CI 1

CLASSROOM INTERVENTION PLAN

STUDENT:
TEACHER(S):


SCHOOL:
GRADE:
DATE:


Describe specific concerns from observations and assessments that prompted the need for intervention.

Detail the top 1-2 concerns in observable terms (topl-2 difficulties that most interfere with the student's functioning in the classroom). Behavior problems should include relevant information about frequency, duration, and/or intensity of behavior (i.e., using data from teacher observations, selected tally systems, etc.) Academic problems should have data regarding student fluency and accuracy that could possibly be related to behavior problems, Compare this student's performance to the average performance of others students in your classroom.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pre-intervention performance:  (describe/data)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Research-based intervention:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Intervention Start Date:______________ Intervention Stop Date:____________  Duration:____________
Post-Intervention performance/scores:______________________________________________________

Modification or new intervention:
______________________________________________________________________________________________________________________________________________________________________________

Intervention Start Date:______________ Intervention Stop Date:____________  Duration:____________
Post-Intervention performance/scores:______________________________________________________

Modification or new intervention:
______________________________________________________________________________________________________________________________________________________________________________

Intervention Start Date:______________ Intervention Stop Date:____________  Duration:____________
Post-Intervention performance/scores:______________________________________________________

Modification or new intervention:
______________________________________________________________________________________________________________________________________________________________________________
