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OCur team has spenJr the last year creaﬁnﬂ
a thought out and thorough process that
we wil share with you +oday.

This is currently in our implementation stage at Sutton, and we
will continue to let data drive any adjustments necessary.



Where we started, and
1 how we knew we
needed a change



Produce a Plan

Spot the Problem
p L% Collect data & form a plan

¥ Define what is occuring

Reflect on Progress Utilize the Plan

-Q- Evallt([ate what is & isn't -Q-Act upon plan
working



Levels of Support

Tier 2+ - Pull-out More Intensive- 1-1/small groups
Tier 2 - General Classroom - 1-1/small groups
Tier 1 - General Classroom - all students




Student Supports
Team & Logs
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Student Support Team Log

Student:

Classroom Teacher:

Meetings

Date(s)

Who Attends

Purpose

Forms
(Completed before meeting)

Actions

Initial Classroom
Intervention

Done by the teacher
independently

For the teacher to reflect
and document on the
student.

Complete Teacher Support Checklist.
Student added to Level Team Agenda
if need level team suggestion.

Implement strategies/interventions.
Collect data points.

SST Level Team
Meeting

Pre-K/K/1st
2nd/3rd/4th
5th/6th

Classroom Teacher
(schedules all
meetings)
Principal
Interventionist
SPED consult (if
needed)

Brainstorm strategies
and interventions with
colleagues of similar
grade levels.

Brainstorm strategies
and interventions to meet
student needs.

Level Team Agenda, Teacher Support
Checklist, Data Log of new
interventions suggested by team

Teacher Support Checklist
Data Log from classroom intervention
SST Meeting 1

Implement strategies/interventions.
Collect data points.

Select new school
strategies/intervention to implement.
Collect data points. Set SST #2 date.
Classroom teacher complete initial
phone contact (see step 4).

Parent Phone
Contact

Classroom Teacher
Parent

To inform parent and get
feedback via
Developmental History
Form

Parent Phone Contact
Developmental History Form

Complete Parent Phone Contact form.
Send home Developmental History
Form with stated return date.

Parents Invite parent(s) to Review Developmental History Form |Discuss all completed forms.
Classroom Teacher |discuss school plan and |completed by parents. Select new school and home

5 |SST Meeting 2 Principal progress. Create a Teacher Support Checklists strategies to implement.

' 2 Interventionist school and home plan. |Updated Data Log Set SST #3 date.
SPED (if needed) SST Meeting 2 Collect data on
strategies/interventions.

Parents Evaluate school and Teacher Support Checklists Review data and parent observations.
Classroom Teacher |home plans for Updated Data Log Discuss effectiveness of current

6 |SST Meeting 3 Principal effectiveness and SST Meeting 3 Referral strategies/interventions.
Interventionist discuss next steps. Continue/revise plan or refer for
SPED special education testing.

Plan of
Assistance

Parents (initial POA)
Classroom Teacher
Principal
Interventionist
SPED

Provide ongoing
strategies for students
who do not meet criteria
for Special Education
services or have been
dismissed.

Plan of Assistance form

Add student to Level Team Agenda
Discuss effectiveness of current
strategies/interventions.
Continue/revise plan if needed.

Notify parents of continued support or
dismissal from Plan of Assistance.



https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing

Student Support Team Log
Student:

Classroom Teacher:

Meetings Date(s)

Who Attends Purpose

Forms
(Completed before meeting)

Done by the teacher
Initial Classroom

Timeframe
independently
Intervention

Implemented

(typical 3-6 weeks after each
meeting, shortened with admin
Complete Teacher Support Checklist.

approval)
Implement strategies/interventions.  |Start date:
Student added to Level Team Agenda |Collect data points.
if need level team suggestion.

End date:

Actions
For the teacher to reflect

and document on the
student.
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https://docs.google.com/spreadsheets/d/192SQ8GuGqGZP3m0FeQNlw042PODXp99kaPLVsA2rLAQ/edit?usp=sharing
https://docs.google.com/spreadsheets/d/192SQ8GuGqGZP3m0FeQNlw042PODXp99kaPLVsA2rLAQ/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
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Student Support Team Log
Student: Classroom Teacher: |h
Timeframe
: Forms : Implemented
Step Meetings Date(s) Who Attends Purpose (Completed before meeting) Actions (typical 3-6 weeks after each
meeting, shortened with admin.
approval
Pre-K/K/1st Brainstorm strategies Level Team Agenda, Teacher Support |Implement strategies/interventions. monthly
2 SST Level Team 2nd/3rd/4th and interventions with Checklist, Data Log of new Collect data points.
Meeting 5th/6th colleagues of similar interventions suggested by team
grade levels.
N a4 - St - —
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Meetings

1) All members attend oll meetings.
2) Alt members complete Level Team Agenda prior to meeting.

2) Complete Teacher Support Checklist for each student prior to meeting.
3) Bring any relevant data 4) Be efficient, effective, and stay on topic.

