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Ann Arbor Public Schools

Level 1 Achievement Team Meeting
	Student’s Last Name:
	     
	First:
	     
	School:
	     
	Grade:
	     

	Birth date: 
	     
	Gender:    FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	Teacher/ Counselor: 
	     
	Meeting Date: 
	     

	Parent/Guardian Name:
	     
	Address:
	     

	Phone:
	H      
	W      
	C      
	E-Mail:
	     

	Ethnicity: 
	     
	Native Language:
	     
	Interpreter Needed:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Team Members:      




	The purpose of this meeting is to gather information and make informed decisions about classroom-based interventions.


	Student’s Strengths
	Concerns (Prioritize from 1-5)

(You don’t need to have 5)

	·      
·      
·      
·      
·      

	1.      
2.      
3.      
4.      
5.      


	Statement of Prioritized Concern Specific behavior to change or skill to be taught          
· Academic problems should have data regarding student fluency and accuracy in the area of concern, as well as information about work completion.

· Behavior problems should include relevant information about frequency, duration, and/or intensity of behavior (e.g. using data from Teacher Behavior Report Cards, travel cards, direct observations).

	Prioritized Concern (Defined in measurable, and/or observable terms)
     


	Provide a baseline for the student.  (Running Record with Miscue Analysis, F&P Diagnostic Assessments, Scholastic Reading Inventory (SRI), Scholastic Phonics Inventory (SPI), Everyday Mathematics Formative Assessments (red stars), Everyday Mathematics summative assessments (end-of-unit), FASTT Math Fact Diagnostic Assessment (in schools that have FASTT Math), CMP unit tests, High school unit math tests, writing rubric, reading level, reading fluency, % work completed, etc.)

     


	Describe how typical peers perform.  Use curriculum-based and standardized measures. 
     



	Action Plan to be Implemented   (Review this with the student when appropriate)

	Start Date
	Who?
	What?
	How Often?

	     
	     
	     
	     


	Method of Progress Monitoring:

     


	

	Additional Information Shared

	     


	

	Signatures of persons developing and implementing the above Action Plan:

	Parent: (Signature indicates permission for the above persons to engage in the above activities)
	

	This plan will be reviewed on       (2-4 weeks from start date above)      

	

	Review of Actions and Progress

	What is the student doing now after the intervention? (Review baseline data i.e.: Running Record with Miscue Analysis, F&P Diagnostic Assessments, Scholastic Reading Inventory (SRI), Scholastic Phonics Inventory (SPI), Everyday Mathematics Formative Assessments (red stars), Everyday Mathematics summative assessments (end-of-unit), FASTT Math Fact Diagnostic Assessment (in schools that have FASTT Math), CMP unit tests, High school unit math tests, writing rubric, reading fluency, % work completed, etc. and evidence of Growth.)
	Date:     

	 FORMCHECKBOX 
 See Attached Graph or other documentation. 
     

	

	Next Steps

	Decision:          FORMCHECKBOX 
 Continue            FORMCHECKBOX 
 Discontinue            FORMCHECKBOX 
 Alter                FORMCHECKBOX 
 Move to Level 2 Meeting

	When marking “Continue” or “Alter”, set a new review date.  Identify which solutions/strategies the team will focus on between now and the next meeting.  
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