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Student Name:___________________    Beginning date:_______________ 

 

Intervention Title: 

 

Reason for Referral: 

 

 

Problem Behavior or academic Deficit defined: 

 

 

Goal:  (Including replacement behavior if applicable) 

 

 

Method of Measurement:  (Frequency, Duration, Latency, WPM, and/or  magnitude)  

 

Baseline:  (quantitative data) 

 

 

Intervention Procedures:  (List) 

 

 

Requires approximately ____ minutes per day; ____ times per week 

 

 

Materials needed: 

Fidelity Checklist 
 

 Complete the following: 

______ Provide Materials 

_____   Tell:  (Model) 

 

_______Show (Guided practice) 

 

______  Do (independent practice) 

 

______  Observation of Skills Acquisition by Student 

 

_______ Progress Monitoring 

                             _____    Recorded on Data sheet and Graphed weekly 

                             ______  Student self-records 

 

______  Percentage completed        

                 Rater:_________________                               