Enter these

Status s7ay
NEW DISCUSS,

Math | Reading [Behavior| CI/CO | Speech POA Notes (ex. In speech for Artic. No discussion last leveled meeting).
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https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/192SQ8GuGqGZP3m0FeQNlw042PODXp99kaPLVsA2rLAQ/edit?usp=sharing
https://docs.google.com/spreadsheets/d/192SQ8GuGqGZP3m0FeQNlw042PODXp99kaPLVsA2rLAQ/edit?usp=sharing
https://docs.google.com/spreadsheets/d/15kE2MWku6nC8iOzVnpDxDpqGCMdxzp6-3u29o0wKC1Q/edit?usp=sharing
https://docs.google.com/spreadsheets/d/15kE2MWku6nC8iOzVnpDxDpqGCMdxzp6-3u29o0wKC1Q/edit?usp=sharing

Student Support Team Log
Student: Classroom Teacher:

Timeframe

Implemented

. Forms .
Meetings Date(s) Who Attends Purpose (Completed before meeting) Actions mﬁg, 2;:, m m :::\?n.

approval)

Pre-K/K/1st Brainstorm strategies Level Team Agenda, Teacher Support |Implement strategies/interventions.  |monthly
SST Level Team 2nd/3rd/4th and interventions with Checklist, Data Log of new Collect data points.
Meeting 5th/6th colleagues of similar interventions suggested by team
grade levels.



https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/192SQ8GuGqGZP3m0FeQNlw042PODXp99kaPLVsA2rLAQ/edit?usp=sharing
https://docs.google.com/spreadsheets/d/192SQ8GuGqGZP3m0FeQNlw042PODXp99kaPLVsA2rLAQ/edit?usp=sharing

m Log
Student Support Tea

Student:

r:
Classroom Teache

Meetings

Date(s)

Purpose
Who Attends

tegies
instorm st.ra "
aBrrlzlri]:terventlons to me:

r
Classroom Telache
(schedules al

Forms )
Completed before meeting)
(Col

klist .
ort Checl t —
TeaChLergSf:gri classroom interv
Data Lo

Actions

s i implement.
Seletc;::;v/\i’nterventlon to imp
strate:

|rr-|plef"'\em',“e c,' each
ical 3-6 weeks a.: admin.
(tﬁilnc: shortened wit
meeting,

Start date:
End date:

Timeframe

approval)

Contact

Developmental History
Form

te.
ST #2 da
ints. Set S #2 da
ork i lete ini
glouses?'tcmm teacher (;c:g;’p“)‘
. ee

e phone contact (s
eds. |
student ne all
' ent Phon
= Complete Part

Principal_ ) :

i tact s

Intervention - _ Copto .
| - il lopmental History

e To inform pare Bl

Classroom Teacher il ndind

a
Parent
hone
Parent P

er pmel tal Histo y
Send home Developr
Form with stated return date

Ol

15 e nteryeng o
Please expai

> CONtinug iy
oW inerventon gyt

an being caryieq Utas wiiteny YES ang

MOnioring datg apg documen;
TNt Intervegiy Plan and po o

> 2ddito
Person(s)
Responsipje,

Session, o

for
Interventic,,

"ation, s the Intervention pr, Working

revise the pra,, 101, determne

scuss: ——
s to dis

s

Coneet

!
athom

avior
o scen this b
1. Have ¥

v
chool
s
sses outside o

o siess
s

chans
ot een a9
2 Have

orked for 3o

w
have
es thot

gul s
=

st suCES
e me

are

hat

3w

4.0er-

nanner.
it e S
ve met MR onfid
pave met WL
v hat YOU T es
o Y
e pacet the’

T

:hild
eirc!

evelopmet
i a ey d yous
:

s child.
the parent

weetaform e ST
e team. a0
e
andind
m

o —
2 scheduled ©
pecine

erTnfor

evised 612022
®

discuss
mio
dent support %
swde
e

:
s
home -
e coming 1 et
wibecoming 7

o

|
rt Teas
Suppo
Student. s
arent PI -
= "MB FILLES s
£ s —
528 - ——
& N'&M S T e ’
52N m’d/%’flwﬁf/[(/{:’ ) UDENT N S — -
2\ SST Mecting ; L §) NAME: — - - —
ENTC _— — —
Srudenrs Name. Date e OF (.'ONTAC“ — /
T DATE
e SST g e 55100 g
S e g P and gt o
Have Your, Concerng L‘Hang&d since !my!emefmng stra!eg»es/rmervennuns7 OYES “NO
Define tho Ganeer:

st
asi
sratcgies ©

d s
omplet
e -

lm

4 Sutton pypge,
2y TG 0
& S‘mdtnt Int

formation;
Student Nypye,
Address

1L Famijy

I Wit g it 0 talky

I Engligh i 2" lnguage, o 1ong bas your g Spoken Engligr>
What langygg i Prmarily spoen at homey
Major Lify Prpcrienceqpy y Chilg;
2 Major e, “Home Diocggon

