DIBELS Intervention Plan 
Interventionist ___________________      Grade ________
Students: ____________________I.L._____, _________________I.L._____, _________________I.L._____, 
                 ____________________I.L._____, _________________I.L._____, _________________I.L._____, 

      Indicators / Skills       __________________   ________________   ________________

      Week  of:                  ____________           ____________         ____________                       
	Name & Number of  Activity from the Student Center Activity Kit              
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This Plan is to be completed prior to using the intervention(s) with the students.  It is suggested to plan for one week at a time, with the understanding 
that you may want or need to change interventions as you go through the week.

The form will be used for each group that was established after Benchmark testing.
*I.L. (Instructional Level):    I = Intensive      S = Strategic       B = Benchmark
