[bookmark: _GoBack]INTERVENTION AND SUPERVISION PLAN
Note: special thanks to Melissa Reeves, PhD, NCSP, Winthrop University
for allowing permission to share

· For MEDIUM/HIGH LEVEL concern. Principal was notified on: ______________________
· For HIGH LEVEL concern: Superintendent was notified on: ________________________
· For HIGH LEVEL of concern: Director of Safety was notified on:_____________
· Intervention and Supervision Plan was communicated to student and parent/guardian on: _______________________________ 

DISCIPLINE MEASURES:
· Student will be suspended for ____ days for violation of ____________________________________________
· Student will be ticketed by _____________ police for charge(s) of  ___________________________________
· Student will be apprehended and detained by ______________ police for charge(s) of   ______________________________________________________________________________________
· Student will be reviewed for expulsion for violation of _____________________________________________
· Student will write a letter of apology to _______________________as part of discipline plan
· Other:  ___________________________________________________________________________________

MONITORING MEASURES:
· Student will check in every __________________________  with ________________________________
· Student will check out every  __________________________  with  ______________________________
· Student will maintain a safety contract with ______________________ and promise to contact ______________________ and/or _________________________ if (s) he feels close to hurting self or others.
· Student’s attendance and whereabouts on campus will be monitored by _____________________________
· Student will have a “no contact agreement” with _______________________________________________
· Student’s daily schedule will be modified by: _________________________________________________
· Parent(s) or guardian(s) will be contacted every ___________ by the school to maintain ongoing Communication between school and home.
· Parents will provide the following intervention/supervision: ______________________________________
· Agency _____________________ will be contacted every _________________ by the school to maintain ongoing communication between school and community setting. 
· Probation/Juvenile Diversion will be contacted regularly by school.  Name of contact(s):
_________________________________________________________________________________
· Mental Health professional (s) will be contacted regularly by school.  Name of contact(s): 
· Other agencies to be contacted regularly: _____________________________________________________
· Permission to exchange/obtain information was obtained.
· Student will be detained, incarcerated, or placed at/by: _____________________________________________
· Other:________________________________________________________________________________
         _____________________________________________________________________________________
	
SKILL DEVELOPMENT MEASURES:
· [bookmark: Check56][bookmark: Check57][bookmark: Check58]Student will begin:  |_| conflict resolution  |_| anger management  |_| social skills group 
· other: __________________________________  Contact person:  ___________________
· Student will work with (name of community professional or agency)  ____________________
	to focus on the development of  __________________________________________________
· Student will be considered for a special education assessment by (date):  ___________________
· A behavior intervention plan (BIP) will be developed for the student using a Functional Behavioral Assessment (FBA), if needed 
· Student will be considered for a change in placement in order to ________________________
· Other: ______________________________________________________________________


RELATIONSHIP BUILDING MEASURES:
· [bookmark: Check59][bookmark: Check60][bookmark: Check61][bookmark: Check62]Student will seek support from:  |_|counselor  |_| mental health  |_| dean  |_| mentor |_| other: _______
· Individual will participate in one or more school activities:  ____________________________
· Individual will participate in the __________________________________________ program 
· Contact:  _________________________________________________________________
· Individual will participate in the community-based program to develop support.  
       Name of program:  ________________________Agency involved:  ___________________________
· Other:  ______________________________________________________________________

Documentation and review. Keep original Threat Assessment and Intervention Plan (TAIP) form in confidential location at school and also send to district administration.  
· Plan will be reviewed on _______________________________________________________
· Confidential school location and contact person for document: ___________________________________________________________________________
· District location and contact for document:  ________________________________________ 

_______________________________     	_______________________________
Administrator                                  	Date
_______________________________      	_______________________________
Mental Health                                 	Counselor
_______________________________      	_______________________________
Other						        Other	





The Threat Assessment & Intervention Plan and Intervention & Supervision Plan has been explained to me.

____________________________________                   ________________________________________         
Parent or Guardian		Date		                  Parent or Guardian		Date

_________________________________________          
Student				Date


· I agree to follow the recommendations of the Threat Assessment Team understanding that fulfilling those recommendations comes at my expense, unless otherwise identified. 

· I accept the recommendations of the Threat Assessment Team with the following exceptions:

                    ___________________________________________________________________________

                    ___________________________________________________________________________

· I do not agree to follow the recommendations of the Threat Assessment Team.


__________________________________________		         ________________________________________
Parent or Guardian		Date		                          Parent or Guardian		 Date

_________________________________________          
Student				Date

