CLEVELAND CITY SCHOOLS

MATH INTERVENTION SHEET

Student: _____________________

School/Grade: _______________________

Intervention Implementation Documentation

(*25 hours of intervention services required before referral can be made to S-Team)
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Legend

	T = Time (# of minutes in program)

I = Intervention 
	Intervention

(Create your own key, For e.g., SM = SuccessMaker Math)

_____=____________________________________

_____=____________________________________


Documentation of Intervention Effectiveness

	Skill(s)

Assessed:

	

	

	

	
	Date
	Score

	Baseline/Pre-test
	
	

	PM 1
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	PM 3
	
	

	PM 4
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	PM 7
	
	

	PM 8
	
	

	PM 9
	
	

	PM 10
	
	

	PM 11
	
	

	PM 12
	
	

	Post-test

PM 13
	
	




    PM=Progress Monitoring

Attach data collected during intervention (e.g., SuccessMaker results)
Teacher Signature: ________________________________
Date: __________________

