
PBIS Intervention Tracking Form 

Student Name __________________________________  Assistant Principal:  9/10 Mrs. Noland

  

Teacher/hour   _____________________/___________          Assistant Principal 11/12 Ms. Jebril 

         Mr. T: Responsibility Restorative Room   F-6 

Incident # 

Date: 

Circle the  Unwanted Student 

Behavior 

Circle the Intervention/Reset used: Student 

Initial 

Incident 1: 

 

Date: 

 

_________ 

Technology    Sleeping  Missing Work      

 

Not prepared    Off Task           Talking 

 

Profanity             Eating in class 

 

Other: 

Requires A  Reset 

Warning               Seat Change        

 

Proximity change           Conference          

 

Other: 

 

Incident 2: 

 

Date: 

 

_________ 

 

 

Technology    Sleeping  Missing Work      

 

Not prepared  Off Task             Talking 

 

Profanity             Eating in class 

 

Other: 

Requires A  Hallway Conversation 

 

 Hallway Conv.       

 

Notes:                    

 

Incident 3 

 

 

Date: 

 

_________ 

 

 

Technology   Sleeping   Missing Work      

 

Not prepared  Off Task             Talking 

 

Profanity             Eating in class 

 

Other: 

Requires a  call home            

 

Spoke to Whom:_____________________ 

 

For translation if needed call Mr. 

Dakhlallah @ 71535 

Notes: 

 

Incident 4: 

 

Date: 

 

_________ 

 

 

Technology   Sleeping   Missing Work      

 

Not prepared  Off Task             Talking 

 

Profanity             Eating in class 

 

Other: 

Requires a referral to responsibility room           

 

Referral to responsibility room 

 

Received Student Reflection 

 

Notes: 

 

Incident 5:  

 

Date:   

 

_________ 

Technology  sleeping Missing Work 

 

Not Prepared   Off Task   Talking 

 

Profanity                 Eating in  Class 

 

 

Requires a call home, and detention 

 

Detention  Date set for:________________ 

 

Notified Whom:_______________________ 

 

 

 


