
Pasadena Independent School District 
Notice of Intervention Assistance Team Intervention Plan 

 
THIS FORM IS TO REMAIN IN THE CUMULATIVE FILE AT ALL TIMES 

ON GREEN PAPER 
 

  An Intervention Assistance Team has developed an intervention plan for the student named below. 
 

Student ________________________________________   ID# _______________________ 
 
Date of Birth ________________   School ___________________________   Grade ______ 
 
Dates of Plan_____________________________________________________________ 
 
PLEASE CONTACT THE STUDENT’S LAST CAMPUS TO REQUEST 

THE ENTIRE INTERVENTION PACKET 
 
 
 
COMMENTS: 
[ Classroom Interventions; Phase I, IIA, IIB, IIC, III;  Results of Interventions, etc.] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________        ____________________ 
      Signature of Intervention Assistance Team Chairperson                      Date  
 
Campus ____________________________________________ 
 
 
IAT-01 
10/04 


