
Pasadena Independent School District 
Parent Notice of Intervention Assistance Team Intervention Plan 

 
 

Student Name________________________ID#_______________ 
Phase  IIA    IIB    IIC  
 
Grade______HomeroomTeacher_______________Campus_____________
__________ 

IAT-12  Phase IIA, IIB, IIC 
10/04 

 
 
 
Dear Parent, 
 
An Intervention Assistance Team meeting was held on 
_________________________to discuss your child’s educational needs and 
to form or revise a plan to help your child succeed in school.  A variety of 
programs are available during the school day to give your child the extra 
help he/she needs.  Attached is a copy of the things discussed and decisions 
that were made at that meeting.  If you have any questions, please contact 
your child’s teacher.  Thank you for being our partner in your child’s 
educational success. 
 
 
 
 
 
 
 
 
Sincerely, 
 
 
______________________________________________________ 
Intervention Assistance Team Chairperson    Date 
 
Phone Number_______________ 
 


