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IAT PLAN 
Click here for an editable Level 4 - IAT Plan Form using MS Word. 

Student____________________  Teacher___________________ 
IAT meeting held on    Date_____________________ 
Persons attending:     Position___________________ 
____________________________  _________________________ 
____________________________  _________________________ 
____________________________  _________________________ 
____________________________  _________________________ 
____________________________  _________________________ 
____________________________  _________________________ 

1. Identify parent-suggested intervention. 
_____________________________________________________________ 
_____________________________________________________________ 

2.  Identify student-suggested intervention. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

3. Identify agreed-upon plan of action. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

4.  When will the follow-up meeting be held? Date________________ 

FOLLOW-UP MEETING 
Date_________________ 
Persons attending: 
______________________________________________________________ 
1. What progress has the student made? 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 

2. What parts of the plan don’t seem to be working? 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

3. How will the plan be modified (if necessary)? 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

4.  When will parents be notified of progress? Date________________ 
      (Briefly summarize parent contact.) 
_____________________________________________________________ 

5. What are the results of the IAT process? 
_____________________________________________________________ 
                                                                        Date 
6.   Intervention successful, end IAT process  _____  __________ 
      Intervention unsuccessful, develop new plan _____  __________ 

7.   If applicable, briefly describe the new IAT plan. _____________________________________________________________ 

8.  When will the plan be implemented?   Date___________ 

9.  When will parents be notified of progress?  Date___________ 
(Briefly describe parent contact.) 
_____________________________________________________________ 
10. Plan successful, remove from IAT process  Date________________ 

11. Plan unsuccessful, begin MFE process  Date________________ 

