
Student Intervention Team 
 
Student Progress Monitoring-Behavior         Form B-1 
 
Student:________________________________________    Campus:________________________________________ 
 
Teacher:________________________________________  Tier 1______  Tier 2______  Tier 3______ 
 
 
Behavioral Goal:__________________________________________________________________________________ 
 
Intervention(s):___________________________________________________________________________________ 
 
 
Frequency: 
 

Intensity: Date:  Frequency: Intensity: Date: 

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

Frequency: ____ x per ______ (day, week)    Intensity:  1-3 with 1 being least severe and 3 being most severe 
Sampling can consist of classroom observation by teacher or by other personnel, behavioral records, and discipline reports.   
 
(Make additional copies as needed) 


