“THUMBS DOWN” INTERVENTIONS 

   TEAM___________________________                        




                      DATE___________________
Complete this form after your team’s “Thumbs-Up/Thumbs-Down” meeting. Revisit the results section after interventions have been made and before        the next TUTD meeting. 

	STUDENT
	CONCERN
	PLAN OF ACTION
	PERSON RESPONSIBLE
	RESULT

	
	
	· Heads-Up notice                       

· Conference w/ student

· Parent contact/conference

· Other ________________
	
	

	
	
	· Heads-Up notice                       

· Conference w/ student

· Parent contact/conference

· Other ________________
	
	

	
	
	· Heads-Up notice                       

· Conference w/ student

· Parent contact/conference

· Other ________________
	
	

	
	
	· Heads-Up notice                       

· Conference w/ student

· Parent contact/conference

· Other ________________
	
	

	
	
	· Heads-Up notice                       

· Conference w/ student

· Parent contact/conference

· Other ________________
	
	

	
	
	· Heads-Up notice                       

· Conference w/ student

· Parent contact/conference

· Other ________________
	
	

	
	
	· Heads-Up notice                       

· Conference w/ student

· Parent contact/conference

· Other ________________
	
	


