
2009-2010              MSIS:_______________________________ 
                                                                                                    SS#:________________________________ 

 
TST-7                              Gulfport School District 

Tier III Instructional Intervention Documentation Sheet 
 
Student:________________________________ DOB:_______/_______/_______ 
 
School:_______________ Grade:_______ Teacher:________________________ 
 
Subject:____________________________________________________________ 
 
Tier III Referral Date: 
 

 
_________/_________/_________ 

Intervention Start Date:  
(Must be within 2 weeks of referral date) 

 
_________/_________/__________ 

 
First Intervention Review Date: 
(Meet 6 weeks after start date) 

 
_________/_________/__________ 

Sufficient Progress? 
________Yes    ________No 

Second Intervention Review Date: 
(Meet 12 weeks after start date) 

 
_________/_________/__________ 

Sufficient Progress? 
________Yes   ________No 

Final Determination Date: 
(Meet at or before 16 weeks of start date) 

 
_________/__________/__________ 

If No, additional interventions 
 must be conducted. 

 
An instructional intervention is a series of planned activities that are different from those activities 
normally occurring in the student’s regular education program. 

 
Why is the student being referred to Tier III? (State in specific, measurable terms)
 
 
 
 

 
What data supports the existence of a problem? (When listing scores, include date administered) 
 
 
 
 

 
What is the goal of the Tier III intervention process? (State in specific, measurable terms) 
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Describe the intervention to be attempted: 
List specific objective of 
this intervention: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Describe the programming, activities, and 
strategies for the objective listed: (Include 
frequency, duration of intervention) 
 
 
 

List specific 
intervention 
evaluation 
criteria: 

List results of 
intervention  
and attach 
documentation:

 
 Intervention conducted by: 
 

Position: 

 
Progress monitoring checks to be completed by: 
 

Frequency of progress monitoring: 

 
Evaluation of Intervention: (Check the appropriate response) 

 
_________Planned intervention  
was successful in meeting student’s 
needs. Intervention will be continued in 
current setting. 
 

 
_________Planned intervention was NOT 
successful in meeting the student’s needs. 
Another intervention will be conducted to 
attempt to meet the student’s needs. 

 
_________Planned intervention was NOT 
successful in meeting the student’s needs. 
Referral for Child Study is being 
considered due to: 
 

 
Signatures of TST members and all other staff involved with I.I. implementation 
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