Syracuse City School District Committee on Special Education

Intervention Documentation Summary Form

Name of Student:__________________________________
               Grade: ___________________
Teacher: ________________
School:  _________________

School Year:  _____________         SpEd Classification (if applicable):  ________________________
      SpEd Services (if applicable):  ________________________________
Academic or Behavioral Concern(s): ____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

	Measurable Academic or Behavioral Goal(s)
	Baseline Data

-Academic or Behavioral Levels Prior to Intervention
	Intervention Specifics

-describe specific details of plan

(i.e., who, when, where, how)
	# of 

Sessions
	Start Date

of 

Intervention
	End Date

 of

Intervention
	Integrity

(circle one)
	Outcome Data –

Academic/Behavioral

Levels after Intervention
	Outcome

(circle one)

	
	
	
	
	
	
	Very well

 (80-100%)

Somewhat well 

(60-80%)

Not well 

(<60%)


	
	Met Goal

Promising Progress

Minimal Progress

No Progress

	
	
	
	
	
	
	Very well

 (80-100%)

Somewhat well 

(60-80%)

Not well 

(<60%)


	
	Met Goal

Promising Progress

Minimal Progress

No Progress


Please attach all pertinent graphs, permanent products, charts, SBIT summary sheet, etc. to illustrate progress in these areas. 
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