
HUNTINGTON HIGH SCHOOL 
 

TIER II  -  RtI 
 

Summary of Plan  -  Developed with RtI members 
 

To be filled out by person chairing the meeting 
 

Name of Student ___________________________________________________________ 
 
Teacher implementing strategy ________________________________________________ 

 
 

Areas of academic/social need   
 
 
 
 
Strategies selected to address need   
Strategy 1:  ____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Data to be collected: _____________________________________________________________ 
______________________________________________________________________________ 
 
Strategy 2:  ____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Data to be collected: _____________________________________________________________ 
______________________________________________________________________________ 
 
Strategy 3:  ____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Data to be collected: _____________________________________________________________ 
______________________________________________________________________________ 
 
 
 
1st          2nd           3rd          4th RtI session  Next Review Date:      _________________________ 
              (circle one) 



  

To be filled out by teacher implementing the strategies 
 

 
 
Name of teacher filling our form: _______________________________________________ 
 
 
 

Summary of data taken on each intervention.    
 

Rating of “1” as Not At All,and “9” Fully 
 
 
 

Intervention 1 
Date: _____________________ 
 
 
To What degree was the intervention 
successful? 
 
1       2       3       4       5       6       7       8       9 
 
  Not at all           Somewhat             Fully 

If your rating fell below a “7”, describe the 
reason(s) the intervention was not successful: 
 
 
 
What changes need to be made to the 
intervention? 
 
 
 

Intervention 2 
Date: _____________________ 
 
 
To What degree was the intervention 
successful? 
 
1       2       3       4       5       6       7       8       9 
 
  Not at all           Somewhat             Fully 

If your rating fell below a “7”, describe the 
reason(s) the intervention was not successful: 
 
 
 
What changes need to be made to the 
intervention? 
 
 
 

Intervention 3 
Date: _____________________ 
 
 
To What degree was the intervention 
successful? 
 
1       2       3       4       5       6       7       8       9 
 
  Not at all           Somewhat             Fully 

If your rating fell below a “7”, describe the  
reason(s) the intervention was not successful: 
 
 
 
What changes need to be made to the 
intervention? 
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