Your chig g

I there g
chilgy

al ity
hysician
a

kany of gy, following, Omplications o
5 Toxemiy (G E

Physician oy
occured g,
Ot Disbetes p e i
Prematre iy O0ther.

ims g o Ouncleg gy
P Problens 11y Problems 6o oy U

shoes, gy IDiliculy g ' Ogr

11585 f e gy g h

h Gfaiture
Ot Speak i EIOOE il (g

955 motor s (ruming ri

" checked plegge specify;

Please jng;

 Gastro-ingegjg Problems G1gei,
1Y heartcong Eniits 0 Allergiey O Verbay,
CO;her, Please. descripe,

[
i

', ying
78 ke, skip, et g, Other
oy ilnes g o 125 experingeg.
O Astin DFquu:anuln[ccuunA o
COnSciousnesy 17y

Developmengy History formatjop

Do, —/___ Grade
Phone Numper
Teache, School
Pamm(sM \
Informatigy,
Whatareyour g Strengihy
um«mmmuuu«w e T — —
What concery,, @0 you haye. foryour ghizgy
st lear
—_—

O Divorce of e O Death o'y g Family Mepgper
FHome Fie 6Ny Disaster
B mgjor gy, e

thrive

> O Rheumate fe, TLoss of
motor fgg

tearing



https://docs.google.com/document/d/1np3NzT3kSf0E2bJKQvs60rfz4AhtzLcZb5WQIh4fqoA/edit?usp=sharing
https://docs.google.com/document/d/1np3NzT3kSf0E2bJKQvs60rfz4AhtzLcZb5WQIh4fqoA/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/document/d/1w7-ReyeEU6iN_oLLqaldcSAwVk7G8fh4MDOMSwlnoCE/edit?usp=sharing
https://docs.google.com/document/d/1w7-ReyeEU6iN_oLLqaldcSAwVk7G8fh4MDOMSwlnoCE/edit?usp=sharing
https://docs.google.com/document/d/1AuR2zPdIn6j-woEOsu7kEH4kZ-Vgr8KK5VY884cj5RY/edit?usp=sharing
https://docs.google.com/document/d/1AuR2zPdIn6j-woEOsu7kEH4kZ-Vgr8KK5VY884cj5RY/edit?usp=sharing
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https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/document/d/1UZi0cTT1tcKgb22zSZ6jwKI5D1tduXgVKYMtZtCkmG8/edit?usp=sharing
https://docs.google.com/document/d/1UZi0cTT1tcKgb22zSZ6jwKI5D1tduXgVKYMtZtCkmG8/edit?usp=sharing
https://docs.google.com/document/d/19iD-t-6QC_Z6alXYSJ3EaakuP0fHa0O3VQAG6RK_Sb8/edit?usp=sharing
https://docs.google.com/document/d/19iD-t-6QC_Z6alXYSJ3EaakuP0fHa0O3VQAG6RK_Sb8/edit?usp=sharing

Student Support Team Log

Student:

Classroom Teacher:

Step

Meetings

Date(s)

Who Attends

Purpose

Forms
(Completed before meeting)

Actions

Timeframe
Implemented

(typical 3-6 weeks after each
meeting, shortened with admin.

roval)

Plan of
Assistance

Parents (initial POA)
Classroom Teacher
Principal
Interventionist
SPED

Provide on-going
strategies for students
who do not meet criteria
for Special Education
services or have been
dismissed.

Plan of Assistance form

Add student to Level Team Agenda
Discuss effectiveness of current
strategies/interventions.
Continue/revise plan if needed.
Notify parents of continued support or
dissmissal from Plan of Assistnace.

Annual Review Date:



https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1W-DXeb9Ig2BZc8QP49p8OA9x_mmlSnyB87mECameurs/edit?usp=sharing
https://docs.google.com/document/d/1Vh7Oa3p_uoTtnv08ZZe8RD_WoNNQapDslzTriYRSyIQ/edit?usp=sharing
https://docs.google.com/document/d/1Vh7Oa3p_uoTtnv08ZZe8RD_WoNNQapDslzTriYRSyIQ/edit?usp=sharing

3 Current Status



Resourpes &
Questions



SST Resource Folder



https://drive.google.com/drive/folders/1pRxmBZW6VWeHjx13EyJTzAS_OlBDtccx?usp=sharing

bit.ly/SPSMTS$22

THANK YOU!

L3

mshively@spsne.org kladehoff@spsne.org rgreiss@spsne.org troth@spsne.org laraesha kugel@esu9.us
mkreutzer@spsne.org



mailto:kladehoff@spsne.org
mailto:mkreutzer@spsne.org
mailto:rgreiss@spsne.org
mailto:troth@spsne.org
mailto:mshively@spsne.org
mailto:laraesha.kugel@esu9.us
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CREATING CDHERENI}E

<4 October 13-14, 2022 o ‘

= WE WANT YOUR FEEDBACK!

- Scan the QR code to complete a brief evaluation after each
EE.- . session throughout the summit.




