Avoyelles Parish Evidence of
Collaboration (PM3)
Date: _____________________ Student: ______________________________________ School: ______________________________________

Persons at the meeting / Indicate position of each person:
______________________________________________________________   ______________________________________________________________  

______________________________________________________________   ______________________________________________________________

______________________________________________________________  _______________________________________________________________

Purpose of this meeting is to discuss the student’s academic and/or behavior problems.  Brainstorm solutions that are available or needed and determine the best actions to take to help the student so that he/she can be more successful in school. 
(Check and Explain)

_____ Student is failing/having difficulty in ________________________________________________________________________________
· Suspected reasons for failure/difficulty:_____________________________________________________________________

_____ Student has been referred to the office ________ times for___________________________________________________________

            _________________________________________________________________________________________________________________________

_____ Student has been excluded for: _______________________________________________________________________________________

· Total of number of days student has been excluded from school this year: _______________________________

This committee determined that the following actions must be implemented to assist this student with the above problems:  (Explain Action Taken)
_____ Modify IEP accommodations______________________________________________________________________________________
_____ Modify IEP modifications__________________________________________________________________________________________
_____ Implement instructional strategy/intervention______________________________________________________________________

_____ Implement PBS behavior strategy/intervention _____________________________________________________________________

_____ Assign a mentor to the student who will meet with him/her every morning and/or afternoon. 

· The mentor will work with this student on: ___________________________________________________________________

_____ Change teacher / class schedule: _______________________________________________________________________________________

_____ Add school counseling services:   provided by: _______________________________________________________________________

_____ Schedule IEP Reconvene ________________________________________________________________________________________________
_____ Other: _____________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________
Instructional Specialist/Behavior Interventionist visited class on: ___/___/___         FORMCHECKBOX 
 Interventions Implemented       FORMCHECKBOX 
  See PM4
_____________________________________________________________                ____________________________________________________________ 
Approved by:  Principal’s Signature/Date                                             Instructional Specialist/Behavior Interventionist 











Signature / Date

cc:  IEP Facilitator, Behavior Interventionist
-----File this completed form in student’s IEP folder-----
