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                                              Curriculum and Instruction 
Teacher Support Team 

 

MSIS No.: ___________________________________________________ School:_________________________________ 
 

Student: ___________________________________________________ Date of Birth:___________________________  
                     Last                                                    First                                        MI     

 
 
The Teacher Support Team (TST) has met to review and utilize all of the possible resources 
within the school and/or district to meet the needs of the above referenced student. 
 
The TST has recommended the following actions: ______________________________________________ 
 
_________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
For the following reasons: _________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
 
Principal’s signature: _____________________________________________________ Date: ____________________ 
 
The above recommendation should reflect what the Teacher Support Team is 
recommending to the MET. 
 
Multidisciplinary Evaluation Team (MET) meeting must be held within 10 days of above date. 
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