
RtI/PST Meeting 
Minutes 

Date: ____________ 
 

 
        Student:  _________________________________ Grade: ___________ 
 

Recommendation: 
 
_____ Continue with current instruction/intervention 
 
_____ Intensify intervention (note changes in Section III of student’s plan) 
 
_____ Dismiss 
 
_____ Refer for special education evaluation 
 

          Comments: 
          _____________________________________________________ 
          _____________________________________________________ 
          _____________________________________________________ 
          _____________________________________________________ 
          _____________________________________________________ 
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