
 

 

Reading Intervention Plan 

Date_____________ Student:__________________________________  Teacher _______________________________ 

Grade: ___________  Skill Deficit :_____________________________________________________________________ 

Benchmark Period       F W     S  LNF: ___ LSF:___ PSF:___ NWF:___ R-CBM ___ Errors ____ MAZE ___ Errors ____ 

District Universal Screener Score/Percentile:   ____________________________________________________________ 

Goal of Intervention (s): 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

Intervention Progress 
Monitoring 

Tool 

Start 
Date 

End 
Date 

Weekly 
Frequency 

Length of 
Session 

Location Group Individual 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

Classroom/Assessment Accommodations: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

 Attach applicable form      Academic Considerations Required Form G-1     


