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Student Assistance Team 
Follow Up Plan 

 
 
 

Student Name:          Teacher: 
 
Meeting Date: 
 
 
Strategies and Interventions Currently Being Implemented: 
 
 
 
 
 
 
Impact of Strategies and Interventions: 
 
 
 
 
Additional Issues Identified: 
 
 
 
 
 
SAT Recommendations: 
 
 
 
 
Most Recent Parent Contact:    Next Review Date: 

 


