Dr. Michael D. Fox Elementary School

“MULTICULTURAL WINDOW THE WORLD”

470 Maple Avenue, Hartford, CT  06114 – (860) 695-3600 / (860) 724-5855 [fax]

Student:  _______________________________  Teacher:  ________________________ HR:  ______ Date:  _____ Grade:  _____

	SOLUTION SHEET

	WHO
	CLASSROOM
	STRENGTHS, RESOURCES AND EXCEPTIONS
	WHO
	FAMILY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	WHO
	SCHOOL-WIDE
	
	WHO
	COMMUNITY

	
	
	
	
	

	
	
	
	
	

	
	
	IDENTIFIED GOAL
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	ATTENDANCE

	Name
	Role
	Name
	Role

	
	Parent
	
	Reading Teacher

	
	Requesting Teacher
	
	PPS/Special Ed.

	
	Administrator
	
	Fam. Res. Aide

	
	SFA Facilitator
	
	Social Worker

	
	Teacher (certified)
	
	Other


Case Manager:  _____________________________
Follow-Up Meeting Date:  ____________________
SAT #1, SAT #2, SAT #3

____  Goal Accomplished


____  Partially Accomplished
____
Not Accomplished

____  Revision of Goal Needed

____  Revision of Plan Needed
____  Solution Focused Classroom Observation Needed

