RtlI/PST Meeting

Minutes
Date:

Student: Grade:

Recommendation:
______ Continue with current instruction/intervention
Intensify intervention (note changes in Section Il of student’s plan)
__ Dismiss
______Refer for special education evaluation

Comments:

Student: Grade:

Recommendation:

Continue with current instruction/intervention
_______Intensify intervention (note changes in Section Il of student’s plan)
_____ Dismiss

Refer for special education evaluation

Comments:




