EXPANDED SST II:  Follow-Up
Today’s Date:____/____/____       Student: ______________________________________________      Current Grade: _____

Team Members’ Signatures:

Referring Teacher: _________________________________________
    Parent: _________________________________________________

Other Participants: ________________________________________                ______________________________________________________

________________________________________________________
       ______________________________________________________

	(1)

REVIEW PROGRESS

Timeline of SST Process:

Initiated: ____/____/____

Teacher Conference: ____/____/____

TC Follow-Up: ____/____/____     

Expanded SST: ____/____/____

Other Follow-up Meetings:

Previous Interventions / Outcomes:
	(2)

CURRENT PERFORMANCE

New Information:

Work Samples / Assessments:

Growth / Successes:

Primary Concern(s):
	(3)                
CHOOSE NEXT ACTION

( Document Success:   [File Red Folder in CUM]
( Continue Current Action Plan   (SST 5.0a) 

      Set New Follow-up Date: ____/____/____

( Develop New Action Plan / Follow-up Date: ____/___/____
Modifications
Services
Requests

( **Refer For Special Education Testing

         ( Finalize Red Folder

            ( Submit Red Folder to IEP Chairperson

**California Ed Code 56031:

“Special Education means specially designed instruction, at no cost to the parent, to meet the unique needs of individuals with exceptional needs, whose educational needs cannot be met with modifications of the regular instructional program…”


Red Folder for Student Study Team

South Bay Union School District, CA

