	BES Tier 2 Behavior Intervention Documentation

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Teacher ______________________ Grade Level _____________ Dates ___________________________


	Student Name _____________________________        Target Behavior(s) ________________________________________________

	BASELINE Frequency:
	     
	
	POST INTERVENTION Frequency:

	 Dates:
	M
	T
	W
	TH
	F
	WEEKLY TOTAL
	M
	T
	W
	TH
	F
	WEEKLY TOTAL
	M
	T
	W
	TH
	F
	WEEKLY TOTAL

	Met with mentor 2 minutes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CICO % of goal met each day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Social Skills
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 

	  Student Attendance 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	(ab-absent or p-present) 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Check if ODR received
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	(ODR= Office Discipline Referral
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	M
	T
	W
	TH
	F
	WEEKLY TOTAL
	M
	T
	W
	TH
	F
	WEEKLY TOTAL
	

	Dates:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Met with mentor
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 CICO % of goal met each day
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Social Skills
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  Student Attendance
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 (ab-absent or p-present)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Check if ODR received
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Team Comments: _______________________________________________

_______________________________________________________________

_______________________________________________________________

Recommendations:   
____ Continue Intervention        ____Phase out of Intervention       ____Refer to S-Team
Date: ________________

Team Chair Signature: ________________________

