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Sample School Counseling Intervention Review Plan
Student Name______________________________ Student Engaged in After School Activity (Yes /No)_______________________________

Counselor/Reviewer_________________________                                                            Date Reviewed________________________________

If you determine that intervention and follow up is required, please specify the intervention type/program as directed below.

	Variable
	Intervention Required 
(At Risk)

(Yes or No)
	Ongoing Monitoring?
	Skill Development (Specify)
	Relationship Building

(Specify)
	Training for Parents/Teachers/Staff
	Other

(Specify)

	Global Life Satisfaction
	
	
	
	
	
	

	Positive School Experiences
	
	
	
	
	
	

	Bullying Severity
	
	
	
	
	
	

	Aggression
	
	
	
	
	
	

	Social Ostracism
	
	
	
	
	
	

	Grit
	
	
	
	
	
	

	Hope
	
	
	
	
	
	

	Resiliency
	
	
	
	
	
	

	Leader Qualities
	
	
	
	
	
	

	Academic Expectations
	
	
	
	
	
	

	Anxiety
	
	
	
	
	
	

	Depression
	
	
	
	
	
	

	Supplemental Screener (list):


	
	
	
	
	
	


Counselor met with student on the following dates:
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