[bookmark: _GoBack][NAME] PUBLIC SCHOOLS
Individual Reading Improvement Plan: INITIAL

	Student:
	Date:

	Grade:
	School:

	Parent/Guardian:
	Classroom Teacher:

	Educational Team Members:



	Identify and Analyze the Area of Concern

	Screener and Threshold for Grade:
	Targeted Skill Area:

	
	
	Phonemic Awareness

	
	
	Phonics

	
	
	Fluency

	
	
	Vocabulary

	
	
	Comprehension

	Current Student Data:
	Goal:



	Plan

	Intervention
	Date Implemented
	Frequency/Duration
	Progress Monitoring Tool and Timeline
	Person Responsible

	
	
	
	
	



	Follow up date:






[NAME] PUBLIC SCHOOLS
Individual Reading Improvement Plan:  FOLLOW UP #_______

	Student:
	Date:

	Grade:
	School:

	Parent/Guardian:
	Classroom Teacher:

	Educational Team Members:



	Screener and Threshold for Grade:
	Targeted Skill Area:

	
	
	Phonemic Awareness

	
	
	Phonics

	
	
	Fluency

	
	
	Vocabulary

	
	
	Comprehension

	Current Student Progress Data:
	Goal:



	Intervention Used:
	Progress:

	
	
	Student meets Goal; no longer identified for additional reading support

	
	
	Progress made; student does not meet Goal; contine intervention plan

	
	
	Progress not made; student does not meet goal; adjust intervention plan



	Continued or Adjusted Plan

	Intervention
	Date Implemented
	Frequency/Duration
	Progress Monitoring Tool and Timeline
	Person Responsible

	
	
	
	
	



	Follow up Date:




