[bookmark: _GoBack]SAT Review Meeting - Intervention Log

(To be used to document SAT Review Meetings - complete one for each meeting and attach data)

Interventions are small group or individualized instruction on a specific skill based on student’s current ability.

Student:___________________________________ Birthdate:______________ Meeting Date:_____________






























	
Previous Intervention:









Outcome of previous intervention:








	
New Intervention Implemented:














Sessions/week______                  Length of session ____Min

Date Initiated

Person Responsible: 

	
	

	
Previous Intervention:









Outcome of previous intervention:









	
New intervention implemented:














Sessions/week______                  Length of session ____Min

Date Initiated

Person Responsible

	
	

	
Previous Intervention:









Outcome of previous intervention:









	
New Intervention Implemented:















Sessions/week______                  Length of session ____Min

Date Initiated

Person Responsible:




****REFERRAL DOCUMENTATION MUST INCLUDE 9 WEEKS OF TARGETED INTERVENTION (3-5X/WK, 15-30 MIN/EACH) AND 9 WEEKS OF INTENSIVE INTERVENTION (3-5X/WK, 30-60 MIN/EACH) AND 6 PROGRESS MONITORING DATA POINTS****




OUTCOME OF SAT REVIEW MEETING
· The SAT will implement interventions and will reconvene within 45 days to review results of interventions. Date for review meeting _________________.

· The SAT will implement the interventions, but feels a multidisciplinary evaluation is necessary to determine a need for special education services. Please see what is required for an evaluation referral.

· The SAT will implement interventions and refer for a 504

· Close Case



IF OPTION 2 IS CHOSEN CONSULTATION WITH WAYNE COUNTY OFFICE OF SPECIAL PROGRAMS STAFF IS ENCOURAGED DURING THE MDET PROCESS 
As a result of choosing option 2 the following have been provided to the parent on the following date ________
____ NOTICE OF EVALUATION
        ____ PROCEDURAL SAFEGUARDS
____ PRIOR WRITTEN NOTICE
CONFIDENTIALITY STATEMENT:  Signatures indicate participation in the meeting where above interventions were developed.  Signatures also indicate all information shared at this SAT meeting MUST REMAIN CONFIDENTIAL, within the confines of professional duties or as mandated by law, and cannot be shared with anyone without a signed release from the child’s parent or guardian

__________________________________________________    _____________________________________________________
Administrator or Designee (Required)                       Date           Guardian (Required to Invite)                                                    Date



________________________________________________      _____________________________________________________
Current Teacher (Required)                                        Date           Member (1 Other Member Required)                                         Date



_______________________________________________       _____________________________________________________
Member                                                                         Date           Member                                                                                        Date
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