
Calloway County Preschool KSI Behavior Intervention Plan  

 
Student Name:        SSID Number:  
Birthdate: Grade Level:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  Tier 2 Intervention 

  Tier 3 Intervention 

Check one: Baseline Performance:   

 Social/Emotional 

 
 Behavior 

Goals: 
 

Interventions:   

Group Size 
 Frequency of 

intervention 
 Intervention 

Implementer 
 

Date Parent 
Notification Letter 

Sent 

 Data Tool to 
be used 

 
Start Date 

 

  

Date  

Purpose   Referral     Develop Plan    Review Progress 

Explanation of student’s progress: 

 

  Continue current intervention plan 
  Begin new intervention 
  Dismiss from KSI 
  Refer to Special Education 
  Move to different tier 

 Date  

Purpose   Referral     Develop Plan    Review Progress 

Explanation of student’s progress: 

 

  Continue current intervention plan 
  Begin new intervention 
  Dismiss from KSI 
  Refer to Special Education 
  Move to different tier 

KSI 3 


