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Post Benchmark Meeting Recording Form 
	Date of Meeting: 
	Grade:

	Benchmark Assessment (circle one):    
	Fall
	Winter
	Spring

	Meeting Attendees
	Facilitator:

	1.
	2.
	Recorder:

	3.
	4
	Timekeeper:

	5.
	6.
	Other:

	7.
	8.
	


	Risk Status Determination

	
	Current Benchmark Assessment
	Previous Benchmark Assessment
	Difference
	Goal for Next Benchmark

	% low risk
	
	
	
	

	% some risk
	
	
	
	

	% high risk
	
	
	
	

	Needed Supports to Achieve Goal:

	Strategies:
	Materials:
	PD:
	Other:

	Comments:




	Identifying Students in need of tier 3 support

	Students  Whose Benchmark Data Indicate High Risk But Whose Needs  Can be Addressed with Tier 2 Supports
	Instructional Needs      (see legend)                                                          
	
	

	
	
	
	C = Comprehension

	
	
	
	D = Decoding

	
	
	
	F = Fluency

	
	
	
	V = Vocabulary

	
	
	
	 

	
	
	
	

	
	
	
	

	Students Whose Benchmark Data Indicate High Risk and Need for Tier 3 Support
	Instructional Needs      (see legend)                                                          
	Assigned Group
	
	

	
	
	
	
	C = Comprehension

	
	
	
	
	D = Decoding

	
	
	
	
	F = Fluency

	
	
	
	
	V = Vocabulary

	
	
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Group:  _____
	Student Names: 

	Intervention:
	Interventionist:

 

	Materials:


	Fidelity Checks:     
	Who?

	
	
	How Often?

	Frequency:  ____x/week


	Duration:  ____ minutes/session
	Location:

	Progress Monitoring:
	Who?


	How Often:
	Tool?

	Schedule Adjustment:
	 Who:


	Teacher Contacts:
	Who

	Goal:



	Tier 1 Supports:
	
	
	

	Evaluation Meeting:
	Date:


	Time:
	Location:


	Group:  _____
	Student Names: 

	Intervention:
	Interventionist:

 

	Materials:


	Fidelity Checks:     
	Who?

	
	
	How Often?

	Frequency:  ____x/week


	Duration:  ____ minutes/session
	Location:

	Progress Monitoring:
	Who?


	How Often:
	Tool?

	Schedule Adjustment:
	 Who:


	Teacher Contacts:
	Who

	Goal:



	Tier 1 Supports:
	
	
	

	Evaluation Meeting:
	Date:


	Time:
	Location:

	Group:  _____
	Student Names: 

	Intervention:
	Interventionist:

 

	Materials:


	Fidelity Checks:     
	Who?

	
	
	How Often?

	Frequency:  ____x/week


	Duration:  ____ minutes/session
	Location:

	Progress Monitoring:
	Who?


	How Often:
	Tool?

	Schedule Adjustment:
	 Who:


	Teacher Contacts:
	Who

	Goal:



	Tier 1 Supports:
	
	
	

	Evaluation Meeting:
	Date:


	Time:
	Location:


	Identifying Students in need of tier 2 support

	Students  Whose Benchmark Data Indicate Some Risk But Whose Needs  Can be Addressed with Tier 1 Supports
	Tier I Supports

	
	

	
	

	
	

	
	

	
	


	Students Whose Benchmark Data Indicate Some Risk and Need for Tier 2 Support
	Instructional Needs      (see legend)                                                          
	Assigned Group
	
	

	
	
	
	
	C = Comprehension

	
	
	
	
	D = Decoding

	
	
	
	
	F = Fluency

	
	
	
	
	V = Vocabulary

	
	
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Group:  _____
	Student Names: 

	Intervention:
	Interventionist:

 

	Materials:


	Fidelity Checks:     
	Who?

	
	
	How Often?

	Frequency:  ____x/week


	Duration:  ____ minutes/session
	Location:

	Progress Monitoring:
	Who?


	How Often:
	Tool?

	Schedule Adjustment:
	 Who:


	Teacher Contacts:
	Who

	Goal:



	Tier 1 Supports:
	
	
	

	Evaluation Meeting:
	Date:


	Time:
	Location:


	Group:  _____
	Student Names: 

	Intervention:
	Interventionist:

 

	Materials:


	Fidelity Checks:     
	Who?

	
	
	How Often?

	Frequency:  ____x/week


	Duration:  ____ minutes/session
	Location:

	Progress Monitoring:
	Who?


	How Often:
	Tool?

	Schedule Adjustment:
	 Who:


	Teacher Contacts:
	Who

	Goal:



	Tier 1 Supports:
	
	
	

	Evaluation Meeting:
	Date:


	Time:
	Location:

	Group:  _____
	Student Names: 

	Intervention:
	Interventionist:

 

	Materials:


	Fidelity Checks:     
	Who?

	
	
	How Often?

	Frequency:  ____x/week


	Duration:  ____ minutes/session
	Location:

	Progress Monitoring:
	Who?


	How Often:
	Tool?

	Schedule Adjustment:
	 Who:


	Teacher Contacts:
	Who

	Goal:



	Tier 1 Supports:
	
	
	

	Evaluation Meeting:
	Date:


	Time:
	Location:

	Evaluation Meeting:
	Date:


	Time:
	Location:


	Identifying Students in need of social, emotional, or behavioral supports

	Name of Student
	Risk Status  or SEB Screener
	Date of Proposed Individual Problem Solving Meeting
	Referring Person

	
	
	

	
	
	

	
	
	

	
	
	


	prioritizing students for “other action steps”

	Name of Student Who Requires an Individual Problem Solving Meeting
	Concern
	Date of Proposed Individual Problem Solving Meeting
	Referring Person

	
	
	
	

	
	
	
	

	
	
	
	

	Name of Student Who Requires Diagnostic Assessment
	Diagnostic Measures
	Date of Proposed Individual Problem Solving Meeting
	Referring Person

	
	 
	

	
	
	

	
	
	


	next post benchmark meeting

	Date:
	Time:
	Location 
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