
 
 

Team Meeting 

Student Name ___________________ ID # ___________________ Grade Level_____________ 

Teacher Name ___________________Subject _________________ Period_________________ 

Current Academic Grade___________ Effort__________________ Behavior________________ 

FSA Reading Level_________________Mathematics______________________________ 

A3000-iReady Initial _______________ Mid-Year______________ End of Year______________ 

Mid-Year Assessment________________________ 

Attendance______________________ Tardies________________ 

Academic Strengths 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What does the student need to be successful in your class? 

Conduct/ Behavior (Strengths/Areas of Growth)  

Example: Student needs to remain on task. Student needs to complete and submit assignments. 

Student needs to be redirected often (if so, how?).  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Plan of Action 

The student will_________________________________________________________________ 

The teacher will ________________________________________________________________ 

The parent will _________________________________________________________________ 

The school will __________________________________________________________________ 


