St. Lucie County Public Schools
Allapattah Flats K-8 Classroom/Teacher Intervention Form

Student:

Teacher:

Grade: Gender:

Incident Type (check one)

__ Inappropriate Language

__ Minor Disruption

___ Physical Contact (non aggressive)

Expectation: (circle one)

Be Responsible
Be Respectful

Motivation (select one)

Task avoidance, Peer avoidance,
Attention- Adult Peer, Obtain
item or preferred activity,

__ Gum Chewing __ Forgery Be Safe Other ( )}

__ Defiance/Disrespect

___ Tardy __ Other ( D

Date: Time: Location: Others Involved: Yes No
( )

Intervention: (select one or more)

___ Student Conference ___ Student Contract
Re-teach Expectation __ Loss of Privilege
___ Seating Change

___Time Out (in class) ___ Adjust Assignment

___ Time Out (out of class)

___ Refer to Counselor
__ Parent Conference
__ Parent Phone Call

Other (

Incident Type (check one)

__ Inappropriate Language

Minor Disruption

__ Physical Contact (non aggressive)

Expectation: (circle one)

Be Responsible
Be Respectful

Motivation (select one)

Task avoidance, Peer avoidance,
Attention- Adult Peer, Obtain
item or preferred activity,

__ Gum Chewing __ Forgery Be Safe Other ( )}

___ Defiance/Disrespect

___Tardy __ Other ( D

Date: Time: Location: Others Involved: Yes No
( )

Intervention: (select one or more)

___ Student Conference ___ Student Contract
__ Re-teach Expectation Loss of Privilege
__ Seating Change

___Time Out (in class) ___ Adjust Assignment

___ Time Out (out of class)

__ Refer to Counselor
Parent Conference
__ Parent Phone Call

Other (

Incident Type (check one)

__ Inappropriate Language

__ Minor Disruption

__ Physical Contact (non aggressive)

Expectation: (circle one)

Be Responsible
Be Respectful

Motivation (select one)

Task avoidance, Peer avoidance,
Attention- Adult Peer, Obtain
item or preferred activity,

___ Gum Chewing __ Forgery Be Safe Other ( D)

___ Defiance/Disrespect

___Tardy __ Other ( D

Date: Time: Location: Others Involved: Yes No
( )

Intervention: (select one or more)

__ Student Conference ___ Student Contract
__ Re-teach Expectation __ Loss of Privilege
___ Seating Change

___ Time Out (in class)

__ Adjust Assignment

Time Out (out of class)

__ Refer to Counselor
Parent Conference

___ Parent Phone Call

___ Other ( Refer to Problem

Solving Team)

Please sign and return to school

Parent Signature

Comments

White: School Canary: Teacher

Pink: Parent

AFK0003




