Plan of Action:  Student Response to an Alert

Student Name:_____________________________________________		Empl ID:_____________________________
Follow-up Questions about the Plan of Action
(To be completed by the instructor at the end of the course.)

Dear DCC Student,

The following Alert has been raised by your instructor concerning your performance in the following course: 

Assignment Concern        Attendance Concern        In Danger of Failing        Low Participation       Low Quiz/Test Scores

	
	
	
	
	

	Course
	
	Instructor
	
	Date



DCC is committed to your academic progress and wants to assist you in finding resources that can help you achieve success.  Please use this form to create a unique plan of action for success that you think will work best for you given your needs and situation.  You are encouraged to meet with an institutional agent to develop your plan.  Institutional agents include instructors, advisors, and/or counselors.  After completing this form, return it to the instructor that raised the Alert to inform the instructor of your plan of action.  The instructor will review the plan and provide any suggestions that may help promote success in his/her course.

PLAN OF ACTION FOR ACADEMIC STRUGGLES:
If you are struggling with course material, your plan should address those issues.  Keep the academic resources at DCC, most of which are provided free of charge, in mind as you develop this plan.  Academic resources include the Tutoring Center, the Math Lab for Developmental Math, Supplemental Instruction, Smarthinking Online Tutoring, etc.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLAN OF ACTION FOR NONACADEMIC ISSUES:
If your struggles are associated with nonacademic issues, your plan should address those issues.  Perhaps work or family responsibilities are conflicting with academic responsibilities and adjustments might need to be made.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student’s signature:____________________________________	Date:________________________

Instructor’s signature:____________________________________	Date:________________________

Place an “X” inside the box for the option you select.

[bookmark: _GoBack]As the instructor, how satisfied were you with the student’s response to the Alert?
	
	
	I was completely satisfied 



	
	
	I was mostly satisfied



	
	
	I was somewhat satisfied



	
	
	I was not satisfied



As the instructor, what changes did you see in the student’s performance?
	
	
	There was a significant change in the student’s performance (letter grade)



	
	
	There was some change in the student’s performance (a few point change)



	
	
	There was no change in the student’s performance



If the student’s plan included using a resource provided by DCC, how satisfied were you with the help/assistance that the resource offered the student?  Please include the name of the resource(s).
	
	
	I was completely satisfied 



	
	
	I was mostly satisfied



	
	
	I was somewhat satisfied



	
	
	I was not satisfied



	Name of the Resource(s):_________________________________________________________________________


Please provide any additional comments below:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Return completed form to instructor for review.	
Return completed form to instructor for review.
