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        POSITIVE BEHAVIORAL INTERVENTIONS & SUPPORTS 

                YEAR  2   School Registration Form 2017-2018

School:





District:






School Address:












City:







State:


Zip:



Phone:



Email: 



Fax: 






Registration Information:  Schools in C.E.S. PBIS Year 2 training are to continue to convene a school-wide behavior leadership team of between six (6) and eight (8) members to devise and implement a school-based implementation strategy for School-wide Positive Behavioral Interventions & Supports. The school team is expected to meet at least once per month initially, as well as attend the training dates. Teams should have a balance of special educators, regular educators, and supporting staff; have grade-level representation; and be culturally representative of school staff. At least one school administrator is a required member of the team.  Each team must identify two school-based coaches. Coaches are responsible for attending coaches’ events, managing intersession work, and guiding their team’s ongoing development and implementation of School-Wide Positive Behavioral Interventions & Supports.


Use the following checklist to ensure that the membership of your school-wide behavior leadership team has the necessary personnel represented:
_____ General Educator 1 

_____ General Educator 2 

_____ Administrator (principal or assistant principal) 

_____ Specialist (social worker, school psychologist, counselor, or special educator) 

_____ Family Member

_____ Support Staff (office staff, paraprofessional, cafeteria worker, school resource officer, bus driver)

_____ Student (middle and high schools only)

_____ Other

Please complete the following team registration information:

ADMINISTRATOR/ TEAM MEMBER #1:

NAME





 







Position/Role






 Grade Level





Email








SCHOOL-BASED COACH/ TEAM MEMBER #2:

NAME





 







Position/Role






 Grade Level





Email








SCHOOL-BASED COACH/ TEAM MEMBER #3:

NAME





 







Position/Role






 Grade Level





Email








TEAM MEMBER #4:

NAME





 







Position/Role






 Grade Level





Email








TEAM MEMBER #5:

NAME





 







Position/Role






 Grade Level





Email








TEAM MEMBER #6:

NAME





 







Position/Role






 Grade Level





Email








TEAM MEMBER #7:

NAME





 







Position/Role






 Grade Level





Email








TEAM MEMBER #8:

NAME





 







Position/Role






 Grade Level





Email








Please return this form by June 16th , 2016 to:
Audrey Barbarotta




Professional Development Services

Cooperative Educational Services

40 Lindeman Drive

 Trumbull, CT 06611

barbarad@ces.k12.ct.us 
(203) 365-8847

[image: image2.png]COOPERATIVE|
EDUCATIONAL|
SERVICES




  

www.ces.k12.ct.us 


C.E.S. 2017


www.ces.k12.ct.us 


C.E.S. 2017

