
 

 

Madera Unified School District 
RtI – Response to Intervention and Instruction K-12 
 

COST Meeting Notes
 
Date: _________________ School: ____________________________________________ 
ID #: _________________ Name: _____________________________________________ 
Teacher: ________________________________________ Grade: ___________________ 
 
Team Members Present: 

 Teacher 
 Principal 
 Vice Principal 
 C & I TSA 

 ELD TSA 
 RTI Coordinator 
 Reading Lab Staff 
 Nurse 

 Speech 
 Other___________ 
 Other___________ 

 
Other Relevant Information: 
 
 
 
 
 
 
 
Current RtI Support: 

 ELA Tier 1 
 ELA Tier 2 
 ELA Tier 3 
 

 Math Tier 1 
 Math Tier 2 
 Math Tier 3 
 

 Behavior Tier 1 
 Behavior Tier 2 
 Behavior Tier 3

 
COST TEAM RECOMMENDATIONS: 

 ELA Tier 1 
 ELA Tier 2 
 ELA Tier 3 
 

 Math Tier 1 
 Math Tier 2 
 Math Tier 3 
 

 Behavior Tier 1 
 Behavior Tier 2 
 Behavior Tier 3  

Interventions to be implemented: 
1. 
 

Time: Duration of Activity: Frequency: 

2. 
 

Time: Duration of Activity: Frequency: 

3. 
 

Time: Duration of Activity: Frequency: 

Identify measure directly related to problem to measure progress: 
 
 

 
Notes/Other: 
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