
	STRENGTHS



	BACKGROUND INFORMATION (Birth history, hearing/vision up-to-date, other health info., living situation, routines, important events, etc.)


	AREAS OF CONCERN (Prioritize)


	STRATEGIES ALREADY ATTEMPTED (at home and at school)


	DESIRED STUDENT OUTCOMES 

	AS EVIDENCED BY (How progress will be monitored)






SST ACTION PLAN ON BACK
SAN FRANCISCO UNIFIED SCHOOL DISTRICT

Student Success Team Action Plan

Student ______________________________ 

          
      Meeting Date _______________________

	ACTION ITEMS 

	WHO
	WHEN





	PAST ACTION ITEMS


	OUTCOMES OF PAST ACTION ITEMS 

(Were the Desired Student Outcomes achieved?)



	NEW INFORMATION 



	BRAINSTORM – STRATEGIES (Consider Classroom, School, Home, and Community Arenas)


	DESIRED STUDENT OUTCOMES 


	AS EVIDENCED BY (How progress will be monitored)




SST ACTION PLAN ON BACK
SAN FRANCISCO UNIFIED SCHOOL DISTRICT

Student Success Team Action Plan

Student ________________________________ 

    Meeting Date __________________________

	NEW AND CONTINUING ACTION ITEMS 

	WHO
	WHEN




Student __________________________________





Birthdate _______________ Room ___________





Site �����������_____________________________________


Referral Source ___________________________


Meeting Date______________________________














SAN FRANCISCO UNIFIED SCHOOL DISTRICT


Child Development Program


Student Success Team





First Meeting Summary Form





Meeting Date _______________








Follow-up Meeting Date ____________________________ (schedule within 4-8 weeks)





I (parent/caregiver) ___________________________________ (agree  (do not agree to this action plan  __________


									                                         	          Date





____________________________   ________________________________   ________________________________


 Administrator			           Classroom Staff








____________________________   ________________________________   ________________________________
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Student __________________________________





Birthdate __________________Room _________





Site ___________________________________





Referral Source ____________________ 





SAN FRANCISCO UNIFIED SCHOOL DISTRICT


Student Success Team





Summary Form for Follow-up Meetings 





Date _____________ SST Meeting # ________














Previous SST Meeting Dates:  1st _________  2nd __________  3rd __________








Follow-up Meeting Date ________________________





I (caregiver) ____________________________________ (agree   (do not agree to this action plan ______________


									                                         	        Date





______________________________   _______________________________   ______________________________


  Administrator			                Classroom Staff








______________________________   _______________________________   ______________________________
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