               

INSTRUCTIONS:  Following a review of student assessment data, both formal and informal, as well as a consultation with the student’s classroom teacher, this Personal Intervention Plan (PIP) must be completed no later than October 27, 2006 by the school’s Academic Intervention Team for (a) any 3rd grade student who has been retained in 3rd grade for one or more times, and (b) any 4th grade student who was identified as promotion-in-doubt in 3rd grade during 2005-2006.  This PIP will be placed in the student’s portfolio. For students with an IEP, a PIP is optional. A PIP must be completed for transfer students who meet the above-mentioned criteria within 30 days of school transfer.
STUDENT INFORMATION
STUDENT NAME:_______________________________________      SCHOOL: _____________    GRADE:________       CLASS:___________      DISTRICT:________    REGION: _______          

GENDER:  FORMDROPDOWN 
  FORMCHECKBOX 
      F FORMCHECKBOX 
        DATE OF BIRTH:______________  OSIS NUMBER:_____________________     3rd GRADE HOLDOVER: Y  FORMCHECKBOX 
   N  FORMCHECKBOX 
       # OF YEARS IN 3rd GRADE:____ (including 2006-2007)*
SECTION 504 PLAN:   Y FORMCHECKBOX 
   N FORMCHECKBOX 
       TESTING MODIFICATIONS:___________________          

ELL: Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
    HOME LANGUAGE:________________     NYSESLAT Score (if applicable): ___________              

Student in Temporary Housing: Y  FORMCHECKBOX 
   N FORMCHECKBOX 

ATTENDED 2006 SUMMER SUCCESS ACADEMY (SSA) Y FORMCHECKBOX 
   N FORMCHECKBOX 
         ELA FORMCHECKBOX 
         MATH FORMCHECKBOX 
                                         DAYS ABSENT 2005-2006________    407 PROCESS INITIATED  Y FORMCHECKBOX 
     N FORMCHECKBOX 

STUDENT PERFORMANCE

PROFICIENCY LEVELS (Circle level & fill in scale score. In addition, please attach a copy of the student’s test history from ATS)
Winter 2006:              ELA Level:  1   2   3   4   Scale Score__________          Math Level :  1   2   3   4   Scale Score _________                 
Summer 2006:           ELA Level:  1   2   3   4   Scale Score__________          Math Level :  1   2   3   4   Scale Score _________

Winter 2007:              ELA Level:  1   2   3   4   Scale Score__________          Math Level :  1   2   3   4   Scale Score __________
Independent Reading Level (i.e., Fountas and Pinnell, QRI-4, DRA, Lexile, or other leveling system used in the school)_________________________

*Does student have a PIP from last year?  Y FORMCHECKBOX 
     N FORMCHECKBOX 
    (if yes, please place in student’s portfolio)

Student Name________________________________                                    OSIS#___________________________
WHAT IS THE PROBLEM? 







           WHAT IS WORKING? WHAT DID NOT   

WHY IS IT HAPPENING?                 WHAT SHOULD BE DONE?                               WORK? WHAT STILL NEEDS INTERVENTION?**
	Date/Assessments: (Screening, Diagnostic, Formative)*

	      Academic Needs to be Addressed
	Date/Progress Monitoring Strategies Used to Inform Instruction

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*  Screening – collecting data to identify low performing students at risk for not having their needs met.

     Diagnostic –collecting information from multiple sources to determine why students are not benefiting from instruction due to deficit learning needs.

     Formative – collecting of information frequently from both formal and informal data to guide instruction – more rigorous progress monitoring.

**Decoding, comprehension, fluency, computation, word problems, etc.
Student Name________________________________                                    OSIS#____________________________
Academic Intervention Services Provided
	Service
	Frequency & Duration
	Intensity     
	Format                      
	Provider’s Name
	Progress Monitoring Tool

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Service/Strategy:  Indicate what intervention program(s) were selected for the student based on his/her area(s) of need.  Frequency & Duration:  How often & length the service(s) will be provided (e.g., 3 x per week, 1 hour per day); Format: one-to-one tutoring, small group, peer assisted tutoring, other (specify). Provider: Who will be the provider of the targeted intervention (e.g., classroom teacher, a.i.s. teacher,  paraprofessional, speech teacher, community-based organization, other (specify);

Student Name________________________________                                    OSIS#____________________________
AIS Monitoring Form:      (Provide update on academic status – progress, maintenance, decline.  What is working, what did 

                                              not work, what still needs intervention.)*
Date:_______________           Attendees:

                     _________________________________________________



     (name & position)







     __________________________________________








     __________________________________________








     _________________________________________
Comments:

*Provide additional pages as needed.
Student Name________________________________                                    OSIS#____________________________
Additional Information

	ATTENDANCE IMPROVEMENT/DROP OUT PREVENTION SERVICES: (e.g., counseling)

(Indicate whether student has received services in this area, including nature of service(s), frequency, duration and other relevant information.) 


	VISION/HEARING CHECK:
(Indicate last date of examination and any follow up need.)



	REFERRALS: 

(Identify provider, e.g., to Pupil Personnel Team or other internal/external entity, etc.)


	PRIOR INTERVENTION SERVICES PROVIDED:

(Indicate date(s), name(s), duration, frequency and format.)




REVIEW, RECOMMENDATION & SIGNATURE This PIP must  be reviewed during the school year and signed by the school principal according to the schedule noted below.  Team must specify recommendation (continue, modify, or discontinue intervention service).
12/      /06

RECOMMENDATION:  Continue  FORMCHECKBOX 
    Discontinue  FORMCHECKBOX 
     Modify  FORMCHECKBOX 
 __________________
SIGNATURE:        ____________________________
3/     /07

RECOMMENDATION: Continue  FORMCHECKBOX 
    Discontinue  FORMCHECKBOX 
     Modify  FORMCHECKBOX 
 __________________

SIGNATURE:        ____________________________
6/     /07

RECOMMENDATION: Continue  FORMCHECKBOX 
    Discontinue  FORMCHECKBOX 
     Modify  FORMCHECKBOX 
 __________________

SIGNATURE:        ____________________________
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