Response to Intervention (RtI) Form #1b
Student/Teacher Intervention

Student Name:___________________________
Teacher Name:___________________________

Concerns: (type your individual comments here) 

 FORMCHECKBOX 
 Not completing assignments



 FORMCHECKBOX 
 Withdrawn
 FORMCHECKBOX 
 Incomplete work





 FORMCHECKBOX 
 Difficulty accepting help
 FORMCHECKBOX 
 Disruptive in class





 FORMCHECKBOX 
 Anger management


 FORMCHECKBOX 
 Inattentive






 FORMCHECKBOX 
 Defiance of authority



 FORMCHECKBOX 
 Tardiness






 FORMCHECKBOX 
 Frequent visits to the bathroom

 FORMCHECKBOX 
 Excessive absences





 FORMCHECKBOX 
Constant contact with other students
 FORMCHECKBOX 
 Disorganized





 FORMCHECKBOX 
 Use of profanity

 FORMCHECKBOX 
 Not taking notes





 FORMCHECKBOX 
 Poor hygiene

 FORMCHECKBOX 
 Excessive talking during class



 FORMCHECKBOX 
 Physical/Verbal aggression

Plan of Action: (Type individual and specific comments here) 
 FORMCHECKBOX 
 Access available help from individual teacher(s)  FORMCHECKBOX 
 Before school   FORMCHECKBOX 
 After school
 FORMCHECKBOX 
 Lunch


 FORMCHECKBOX 
 Participate more in class (raise hand, ask questions, take notes)        FORMCHECKBOX 
 Arrive on-time to class
 FORMCHECKBOX 
 Utilize class time more effectively to complete schoolwork          
  FORMCHECKBOX 
 Improve attendance


 FORMCHECKBOX 
 Designate time and space at home to complete homework          
  FORMCHECKBOX 
 Keep hands to self
 FORMCHECKBOX 
 Select a seat in the front of the classroom to be more engaged
  FORMCHECKBOX 
 Use of bathroom 
 FORMCHECKBOX 
 Select a seat away from disruptive peers


             



 FORMCHECKBOX 
 Utilize a planner/organizational system







 FORMCHECKBOX 
 Contain talking to before and after class






Time frame:    weeks
Follow up date: 
Plan distributed to the following persons: (include names of counselor and teachers)
 FORMCHECKBOX 
 Counselor: 








 FORMCHECKBOX 
 All of student’s current teachers:
Place copy in: 

 FORMCHECKBOX 
 Cumulative folder 

 FORMCHECKBOX 
 RtI folder 

 FORMCHECKBOX 
 Write name of student, your name and date of plan in RtI binder 
