Identifying Possible Students “At-Risk” for Problem Behavior to Provide Support
CONFIDENTIAL

School: _____________________________
Date: ____ / ____ / ____ 
Support Team Members: 

	Social-Behavioral Concerns

	· Students with two to five major Office Discipline Referrals per year

· Inappropriate behavior has potential to interfere with friendships and/or academics Possible Interventions
	Possible Intervention (s) 

(check all that apply)

	Student
	Grade
	Teacher
	Social Skills Training (skills deficit)
	Self-Monitoring (social skills performance deficit)
	Positive Peer Reporting (performance deficit)
	Check-in (performance deficit- when points given for social behavior)
	Other



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


School: ________________________________________________
Date: ____ / ____ / ____

	Academic Concerns

	· Students who have difficulty mastering academic material at same rate as peers

· Students who have difficulty with organization and completing assignments
	Possible Intervention (s) 

(check all that apply)

	Student
	Grade
	Teacher
	Peer Tutors
	Pre-Teach Concepts
	Check-in (when points given for academics)
	Teach Organizational Skills
	Homework club
	Other



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


School: ________________________________________________
Date: ____ / ____ / ____

	Emotional Concerns

	· Students who have had circumstances that may impact their performance (death of family member, homelessness, frequent address change)

· Students who seem to “feel alone” 

· Student who are extremely shy, unhappy and socially isolated, and/or easily overlooked
	Possible Intervention (s) 

(check all that apply)

	Student
	Grade
	Teacher
	Adult mentoring


	Showcasing student’s talents
	Other:



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


School: ________________________________________________
Date: ____ / ____ / ____

	New Students Concerns

	· Students who have recently enrolled in school, new to school

· Students who have been away from your school for extended periods of time
	Possible Intervention (s) 

(check all that apply)

	Student
	Grade
	Teacher
	Newcomers Club


	Student Led Orientation
	Staff Led Orientation
	Other



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Name of Intervention: _______________________________________________
Date: ____/____/____

	Students
	Procedure for Implementation 

(identify what tasks need to take place to implement)
	Identify the resources needed for successful implementation

	
	1. 
	


Who is responsible for implementation?

When does the intervention task place? (e.g., daily, before school, on Fridays at 10:00AM, etc)

Identify at least two ways to determine if the plan is working:


Name of Intervention: _______________________________________________
Date: ____/____/____

	Students
	Procedure for Implementation 

(identify what tasks need to take place to implement)
	Identify the resources needed for successful implementation

	
	1. 
	


Who is responsible for implementation?

When does the intervention task place? (e.g., daily, before school, on Fridays at 10:00AM, etc)

Identify at least two ways to determine if the plan is working:


Name of Intervention: _______________________________________________
Date: ____/____/____

	Students
	Procedure for Implementation 

(identify what tasks need to take place to implement)
	Identify the resources needed for successful implementation

	
	1. 
	


Who is responsible for implementation?

When does the intervention task place? (e.g., daily, before school, on Fridays at 10:00AM, etc)

Identify at least two ways to determine if the plan is working:


Name of Intervention: _______________________________________________
Date: ____/____/____

	Students
	Procedure for Implementation 

(identify what tasks need to take place to implement)
	Identify the resources needed for successful implementation

	
	1. 
	


Who is responsible for implementation?

When does the intervention task place? (e.g., daily, before school, on Fridays at 10:00AM, etc)

Identify at least two ways to determine if the plan is working:
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MiBLSi Targeted Behavior Worksheet

Michigan's Integrated Behavior and Learning Support Initiative (MiBLSi) is a Mandated Activities Project (MAP), funded under the 
Individuals with Disabilities Education Act (IDEA) through the Michigan Department of Education, Office of Special Education.


Based on the work of Tim Lewis, University of Missouri
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