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Hackensack High School                                                                
INTERVENTION AND REFERRAL SERVICES 
ACTION PLAN  

	Person Requesting Assistance: 
	
	Meeting Date: 
	

	Date of Initial Request for Assistance: 
	
	Case Coordinator:
	




	STUDENT:
	
	DOB:
	
	TEACHERS:
	
	GRADE:
	




	Reasons for Request for Assistance: 
	

	Anticipated Behavioral Outcomes (measurable and achievable):
	




	
	
SELECTED STRATEGIES FOR ACHIEVING THE BEHAVIORAL OBJECTIVES
	
PERSONS  RESPONSIBLE
	TIMELINE FOR COMPLETION
and
FREQUENCY of STRATEGIES
	OUTCOMES at FOLLOW UP MEETING  
                      Date : 
Were the strategies successful?  If not  -  Why?
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I&RS Interventions Form 

· Teacher will contact the case coordinator if the Action Plan needs revision
· Please keep this copy in a Lesson Plan Book
· Translated to parent?  Yes  No

