LEVEL 2                                                                                                         Top of Page 
CLASSROOM INTERVENTION 
Click here for an editable Level 2 - Classroom Intervention Form using MS Word. 

Student____________________  Teacher___________________ 
Level 2 Intervention beginning on  Date_____________________ 

1. Identify student’s strengths. 
 ________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

2. Identify student’s weaknesses. 
______________________________________________________________ 

3. What motivates this student to try? 
______________________________________________________________ 

4. Refer to School Psychologist for classroom observation.  Date _________________________

Please attach notes for Psychologist.
      5. Choose a strategy or strategies that you will try with this student. (To view a list of possible interventions, click on the appropriate link below.) 
  

	Attention
	Behavior
	Content Writing

	Cross-Curricular
	Handwriting
	Math

	Organization
	Reading
	Spelling


Identify the strategy or strategies you will implement in your classroom. 
_______________________________________________________________ 

6. What will the student do (observable and measurable behaviors) which will indicate that intervention was successful? 
________________________________________________________________ 

7.  Parent notified of strategies/desired outcomes. Date ________________ 
     (Briefly summarize parent contact.) 
________________________________________________________________ 

8.  When will parent be notified of progress?  Date________________ 
      (Briefly summarize parent contact.) 
________________________________________________________________ 

9.  Results of intervention? 
________________________________________________________________ 

10.  Intervention successful/maintain strategies Date_______________ 

11.  If intervention was unsuccessful, what will you try next? 
     (Check all that apply.  Click on the links for more information.) 
     Modify Curriculum    _____ 
     Choose Alternate Strategy/Strategies _____ 
     Consult Other Professionals   _____ 
     Parent/Teacher/Student Conference _____ 
     Recommend Extra Intervention  _____ 
     Vision/Hearing Screening   _____ 

12. Please describe how you will implement the intervention(s) checked. 
_________________________________________________________________ 

13. Parent notified of new intervention plan/ 
        desired outcomes           Date________________ 
       (Briefly summarize parent contact.) 
_________________________________________________________________ 
  

14.  When will parent be notified of progress? Date________________ 
       (Briefly summarize parent contact.) 
_________________________________________________________________ 

15.  Results of intervention? 
_________________________________________________________________ 

16.  Intervention successful/maintain strategies Date________________ 

17.   Intervention unsuccessful/ 
Move to  Level 3-Referral Process   Date________________ 



