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TST-8   Gulfport School District Response to Intervention Integrity Check 
To be completed for students in Tier 3 (Two observations required) 

 

Student:______________________________________________________________ Grade:_______________ 
 
Tier 3 Start Date: ______________/______________/______________  
 

Observation Dates: ___________________________________, ____________________________________ 
 
Research Based Programming Utilized: 
 
________________________________________________________________________ 
  

 

 

1. The teacher is knowledgeable of the prescribed research based  
     interventions. 

 

 
Yes 

 
No 

 
2. The teacher is familiar with progress monitoring practices and    
     uses them along with the school TST in the decision making   
     process to evaluate the effectiveness of the prescribed  
     intervention(s). 

 
Yes 

 
No 

 

3. Instructional interventions focus on areas of concern.  
 

 
Yes 

 
No 

 
4. Directions are clearly stated by the teacher. 

 
Yes 

 
No 

 
5. Research based interventions were identified in the school to    
     match the student’s needs. 

 
Yes 

 

 
No 

 

6. Student is on task and/or off task behaviors are addressed by   
     teacher. 

 
Yes 

 
No 

 

7. Teacher provides positive reinforcement and motivators to   
     maintain on task behaviors. 

 
Yes 

 
No 

 

8. The interventions are implemented throughout the intervention    
      process as outlined by research based programming  
      recommendations including frequency and duration of     
      implementation. 
 
 

 
Yes 

 
No 

 

 

 

Principal’s Signature:____________________________________________________________________________________ 

 
Date:____________________________________________________________________________________________________________ 
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