
Individual Intervention Plan (Initial Plan)							Mountaineer County Schools 
Student: _______________________________________		School: ______________________________		Grade (circle):  K – 1 – 2 – 3 – 4 
Teacher: _______________________________________		Plan Start Date: ______________________	       Review Date: _____________________
This student has a:  ____ Literacy/Reading Plan	  ____ Numeracy/Mathematics Plan	   ____ Literacy/Reading and Numeracy/Mathematics Plan
Place a checkmark by the instruction, intervention, and/or supports the student shall receive as part of the individual intervention plan. 
	
	Literacy/Reading
Instruction, Intervention, Supports
	Numeracy/Mathematics
Instruction, Intervention, Supports

	Universal
	· Core reading program
· Differentiated supports
· Universal Design for Learning
· ________________________________________________________
	· Core math program
· Differentiated supports
· Universal Design for Learning
· ________________________________________________________

	Targeted
	· List all
· Of the 
· Programs/Supports
· Available at the school
· For targeted intervention/support
· ________________________________________________________
	· List all
· Of the 
· Programs/Supports
· Available at the school
· For targeted intervention/support
· ________________________________________________________

	Intensive
	· List the available reading intervention programs
· And other types of intensive supports
· That the school has available to use
· For supporting students at greatest risk for 
· Reading failure or dyslexia
· ________________________________________________________
	· List the available math intervention programs
· And other types of intensive supports
· That the school has available to use
· For supporting students at greatest risk for 
· Mathematics failure or dyscalculia
· ________________________________________________________



Universal instruction and supports occur during core instruction. Targeted and/or intensive intervention will occur ______ mins per week. 	
Progress monitoring will occur every: 		___ 2-3 weeks (Targeted)	 ___ 1-2 weeks (Intensive) 	___ Other _________________________________________
Progress monitoring tool(s) and skill(s) measured (Literacy): ________________________________________________________________________________________________________
Progress monitoring tool(s) and skill(s) measured (Numeracy): ______________________________________________________________________________________________________
Literacy Goal (if applicable):    By (date) ______________ , (student) ________________________ will (desired outcome) ____________________________________________________________
Numeracy Goal (if applicable): By (date) ______________ , (student) ________________________ will (desired outcome) ___________________________________________________________
Principal*: 	_____________________________________________		Parent/Guardian*:	_____________________________________________
Teacher*: 	_____________________________________________		Parent/Guardian:		_____________________________________________
Other: 		_____________________________________________		Other: 			_____________________________________________
Individual Intervention Plan (Review)							Mountaineer County Schools 
Student: _______________________________________		School: ______________________________		Grade (circle):  K – 1 – 2 – 3 – 4 
Teacher: _______________________________________		Current Review Date: ______________________	       Next Review Date: _____________________
This student has a:  ____ Literacy/Reading Plan	  ____ Numeracy/Mathematics Plan	   ____ Literacy/Reading and Numeracy/Mathematics Plan
Summary of progress monitoring data (please attach supporting documents, such as tiered intervention logs, progress monitoring reports, etc.). 
	



Has the student met the established goal?	
☐ Yes. Move to “Follow-Up Action.” 		☐ No, but they are making adequate progress. Continue current intervention(s), and move to “Follow-Up Action.” 	
☐ No, and they are not making adequate progress. Revise individual intervention plan. 

Follow-Up Action:
☐ Present goal(s) met or exceeded and student likely no longer needs an individual intervention plan. 
☐ Present goal(s) met or exceeded but student likely needs continued support to maintain progress. 
☐ Present goal(s) not met. Continue initial or revised individual intervention plan and review progress by (date) _______________________.
☐ Refer to Student Assistance Team (SAT) for further problem solving.

Principal*: 	_____________________________________________		Parent/Guardian*:	_____________________________________________
Teacher*: 	_____________________________________________		Parent/Guardian:	_____________________________________________
Other: 		_____________________________________________		Other: 			_____________________________________________
Individual Intervention Plan (Revised Plan)						Mountaineer County Schools 
Student: _______________________________________		School: ______________________________		Grade (circle):  K – 1 – 2 – 3 – 4 
Teacher: _______________________________________		Revision Date: _____________________ 
This student has a:  ____ Literacy/Reading Plan	  ____ Numeracy/Mathematics Plan	   ____ Literacy/Reading and Numeracy/Mathematics Plan
Place a checkmark by the instruction, intervention, and/or supports the student shall receive as part of the revised individual intervention plan. 
	
	Literacy/Reading
Instruction, Intervention, Supports
	Numeracy/Mathematics
Instruction, Intervention, Supports

	Universal
	· Core reading program
· Differentiated supports
· Universal Design for Learning
· ________________________________________________________
	· Core math program
· Differentiated supports
· Universal Design for Learning
· ________________________________________________________

	Targeted
	· List all
· Of the 
· Programs/Supports
· Available at the school
· For targeted intervention/support
· ________________________________________________________
	· List all
· Of the 
· Programs/Supports
· Available at the school
· For targeted intervention/support
· ________________________________________________________

	Intensive
	· List the available reading intervention programs
· And other types of intensive supports
· That the school has available to use
· For supporting students at greatest risk for 
· Reading failure or dyslexia
· ________________________________________________________
	· List the available math intervention programs
· And other types of intensive supports
· That the school has available to use
· For supporting students at greatest risk for 
· Mathematics failure or dyscalculia
· ________________________________________________________



Universal instruction and supports occur during core instruction. Targeted and/or intensive intervention will occur ______ mins per week. 	
Progress monitoring will occur every: 		___ 2-3 weeks (Targeted)	 ___ 1-2 weeks (Intensive) 	___ Other _________________________________________
Progress monitoring tool(s) and skill(s) measured (Literacy): ________________________________________________________________________________________________________
Progress monitoring tool(s) and skill(s) measured (Numeracy): ______________________________________________________________________________________________________
Literacy Goal (if applicable):    By (date) ______________ , (student) ________________________ will (desired outcome) ____________________________________________________________
Numeracy Goal (if applicable): By (date) ______________ , (student) ________________________ will (desired outcome) ___________________________________________________________
Principal*: 	_____________________________________________		Parent/Guardian*:	_____________________________________________
Teacher*: 	_____________________________________________		Parent/Guardian:		_____________________________________________
Other: 		_____________________________________________		Other: 			_____________________________________________
*Required
