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                                                                                    2005-2006



                              7th 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 by October 29, 2005 by the school’s Academic Intervention Team for any 7th grade student who has been retained in 7th grade one or more times.   This PIP will be placed in the student’s portfolio. For students with an IEP, a PIP is optional. A PIP must be completed by the receiving school 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:_____________________     7th  GRADE HOLDOVER: Y  FORMCHECKBOX 
   N  FORMCHECKBOX 
       # OF YEARS IN 7th  GRADE:____ (including 2005-2006)
PREVIOUS HISTORY OF HOLDOVER (SPECIFY WHICH GRADES, IF ANY, STUDENT REPEATED PRIOR TO GRADE 7): __________________________________      ______________________________________

SECTION 504 PLAN:   Y FORMCHECKBOX 
   N FORMCHECKBOX 
       TEST MODIFICATIONS:________________________________________________________________________________________________________________________          

ELL: Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
    HOME LANGUAGE:________________________________________     NYSESLAT Score (if applicable): _______________________________     Student in Temporary Housing: Y  FORMCHECKBOX 
   N FORMCHECKBOX 

ATTENDED 2005 SUMMER SUCCESS ACADEMY (SSA): Y FORMCHECKBOX 
   N FORMCHECKBOX 
         ELA FORMCHECKBOX 
         MATH FORMCHECKBOX 
   

DAYS ABSENT IN 2004-2005: _____________    

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)
Spring 2005:              ELA Level:  1   2   3   4   Scale Score__________          Math Level :  1   2   3   4   Scale Score _________                 
Summer 2005:           ELA Level:  1   2   3   4   Scale Score__________          Math Level :  1   2   3   4   Scale Score _________

Spring 2006:              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-IV, DRA, Lexile, or other leveling system used in the school): _______________________________________
                     Student  Name________________________________________                                             



       OSIS#_______________________________

	
	 ASSESSMENTS

ADMINISTERED, DATE, RESULTS
	ACADEMIC INTERVENTION NEED(S) TO BE ADDRESSED 
(e.g., decoding, fluency, comprehension, etc.)

	TARGETED INTERVENTIONS

Describe the targeted interventions to be provided to the student during the 2005-2006 school year.  The Academic Intervention Team should review the PIP in December, March & June to determine if the intervention service(s) should be continued, modified, or discontinued.  (Strategy/Program, Frequency, Duration, Placement of Service, Provider’s Name, Format)
	APPROVED DOCUMENTION: 
 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)

	READING: 

9/05

_______
12/05

_______
3/06

_______
6/06


	
	
	
	10/     /05 
RECOMMENDATION: _____________________________
SIGNATURE________________________________
12/      /05

RECOMMENDATION: _____________________________
SIGNATURE________________________________

3/     /06

RECOMMENDATION: _____________________________
SIGNATURE________________________________

6/     /06

RECOMMENDATION: _____________________________
SIGNATURE________________________________


*Key:

Strategy/Program:  Indicate what intervention strategies and/or program(s) were selected for the student based on his/her evidenced area(s) of need.

Frequency:  How often the service(s) will be provided (e.g., 3 x per week).
Duration:  What the length of each targeted intervention session will be (e.g., 1 hour per day).
Placement of Service:  When the targeted intervention will be provided (e.g., during school; push in or pull out; before or after school; weekend).
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)).
Format:  One-to-one tutoring, small group, peer-assisted tutoring, other.
                     Student Name_______________________________________________






       OSIS#_______________________________

	
	ASSESSMENTS

ADMINISTERED, DATE, RESULTS
	ACADEMIC INTERVENTION NEED(S) TO BE ADDRESSED 
(e.g., number sense, operations, problem-solving, geometry,  etc.) 
	TARGETED INTERVENTIONS 

Describe the targeted interventions to be provided to the student during the 2005-2006 school year.  The Academic Intervention Team should review the PIP in December, March & June to determine if the intervention service(s) should be continued, modified, or discontinued. (Strategy/Program, Frequency, Duration, Placement of Service , Provider’s Name, Format)*
	APPROVED DOCUMENTION:  
This PIP must be reviewed during the school year and signed by the school principal according to the schedule noted below.  The team must specify recommendation (continue, modify or discontinue intervention service).

	MATH: 
9/05

______
12/05

______
3/06

______
6/06


	
	
	
	10/     /05 
RECOMMENDATION: _____________________________
SIGNATURE________________________________

12/      /05

RECOMMENDATION: _____________________________
SIGNATURE________________________________

3/     /06

RECOMMENDATION: _____________________________
SIGNATURE________________________________

6/     /06

RECOMMENDATION: _____________________________
SIGNATURE________________________________


*Key:

Strategy/Program:  Indicate what intervention strategies and/or program(s) were selected for the student based on his/her evidenced area(s) of need.

Frequency:  How often the service(s) will be provided (e.g., 3 x per week).
Duration:  What the length of each targeted intervention session will be (e.g., 1 hour per day).
Placement of Service:  When the targeted intervention will be provided (e.g., during school; push in or pull out; before or after school; weekend).
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)).
Format:  One-to-one tutoring, small group, peer-assisted tutoring, other.
       Student  Name________________________________________                                                                                                                  OSIS#_____________________________
CONSULTATION PARTICIPANTS:         CONSULTATION DATE(S)
                                                                                         SIGNATURES (sign at each meeting)
	ACADEMIC INTERVENTION TEAM
	
	Signature of Academic Intervention Team Leader

	CLASSROOM TEACHER


	
	Signature of Classroom Teacher

	PARENT(S*)/GUARDIAN(S)

	
	Signature of Parent or Guardian


	SCHOOL COUNSELOR


	
	Signature of School Counselor


*If parent/guardian is unavailable for signature, list dates of telephone conference with a “T” next to the date or “L” for a letter sent to parent with interventions to be provided.
	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 needs)



	REFERRALS: 

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


	PRIOR INTERVENTION SERVICES PROVIDED:

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