Bismarck Public Schools

. INTERVENTION FIDELITY CHECK FORM
Bismarck, ND

Student: Teacher: Grade: Date Completed:

Interventionist;

Type of Intervention:

Date of Observation:

Based on my observation of this intervention during an intervention session:
O The intervention is being delivered in a manner consistent with the Intervention Plan as described.

O The interventionist has the resources (time, space and materials) he/she needs to deliver the
intervention.

Recommendations:
O  Based on my observation, the Fidelity of this intervention is considered satisfactory.
Based on my observation, adjustments and support should be offered to rectify the problems.
O  The observer has consulted with the interventionist following the observation and minor changes
need to be made.
Based on my observation, the observer and interventionist should consult with the Problem
Solving Team/ Building Administrator.

Comments:

(Signature and position of person completing this Fidelity check) (Date)

09/06/2011
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