
  Initial SST Meeting                 Follow up Meeting                  Today’s Date:  __________ 
 

          Student:  ___________               School:  ______________________ 
          Teacher: ___________________________________________              Grade:_________  
          Targeted Area of Concern:  ____________________________________________________________________ 

  __________________________________________________________________________________________ 
 

Goal 1: 
 

Current Data to Support this Goal: 
 
Goal 1 Measurable Intervention/s and actionable goal/s: 
 
Start Date: Monitoring Tool: Responsible Party: 

 

Goal 2: 
 

Current Data to Support this Goal: 
 
Goal 2 Measurable Intervention/s and actionable goal/s: 
 
Start Date: Monitoring Tool: Responsible Party: 

 

Schedule follow up meeting date for: 
 

 
FOLLOW-UP MEETING INTERVENTION SUMMARY 

SST Goal 1 Met?                       Yes No                 Partial: _____________________________ 
What Worked? 
 

What Didn’t Work? 
 

TEAM CONCLUSION 

      Discontinue Intervention: goal achieved, monitor as needed            Assessment Needed: _____________________________ 
      Some Progress Achieved: continue intervention                         Other:__________________________________________ 
      No Progress: modify/change intervention (describe below) 
 
 
SST Goal 2 Met?                       Yes                    No                   Partial:______________________________ 
What Worked? 
 

What Didn’t Work? 
 

TEAM CONCLUSION 

      Discontinue Intervention: goal achieved, monitor as needed              Assessment Needed: _____________________________ 
      Some Progress Achieved: continue intervention                           Other:_________________________________________ 
      No Progress: modify/change intervention (describe below) 
 
 

 

 

Sweet Home School District 
SST Intervention/Action Plan 

 



FOLLOW-UP MEETING INTERVENTION SUMMARY 
SST Goal 1 Met?     Yes No     Partial: _____________________________ 
What Worked? 

What Didn’t Work? 

TEAM CONCLUSION 

   Discontinue Intervention: goal achieved, monitor as needed       Assessment Needed: _____________________________ 
   Some Progress Achieved: continue intervention         Other:__________________________________________ 
   No Progress: modify/change intervention (describe below) 

SST Goal 2 Met?     Yes     No    Partial:______________________________ 
What Worked? 

What Didn’t Work? 

TEAM CONCLUSION 

   Discontinue Intervention: goal achieved, monitor as needed      Assessment Needed: _____________________________ 
   Some Progress Achieved: continue intervention           Other:_________________________________________ 
   No Progress: modify/change intervention (describe below) 



FOLLOW-UP MEETING INTERVENTION SUMMARY 
SST Goal 1 Met?     Yes No     Partial: _____________________________ 
What Worked? 

What Didn’t Work? 

TEAM CONCLUSION 

   Discontinue Intervention: goal achieved, monitor as needed       Assessment Needed: _____________________________ 
   Some Progress Achieved: continue intervention         Other:__________________________________________ 
   No Progress: modify/change intervention (describe below) 

SST Goal 2 Met?     Yes     No    Partial:______________________________ 
What Worked? 

What Didn’t Work? 

TEAM CONCLUSION 

   Discontinue Intervention: goal achieved, monitor as needed      Assessment Needed: _____________________________ 
   Some Progress Achieved: continue intervention           Other:_________________________________________ 
   No Progress: modify/change intervention (describe below) 



FOLLOW-UP MEETING INTERVENTION SUMMARY 
SST Goal 1 Met?     Yes No     Partial: _____________________________ 
What Worked? 

What Didn’t Work? 

TEAM CONCLUSION 

   Discontinue Intervention: goal achieved, monitor as needed       Assessment Needed: _____________________________ 
   Some Progress Achieved: continue intervention         Other:__________________________________________ 
   No Progress: modify/change intervention (describe below) 

SST Goal 2 Met?     Yes     No    Partial:______________________________ 
What Worked? 

What Didn’t Work? 

TEAM CONCLUSION 

   Discontinue Intervention: goal achieved, monitor as needed      Assessment Needed: _____________________________ 
   Some Progress Achieved: continue intervention           Other:_________________________________________ 
   No Progress: modify/change intervention (describe below) 



FOLLOW-UP MEETING INTERVENTION SUMMARY 
SST Goal 1 Met?     Yes No     Partial: _____________________________ 
What Worked? 

What Didn’t Work? 

TEAM CONCLUSION 

   Discontinue Intervention: goal achieved, monitor as needed       Assessment Needed: _____________________________ 
   Some Progress Achieved: continue intervention         Other:__________________________________________ 
   No Progress: modify/change intervention (describe below) 

SST Goal 2 Met?     Yes     No    Partial:______________________________ 
What Worked? 

What Didn’t Work? 

TEAM CONCLUSION 

   Discontinue Intervention: goal achieved, monitor as needed      Assessment Needed: _____________________________ 
   Some Progress Achieved: continue intervention           Other:_________________________________________ 
   No Progress: modify/change intervention (describe below) 
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