
Student Support and Progress Team Membership Form 
 

 ______________________________________________________________ 

School 

The following individuals have been designated and trained to serve as members on the School Support and 
Progress Team for the ________________ school year: 

                                        Name   

 

Title 

1. Administrator/Designee 

2. General Education Teacher 

3. Instructional Specialist 

4. Intervention/Healthy Start Coord. 

5. EL Designee 

6. Other*:  

7. Other: 

8. Other: 

9. Other: 

10. Other: 

11. Other: 

12. Other: 

Student Support and Progress Team meetings are held (specify how often):  

 

 

 

________________________________     ______________________ 

Principal’s Signature       Date Submitted 
* Additional members who should participate in meetings concerning EL students are the TSP Advisor/Instructional Specialist, the Title III 
Coach, and the student’s ELD or LTEL teacher. 

ATTACHMENT A 
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