
RtI Documentation of Instruction and Interventions: Behavior  FORM A-Behavior 
(ATTACH ADDITIONAL PAGES AS NEEDED) 

Student Name:__________________________________________  Tier 1_____     Tier 2_____     Tier 3_____  
 
Campus Name:__________________________________________   Grade:____________________________ 
 
Targeted Behavior(s):_________________________________________________________________________________________ 
 
 
 
 
Targeted Area of Intervention/Goal Interventions 

(Ex: Reinforcement schedules, 
behavioral contracts, BIP, PBS, etc.)  

Consistency of Interventions 
(lesson plans, observations, attendance) 

(Tier 1:6 weeks, Tier 2: 12 weeks, Tier 3:6 weeks) 

Fidelity 
Check 
(Attach 
records) 

Classroom Management 
 
 
Group Skills training 
 
 

   

 
Individual Skills Training 
 
 
 

   

 
Positive Behavior Supports 
 
 
 

   

 
Social Skills Training 

 Group 
 Individual 

 

   

Character Education 
 Group 
 Individual 

 

   

 
 
______________________________________________________________________________________  
Teacher/Service Provider 


