Team Meeting Agenda

Committee Name: ______________________
Facilitator:  
_______________________

Date:  ___ / ___ / ___
Recorder:   
_______________________

Time:  ____ : _____ am/pm
Time Keeper: 
_______________________

Location: ____________________
Next Agenda:
____________________


Purpose of meeting:  (Outcomes/Results)

	Order
	What
	Who
	Time Allocation
	Outcome

	
	Review agenda

Goal: What are school improvement goals?

Review Discipline Data

Review Reading Data

Review Progress on Action Plan (brief statement from each person responsible for strategy intervention

Action plan recommendations (continue/ modify/ discontinue)



	
	
	


