SMALL GROUP PROBLEM SOLVING FOLLOW-UP REQUEST 
Teacher’s Name:____________________________________________________________ School:_________________________________________
Grade: ____________________
Student Name







Baseline Score  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What was the intervention(s) implemented?

Intervention


Start Date


Minutes/Day


Days/Week
What were the last 3 progress monitoring scores for each student?

Please attach updated progress monitoring graphs
Student Name 


Score


Score


Score

____________________

___________
___________
___________

____________________

___________
___________
___________

____________________

___________
___________
___________

____________________

___________
___________
___________

____________________

___________
___________
___________

Do you feel the intervention(s) is improving the students’ skill?

______________

_______________________________________________
Date



Teacher Signature


______________

_______________________________________________
Date



Principal’s Signature
Created by Dawn Lanning, School Psychologist – Tri-County Special Education Association & Central ASPIRE Regional Coordinator


