Hattie Cotton Tier 2 Initial Intervention Request
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Date ___________________


Date Referral Received _____________________
Student _______________________________
Grade _______________________

Referred by ______________________   □ Teacher   □ Primary Team    □ Administrator   
Check area(s) of concern(s):
	Behavior(s)
	Behavior(s)
	School-wide Rule(s) Violation(s)
	Motivation(s)

	□ Abusive/Inappropriate

Language
	□  Tardy to Class
	□  Have Respect
	□  Adult Attention

	□  Alcohol/Drugs
	□  Tardy to School
	□  Come Ready
	□  Peer Attention

	□  Arson
	□  Tobacco
	□  Exercise Responsibility
	□  Avoidance:

	□  Bomb Threat
	□  Vandalism
	□  Show Safety
	           □  Adult(s)

	□  Combustibles
	□  Weapons
	
	           □  Peer(s)

	□  Disrespect
	□  Willful defiance
	
	           □ Task(s):

	□  Disruption
	□  Other
	
	                 □  Reading

	□  Dress Code
	□  Other


	Location(s)
	                 □  Math

	□  Fighting/Physical

Aggression
	□  Other
	□  Classroom   

   
	                 □  Other

	□  Forgery Theft
	□  Other
	□  Specials

   □ Art       □ Comp. Lab 

   □ Music    □  Gym
	                 □  Other



	□  Harassment/Teasing/

Taunting
	□  Other
	□  Cafeteria     
	□  Other

	□  Lying/Cheating
	□  Other  

	□  Hallway       □  Library
	□  Other

	□  Property Damage
	□  Other

	□  Restroom    □  Bus
	□  Other


To date, what interventions have been tried to change the situations in which the problem behavior(s) occur?
	□ Differentiated work
	□ Changed seating arrangement
	□  Changed schedule
	□ Conferred with other teachers

	□ Tried to build rapport
	□ Private conference with student
	□  Arranged tutoring
	□ Changed curriculum

	□ Avoided engaging in power struggles
	□ Provided extra assistance
	□  Other
	□  Other

	□  Other

	□ Other
	□ Other
	□ Other


To date, which strategies have been used to reinforce school-wide expected behaviors that have already been taught to the student?
	□ Verbal reminders about expected behavior when problem behavior is likely
	□ Clarified rules and expected behavior for the whole class
	□ Compliment Chain
	□ Reward program for expect behavior

	□ Re-taught  and practiced expected behaviors
	□ Self-management program
	□ Systematic feedback about behavior
	□ P.E.P Cards

	□ Contract with student

	□ Parent/student 

face-to-face conference
	□ Parent conference 

face-to-face
	□ Australia 

	□ Verbal agreement with student

	□  Informal Check In/Check Out
	□ Think/Pair/Share
	□ From 5 down to 1

	□ 2 x 10
	□ 10 out of 10
	□ Peace Path
	□ 5:1


To date, what consequences have been used for the problem behavior?
	□  Loss of privileges
	□  Note(s) home
	□ Phone Call(s) home
	□ Office referral(s)
How many? ________

	□  Student removed from environment
	□  Time-out
	□ Other
	□ Other

	□ Other
	□ Other
	□ Other
	□ Other
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Provide Additional Information
	At what pace does the student learn?

□ Fast   □  Moderate   □ Slow


	Does the student have an IEP?

□  Yes    □  No  

	At what level is the student reading?

□ Above grade level   □ At grade level   □ Below grade level 
	Is the student an English Language Learner?

□  Yes    □  No

	Has the student had a previous S-Team Intervention?
□  Yes    □ No
	Does the student have a current S-Team Intervention?
□  Yes    □  No

	What time of day is the student engaging in inappropriate behavior?

	Attach the following:
Grades                                       Progress Reports       

Tuesday Folder Documentation    Anecdotal Records

Face-to-face Parent Conference Notes

Primary Interventions


Administrator’s Action:
□ Refer to Primary Plus





□ Refer to Tier 2





□ Refer to S-Team – Math   




□ Refer to S-Team – Reading   

Administrator’s Signature __________________________________
Date ______________
Teacher Notification of Tier 2 Meeting:


Sent via   □ Email    □ Teacher’s box by _____________________________________







 Tier 2 Team Member/Date

Hattie Cotton Tier 2 Intervention

Date Referral Received _____________________

Student _______________________________
Grade _______________________

Referred by ______________________   □ Teacher   □ Primary Team    □ Administrator   

Date _____________________

Meeting Notes:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Tier 2 Team Action Plan:


 □ Check In, Check Out        



 □ Social Skills Intervention

 
 □ Study Skills Intervention   


   
 □ Conduct functional assessment 

 □ Exit Student 

Data Collection taught to teacher by ______________________________________






             Tier 2 Member/Date
Follow-up Date: _________________________________________________________


□ Added to Tier 2 Calendar by __________________________________

                                                                               Tier 2 Member/Date


Hattie Cotton Tier 2 Intervention Follow-Up

Date Referral Received _____________________

Student _______________________________
Grade _______________________

Referred by ______________________   □ Teacher   □ Primary Team    □ Administrator   

Date _____________________

Meeting Notes:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Tier 2 Team Action Plan:


 □ Continue with intervention



 □ Modify intervention


 
 □ Begin Student Self-Monitoring with Mentor Support
Next Follow-up Date: _________________________________________________________




□ Added to Tier 2 Calendar by __________________________________

                                                                               Tier 2 Member/Date


Hattie Cotton Tier 2 Weekly Teacher/Coach Follow-Up

Date___________________________

Student’s Name _____________________________________________

Teacher ____________________________________________________

Coach _____________________________________________________

Notes:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Data collected from teacher:  □ Yes   □ No


Data turned into Tier 2 Coordinator:  □ Yes  □ No   ____________________________________






    Coach/Date
Modify Plan:  □ No   □ Yes
If yes, schedule meeting with Tier 2 Team. 

□ Meeting scheduled with Tier 2 Coordinator for ______________________________.








Date/Time


□ ____________________________________________


   Coach/Date

Hattie Cotton Tier 2 Intervention Procedure

1. Teacher completes Initial Intervention Request Form (Form completed)
2. Teacher submits Initial Intervention Request Form to Tier 2 Coordinator

3. Tier 2 Coordinator reviews Initial Request for completeness

4. Tier 2 Coordinator submits Initial Request to Administrator

5. Administrator refers Initial Request to Tier 2 Coordinator for student intervention

6. Tier 2 Coordinator schedules Intervention Meeting with teacher 
7. Tier 2 Coordinator places teacher and student’s name on Tier 2 Meeting Calendar (Calendar made)
8. Tier 2 Team and teacher meet to discuss appropriate intervention and develop an action plan (Social Skills, Study Skills or Check In/Check Out) and set date of when the action plan begins (Form completed)
9. Data collection is taught to teacher for SWIS (Is on Intervention and Weekly Teacher/Coach Follow-up forms - Examples in Tier 2 Notebook/On-line)
10. Action plan begins

a. Social Skills/Study Skills Coach schedule brief weekly follow-up meetings to monitor teacher/student progress and data collection for SWIS (Forms and contract completed)
b. Check In/Check Out (CICO)

1. CICO Coordinator sends parent letter home (Marilyn working on simplified version)
2. CICO Coordinator and Mentor conferences with student and parent to teach the CICO system and goals (Student contract completed – Parent Permission slip and contract is on student contract)
3. CICO Coordinator gets Teachers’/Staffs’ signatures (Teacher/Staff Contract completed)
4. Mentors submit DRPs daily to CICO Coordinator for SWIS (DRPs completed)
11. Follow-up Meetings to monitor until student exits intervention or moves on to another  

      intervention. (Form completed)
