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Specific Concerns:

Refer to Procedure 2-36 and Checklist 2-36a prior to completion

General Checklist

Completed:
Yes/No

Comments

| have identified things in the classroom
environment that may be contributing to
the behavior

Factors identified:

| have made changes in my environment to
reflect the above

Changes made:

| have a schedule for children posted at
their eye level with pictures and words. |
teach the schedule consistently

Consistently teach children the
schedule Yes/No

| have a classroom management system in
place that includes positive reinforcement
strategies

Problems I’'m experiencing with my
positive reinforcement system:

| have a classroom management system to
reinforce positive behaviors and children
are participating

Problems I’'m experiencing with my
system:

| follow up and enforce if children are
ignoring the management system

How | follow up:

Shelves are labeled with pictures and words
to show children where things go

| plan for transition times with activities
documented on the Lesson Plan

| give a five minute warning before
transitions. | have a transition signal (safety
warning) to help children transition that is
both auditory and visual and they are
familiar with it

What are the auditory and visual
signals given?

| have determined that my transitions are
working for me and individuals in the group

When | bring new things into the
classroom, | show children how to play with
them (or introduce them)

| have kept a log of the times of day or the
activities that are difficult in my classroom
(see Behavior Tracking Form or Data

The activities/times of day that are
difficult:
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Collection Sheet)

If | discover an activity or transition that is
difficult, | problem solve

Strategies | have tried:

Checklist For Specific Child

| have completed ASQ:SE-2 for child (You
may want to complete one if requesting
help for an identified child on Tier Il or IlI, if
parent has completed an ASQ:SE-2 for the
child and does not have a concern

My score for child:
(not necessary if child is on IFSP)

Parent score for child:
(not necessary if child is on IFSP)

| know this child’s strengths

Child’s strengths:

| have planned activities and developed
goals using the child’s strengths and things
he likes to do

Activities:

| have kept a log of times and incidents of
when this child has difficulties

What are the times/circumstances that
this child has difficulty?

| have planned for the classroom using the Details:
above information about

times/circumstances child has difficulties

| have observed the child’s Concerns?

relationship/interactions with his peers

| have ensured that natural and logical
consequences are enforced by all staff

| have ensured that consequences to
behaviors are developmentally appropriate
and relevant to the child

| have ensured that the expectation level
for the child is developmentally appropriate

| have determined the child’s motivation for
behaviors. Include Support Planning Chart
with known setting events, triggers,
behaviors, maintaining consequences and
what you feel is the function of each
behavior

Attach Support Planning Summary 2-
34a

| have discussed behaviors and possible
solutions with the center manager,
education director, mental health
consultant, or disability specialist (circle all
that apply)

Suggestions:

| have discussed possible solutions with the
parents

Parent suggestions:

Strategies | have tried:
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