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Academic Intervention Form    Date:___________ 
 
 
Request made by 
 
       Director of Studies 
 
       Teacher _________________________________________________________ 
 
       Student _________________________________________________________ 
 
 
Reason for request 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Student’s last 2 assessments ___________________________________________ 
 
Student’s attendance            ____________________________________________ 
 
Teacher’s Comments: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Date of interview with student ___________________________________________ 
(Student’s and Director of Studies’ comments on attached form) 
 
Action taken  ________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
___________________________________________________________________ 
 
Date of next progress review: ___________________________________________ 
 
 
 


