
INTERVENTION LOG 
SCHOOL:_______________________     STUDENT______________________________ 
REFERRING TEACHER__________________    GRADE ____________________________ 

        
CIRCLE CURRENT TIER  OF INTERVENTION (INDICATE DATE INITIATED):    TIER  1 _______ TIER 2_______TIER 3________ 
Concern / Skill 
(Indicate the nature of your 
concern.  What skill is 
missing that is impeding 
progress)  
 
 e.g., Reading:  
        sight word recognition 

Intervention 
(Indicate any interventions/ 
accommodations used to 
make school a more 
successful experience for 
this student.)   
 
e.g., flash cards, tutoring 

WHO?
 
 
e.g., 
teacher, 
para 

Duration 
 
 
e.g.,   
15 min,  
4x/ week  
9/14-10/26 

Pre-
Intervention 
Data 
 
e.g., 2 words on 
grade 1 list 

Post-
Intervention 
Data 
 
e.g., 20 words on 
grade 1 list 

Result 
Was this intervention 
successful? 
 
If Yes: provide rationale 

and 
documentation 

If No: describe action 
step

1.    
 
 
 
 
 
 
From: 
 
 
To: 
 

  Yes:            No: 

2.    
 
 
 
 
 
 
From: 
 
 
To: 
 

  Yes:            No: 

3.    
 
 
 
 
 
 
From: 
 
 
To: 
 

  Yes:            No: 

4.    
 
 
 
 
 
 
From: 
 
 
To: 
 

  Yes:            No: 

5.    
 
 
 
 
 
 
From: 
 
 
To: 
 

  Yes:            No: 

 


