Title of Intervention: Assisted Reading Practice
Purpose: Increase reading fluency and accuracy.
Age/Grade Level: Grades 3 and 4
Format: Check all that apply

 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
Dyads

 FORMCHECKBOX 
Small Group

 FORMCHECKBOX 
Whole Class

Materials Needed: Reading book or passages at child's grade or instructional reading level
Frequency / Duration: Recommended to read 3 times per week, 5-10 minutes sessions.
Intervention Script:      
1)  Teacher, tutor, or adult volunteer should sit with the student in a quiet location without too many distractions.  Position the book selected for reading so that both can follow along the text (or use two copies).

2) Instruct the student to begin reading out loud.  Encourage the student to "do your best reading."
3) Follow along silently in the text as the student reads aloud.

4) If the student mispronounces a word or hesitates for longer than 5 seconds, tell the student the word.  Have the student repeat the word correctly.  Direct the student to continue reading aloud through the passage.

5) Occasionally praise the student in specific terms for good reading (e.g. "You are doing a really great job of sounding out the words you don’t know.  Good Work!)

Data Collection: Utilize DIBELS oral reading fluency probes or other reading CBM to establish baseline.  Monitor progress weekly or twice monthly.
References: Shany, M.T. & Biemiller, A. (1995).  Assisted reading practice: Effects on performance for poor readers in grades 3 and 4.  Reading Research Quarterly, 30, 382-395. 
Compiled by: Rasheeda N. Rogers
Attached Documents: Optional: Teacher Record Form (to use for documenting integrity)
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