	 SEQ CHAPTER \h \r 1REACH TEAM PROCESS
Measurable Action Plan (MAP)

	Student’s Name:
	
	Grade:
	
	DOB:
	
	Age:
	

	Teacher’s Name:
	
	School:
	

	Parents’ Names:
	
	Phone:
	

	Plan Date:
	

	Address:
	

	Background Information:

	

	Strengths:

	

	Present Level of Performance:  
(Assessment results-formative and summative; observations, portfolio, any additional data. Attach any professional psychological/academic achievement scores or test results.)

	

	Notes and Reflections:

	


	Student:


	Review Date:

	Area of Need
	Interventions/Strategies
	Desired Goal
	Time Frame/
Duration
	Person

Responsible

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Resources Required:


	*This document will become part of the student’s cumulative folder to help teachers better support the student in subsequent grades or schools.

	Team Members Present Signatures:

Teacher            __________________________________            Parent         __________________________________

Spec. Needs Coord   _____________________________            Administrator _________________________________

Student            __________________________________           Team Member  ________________________________
Date                 __________________________________           Team Member  ________________________________



	MAP Review


	Student’s Name:
	
	Grade:
	
	MAP Review Date:
	

	Teacher’s Name
	
	School:
	

	

	Outcome of Interventions:

	

	Additional Interventions/Change in Interventions:

	

	Further Recommendations:

	

	Team Members Present Signatures:

Teacher            __________________________________            Parent         __________________________________

Spec. Needs Coord   _____________________________            Administrator _________________________________

Student            __________________________________           Team Member  ________________________________
Date                 __________________________________           Team Member  ________________________________




