PBIS Tier 2 Intervention Referral Form
Student Information

Name:________________________________	Date:_____________________________
Grade:_______________________________	Teacher/Team:_____________________
Describe Primary Problem Behavior:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the student getting or avoiding by displaying the problem behavior?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would you want the student to do instead?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Has parent contact been made?					Yes	No
Are there any academic concerns?					Yes	No
Was the student personally re-taught expectations?		Yes	No
Has the student personally received a “Paws for Applause?”	Yes	No
