
Cumulative File Review - Attach/Include Relevant Information (behavior history, attendance history, medical history, 
prior services, historical grades, test scores, EL data�

Collaboration - Attach notes from collaboration with PLC group, grade level team, content team, or related services 
(speech, EL, etc.)

Universal Screening Data - Include universal screening data, if available

Tier 1 Documentation - Include documentation of classroom accommodations and di�erentiation strategies

Parent Contact and Collaboration

Positive Adult Relationships

Provide Quiet Space

Checklists/Organization Support

Visual Organizers

Explicit Instruction on Classroom 
Routines and Procedures

Social Skills Instruction

Positive Reinforcement Strategies

Multiple Opportunities to Respond

Redirection

Utilize proximity strategies

Peer Mentor

Visual Schedule

Social Work Referral

Token Board

Pre-Teaching Expectations

Encourage Breaks

Other

Counselor Referral

Pre-Referral Checklist

Referring Teacher must complete the following items prior to referral to the MTSS Team

Student Strengths: 

Presenting Concern

Yes No Yes No

Student Name School

Student DOB Student ID Number

Grade Referring Teacher

IEP 504 Plan

MTSS Team

Referral Date

MTSS-B Student Referral Form



Aggression/Fighting

Physical Aggression

Disruptive

Disrespect

Non-Compliance

Inappropriate Language

Withdrawn

Eloping

Dishonesty

Theft

Peer ConSict

Sadness/Unhappy

Emotional Breakdowns

Anxious/Worried

Social Skills

Academic Concerns

Other:

Attention/Organization

Withdrawn

Description of Concern: Context (situation or environment) and function (purpose/reason) of the concerning behavior)

1³

2³

3.

Area(s) of Concern

Select top 3 areas of concern

Check-In Check-Out

Behavior Contract

Simple BIP

Social Skills Group

FBA/BIP

Point Tracker

Adult Mentoring

Self Monitoring 

Peer Mentor

Mental Health Referral

Other:

Other Community Supports

Notes:

Intervention Plan

Ability to attend

Initiation

Social Skills

Accessing Help

Persistence

Executive Functioning

Self Regulation

Other:

Flexible Thinking

Notes:

Skill Building

Select skill(s) to target for skill building



Date

Progress

Action Plan

Meeting Notes:

Fade/Discontinu"

Concern 
Addressed

Continue

Limited progress - 
continue plan

No Progress

Update Plan

Other

Other

Follow-Up

Social-Emotional Behavioral Intervention Update

Date

Follow-Up 
Meeting Date

Goa�
Student will

Intervention 
Details

Person 
Responsible

Frequency/Length of 
Session/Group Size

Data Collection Method 
and Progress Monitoring

Fidelity Notes

Notes:

MTSS Team Plan

Social-Emotional Behavioral Intervention Plan Summary
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