Sample 
LUCKY ISD STUDENT SERVICES ACTION PLAN

SCHOOL YEAR 20__ - 20__

Name:
_________________________

NGS#: __________________________
GL:
______




(PFS or (Non-PFS

Data Collection:

1) Demographics (including special pops)

2) Assessments 

3) Teacher Feedback

4) Parent Feedback

5) Attendance 

6) Discipline

7) Progress Reports/Report Cards

REASON FOR FACE-TO-FACE MEETING:
· Review academic plan (including graduation plan, endorsements, etc.)

· Failing course(s)

· State Assessments

· Make-Up Hours for Credit Bearing Courses

· College Entrance Exams

· Follow-Up 

· Other

RECOMMENDATIONS FOR ACADEMIC/INSTRUCTIONAL SERVICES:
· Teacher interventions

· Content Tutoring

· State Assessment Tutoring

· Migrant Lab

· Credit by Exam

· Other
RECOMMENDATIONS FOR SUPPORT SERVICES:

eye glass exam


dental exam



immunizations

clothing



school supplies


housing

Migrant Club



Community Social Services
Other: _____________
___________________________

___________________________

_______________________
STUDENT SIGNATURE


COUNSELOR SIGNATURE

DATE
_______________________

FOLLOW-UP DATE
