
Prior Interventions Checklist 
Please indicate the types of interventions you have tried prior to submitting this request for 
assistance. Please feel free to provide the case coordinator any additional documentation 
describing these prior interventions. 
 
* Required 

Student Name * 

 
Grade Level * 

o Grade 5  

o Grade 6  

o Grade 7  

o Grade 8  

Referring Teacher * 

 
Please check all prior interventions that have been used: * 

o Spoke to student privately after class  

o Gave student help after class/school  

o Changed student's seat  

o Spoke with parent on telephone  

o Gave student special work at his/her own level  

o Checked cumulative folder  

o Held conference with parent at school  

o Sent home notices regarding behavior/school work  

o Arranged an independent study program for the student  

o Gave the student extra attention  

o Set up contingency management program with student  

o Assigned student detention  

o Referred student to counselor  

	
  


