
MHS EWI Student Success Plan 
 

Date: 
 
Student Name:                                                                                   ID#:                                 Grade(R?): 
 
Participants: 
 
Champion Teacher: 
 
Student Strength(s): 
 
Areas of Concern:         Attendance          Behavior          Course Performance 
Provide specific details regarding areas of concern: 
 
 
 
 
Root Cause(s): 
 
 
Referrals: 
 
 
Supports Provided: 
 
 
Interventions/Accommodations: 
 
 
Review Date: 
 
 
 
 
 
 
 
 
 
 
 
  

 



 


