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Student:​ ​_______________________________ 
Date:​ ​_____________________ 
 
Dear​ ​Parent/Guardian: 
 
Your​ ​child​ ​has​ ​been​ ​receiving​ ​Tier​ ​2​ ​interventions​ ​in​ ​_____________________________ 
delivered​ ​by​ ​classroom​ ​teachers​ ​and​ ​trained​ ​educational​ ​staff​ ​for​ ​______​ ​weeks.​ ​The​ ​RTI/MTSS 
team​ ​has​ ​carefully​ ​reviewed​ ​your​ ​child’s​ ​progress​ ​and,​ ​based​ ​upon​ ​this​ ​evaluation,​ ​he/she​ ​has​ ​not 
achieved​ ​the​ ​expected​ ​amount​ ​of​ ​progress.​ ​When​ ​a​ ​student​ ​continues​ ​to​ ​experience​ ​challenges 
despite​ ​the​ ​efforts​ ​of​ ​Tier​ ​2​ ​interventions,​ ​the​ ​RTI/MTSS​ ​team​ ​elevates​ ​the​ ​intensity​ ​of 
interventions​ ​delivered,​ ​which​ ​is​ ​referred​ ​to​ ​as​ ​Tier​ ​3.​ ​Tier​ ​3​ ​research​ ​based​ ​interventions​ ​are 
delivered​ ​to​ ​no​ ​more​ ​than​ ​two​ ​students​ ​at​ ​a​ ​time​ ​and​ ​are​ ​tailored​ ​to​ ​the​ ​individual’s​ ​areas​ ​of 
greatest​ ​need.​ ​Your​ ​child’s​ ​progress​ ​will​ ​be​ ​measured​ ​weekly​ ​and​ ​additional​ ​assessments​ ​may​ ​be 
conducted​ ​in​ ​order​ ​to​ ​best​ ​inform​ ​instruction​ ​and​ ​intervention.​ ​It​ ​is​ ​our​ ​continued​ ​goal​ ​to​ ​provide 
the​ ​best​ ​services​ ​appropriate​ ​for​ ​your​ ​student’s​ ​needs​ ​and​ ​to​ ​facilitate​ ​their​ ​successful​ ​learning. 
 
Providing​ ​daily​ ​opportunities​ ​for​ ​your​ ​child​ ​to​ ​practice​ ​their​ ​skills​ ​is​ ​strongly​ ​recommended. 
Improvement​ ​in​ ​any​ ​skill​ ​area​ ​requires​ ​regular​ ​ongoing​ ​practice.​ ​If​ ​you​ ​have​ ​questions,​ ​or​ ​would 
like​ ​more​ ​information,​ ​please​ ​contact​ ​your​ ​child’s​ ​teacher.  
 
 
Respectfully, 
 
 
 
MTSS​ ​Coordinator 
 
____​ ​​ ​YES​ ​I​ ​would​ ​like​ ​to​ ​have​ ​a​ ​meeting​ ​regarding​ ​my​ ​student’s​ ​progress.  
 
____​ ​At​ ​this​ ​time​ ​I​ ​do​ ​not​ ​feel​ ​a​ ​meeting​ ​is​ ​necessary. 
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