MSAD 41 Elementary Schools 

Behavioral RTI/PBIS 




           Tier 2 Interventions 

Students Name_________________ Date Referred to Tier 2___________

Grade______________

Parent 1st notified of Tier 2 referral  (date)__________________  

Brief FBA done with student or teacher/staff (depending on need) 

* Be specific and list steps and even who will do what

	Setting 
	Setting
	Antecedent
	Problem Behavior
	Function/ Reinforcement

	__In class

__Hall 

__Cafeteria 

__Bus 

__Other 

__________

Person: 

__ Peers

__Teacher

___Staff

__ Other 

__________


	Time: 

__ Morning

__Lunch

___Afternoon 

___________

Subject: 

__ All 

__ Reading

__Math 

___Other

__________
	
	__Inattentive  

___bad language

___fighting 

___verbal issues

___disrupts class

___insubordination/ disrespect

___work on completed 

__theft

__other

_______________
	Obtain Attention: 

__ Peer attention

__ Adult attention 

__activity 

__Item 

Escape something: 

__ escape difficult activity

__adult attention 

__ negative peer attention 

__ class work

	Setting event strategies 
	Prevent strategies 
	Teaching strategies 
	Negative reinforcement
	Positive reinforcement 

	What are the ways to change the context/setting where behavior happens ?
	What are ways to prevent the problem?
	What can be done to teach a replacement behavior?
	What should occur when problem behavior happens?
	What should occur when desired replacement behavior happens? 

	
	
	
	
	


Use data from your Brief FBA and come up with specific interventions. 

Interventions: 

_____Circle of Friends  Start date___________ Review Date__________

Staff member that will complete Circle with student____________________

_______Small groups:

 Purpose of group_____________ start date________  Completed Date______

Statement of progress in group towards goal_____________________________

________________________________________________________________

________PAWS  Start date_________ 
Paws Completion date____________

(changes in PAWS  goals will be listed on monthly data graphing) 

__Taylor Medication Effectiveness Report  

Permission slip signed on__________   Staff member to fill out forms_________

(all forms will be kept in RTI binder, and school nurse or guidance office will initiate all permission slips) 

___ Other (Be sure to include details of who is responsible for what) _______________________________________________________

______________________________________________________

_______________________________________________________

Date Student is moved back to Tier 1 ______________

Date moved on to Tier 3       ________________

* Remember if you move a kid to Tier 3 that does not mean stop the current interventions Tier 3 is in addition to current interventions. 


