Step 3: PTR Plan Assessment (Fidelity)—Option 2
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	Interventions

PREVENT
	
Was the intervention step implemented?
	
Was it implemented correctly and completely?
	
Did it have the desired impact on behavior?
(1 = no impact; 2 = some impact; 3 = great impact)


	Name of intervention
1.
2.
3.
	
Y / N / NA
Y / N / NA
Y / N / NA
	
Y / N / NA
Y / N / NA
Y / N / NA
	1  2  3


	
TEACH
	
	
	

	Name of intervention
1.
2.
3.
	
Y / N / NA
Y / N / NA
Y / N / NA
	
Y / N / NA
Y / N / NA
Y / N / NA
	1  2  3


	
REINFORCE
	
	
	

	Name of intervention
1.
2.
3.
	
Y / N / NA
Y / N / NA
Y / N / NA
	
Y / N / NA
Y / N / NA
Y / N / NA
	1  2  3


	
	
	
	

	Behavior Plan Assessment:  Y/Y + N total
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