
Tier 3 Systems Level 1 Checklist  

Date: ___________________________________      Student: ________________________________________    
School: __________________________________ 	Case Manager: ___________________________________
Describe the problem behavior: ________________________________________________________________
List where the student’s problem behavior is primarily occurring?  ____________________________________

Check and Complete All that Apply:

   IEP contains behavior goals.  This is/These are:

      1.  Increase: ____________________________________________________________________________________

      2.  Decrease: ___________________________________________________________________________________

   IEP calls for Behavior Plan.

   A Functional Assessment and Behavior Support Action Plan (may be referred to as an Initial Line of Inquiry) is included in the student’s IEP.

  The student has regular program accommodations and modifications identified for behavior support or for the class(es) in which the problem behavior occurs.  These are:

      1.  _____________________________________________________________________________________________
      2.  _____________________________________________________________________________________________
      3.  _____________________________________________________________________________________________
      4.  _____________________________________________________________________________________________

   There is evidence that the regular program accommodations, if applicable, are being routinely provided.
	
   I have consulted with the general education teacher(s) about this student’s behavior goals and implementation of the regular program accommodations and modifications.  
   I have brought the IEP and discussed concerns over poor implementation of IEP program accommodations and modifications by the general education teacher(s) with the principal on this/these dates_______________________.   It was decided: __________________________________________________________________________________

   I have consulted with the school psychologist regarding additional Tier 1 or Tier 2 supports given that current accommodations and modifications seem to be ineffective.  Student is still presenting his/her behavior challenges.  Dates of consultation are: _________________________________________________________________________________________
 
   Student has received Check/In-Check/Out services or is has been on a self monitoring reinforcement system for at least 10 days and data is not showing improvement.   

Additional information or comments regarding positive behavior supports for this student: ________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
