SAMPLE Numeracy Intervention Plan

Grade /Unit:__________________________________________  Start Date _______
End Date_____
	Team Member
	Students
	Specific Outcomes
	Day and Time

	Classroom Teachers
1.______________________
2.______________________

3.______________________


	All students in each class.
	All classes:____________

                  ____________

Individual classes:

1.______________________

2.______________________

3.______________________


	All classes:_____
1. _____________

_______________

2. _____________

_______________

3. _____________

_______________

	Administrator / Resource Teacher

________________________


	1.______________________

2.______________________

3.______________________

4.______________________

5.______________________

6.______________________


	All Outcomes
	_______________

_______________



	Tutor

________________________

________________________


	Group 1

Designated Student:
______________________

Other Students:
______________________

______________________

Group 2

Designated Student:
______________________

Other Students:
______________________

______________________


	Group 1

1._____     2._____

3._____     4. _____

Group 2

1._____     2._____

3._____     4. _____


	1. _____________

_______________

2. _____________

_______________



	Other Staff/ Peer Helpers
________________________


	1.______________________

2.______________________

3.______________________

4.______________________

5.______________________

6.______________________


	All Outcomes
	_______________

_______________




(See back for instructions)

