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LPSTeam Representative

School Psychologist

Counselor

Teacher Representative

School Administrator

Parent

Please attach documentation and discussion summary that includes diagnosis and findings of the psychological

evaluation; current student academic and behavior progress including benchmarking results; and any progress

monitoring data.

Recommendations:

e No intervention necessary due to lack of adverse educational impact

e Provide Tier Il intervention(s) and progress monitoring

e Initiate SST process for Tier Il intervention(s) and progress monitoring
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