	Speech/Language 

Intervention Plan


Student______________________________                     Grade___________________________

School______________________________
Your child has a mild or moderate problem in a Speech/Language area.  We feel that this problem is mild enough that it is not adversely affecting your child’s academic performance.

Speech/language services are available at the school to help your child.  We can offer these services as part of the general education program.  Services may include any of the following: consultation with your child’s teacher, working within the classroom setting, small group or individual instruction.
Area of Concern:

	


The following services will be provided:

	


Effective Dates___________________________ To_____________________________

This is NOT an Individual Education Plan (IEP) and your child is not enrolled in special education services.

	Team Signatures


Parent(s)
____________________________________   Date_________________

Teacher

____________________________________   Date_________________

Speech/Language

Pathologist
____________________________________   Date_________________

Administration
____________________________________   Date_________________


