	Twin Valley Community Local School District
100 Education Drive 

West Alexandria, Ohio 45381
	Intervention Assistance Team Meeting Summary



	Student Name: 
	
	Date of Birth:
	     

	Date of Meeting:
	     
	Time of Meeting:
	


Brief Summary of Concerns:       
	Proposed Interventions/Modifications
	Person(s) Responsible
	Timeline for Completion

	
	     
	     


Intervention Assistance Team Members:  (Sign and indicate position/title)
	Signature:
	
	Title:
	     

	Signature:
	
	Title:
	     

	Signature:
	
	Title:
	     

	Signature:
	
	Title:
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