
Wyoming Park High School 

Student Study Team Note Sheet and Action Plan 
 

 

Student:  _________________________________ DOB:  _________ Grade:  _________ Date of SST: ____________  

SST members:  _____________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Please Describe Student Strengths: (3-5 minutes)  
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

Discuss Concerns: (5-10 minutes) 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Brainstorm Interventions: (10-15 minutes), all ideas are good ideas 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 

Action Plan: (5-10 minutes) 

WHO DOES WHAT BY WHEN COMPLETED 

    

    

    

    

    

    

    

    

    

    

 

A copy of this SST Note sheet and Action Plan should be placed in the student’s CA60.  Task completion should be reported to 
guidance counselor and logged on Action Plan.   


