Irvine Unified School District

INDIVIDUAL INTERVENTION PLAN (IIP)

MIDDLE SCHOOL
Student Name: ____________________                Grade: __________        Eagle ID #: _______________            Permanent ID: _____________________

School Name: _________________________________              Teacher: _______________________             Parent Name: ________________________

Areas of Concern

Results of assessments indicate that _____________________________________________________________is at-risk of retention based on the following:

Elementary Test: _____________________________________________________Other: _____________________________________________________

Criteria used to identify students at risk of retention:

	Grade 7-8: 
Language Arts:  California Standards Test ELA Proficiency Level Below Basic or Far Below Basic 
Math:  Proficiency Level Below Basic or Far Below Basic on prior year's grade level Math CST and 35% or below on Algebra Placement Test 
Secondary Criterion:  Failing either English and mathematics (except first trimester Grade 7)



	School Plan

	Home Plan


	_____  Differentiated Instruction 

_____  Small group assistance 

_____  Modified assignments 

_____  Support staff help 

_____  Additional time for work completion 

_____  Preferential seating 

_____  Binder/reminder comments/teacher signature 

_____  Behavior contract 

_____  After-school assistance (reading, math, written or 

strategy group) 

_____  SST referral 

_____  Individual assistance 

_____  Communicate regularly with parents 

_____  Read 180

_____  Early Intervention Reading Model (EIRM)

_____  Other 


	_____  Attend Back-to-School Night

_____  Sign daily binder/reminder or weekly homework

_____  Check homework daily

_____  Assist with homework

_____  Attend parent-teacher conference

_____  Record reading hours

_____  Provide structured homework time

_____  Monitor behavior consequences

_____  Communicate regularly with teacher

_____  Return phone calls and/or signed notes

_____  Assure regular attendance

_____  Assure punctual arrival

_____  Follow-through on medical/visual/behavioral referral

_____  Other




	Parent Signature:_________________________
	Teacher Signature:_________________________
	Principal Signature: _________________________

	Date:______________________
	Date:______________________
	Date:______________________


