
Intervention Team (Child Find) Log 
Log dates from _______________ to _______________ Person Responsible for Maintaining Log ____________________________ 

 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 



 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

Student ID# Grade              D.O.B. Referred by 

Date 

Referred 

Date of  

INTERVENTION TEAM Meeting 

Follow-up 

Date 

Outcome of 

INTERVENTION TEAM Meeting 

Comment 

 


