Phase 1 Positive Behavioral Support (PBS) Recognition Application
Tier 1 – School-wide Team Implementation

This application is Phase 1 of a multi-phase, DE-PBS recognition system.  The complete recognition system includes several levels of recognition that encompass all three tiers (universal, targeted and intensive) of the school-wide triangle.  
This application includes four sections: Program Components, Products for Submission, Reflection Questions, and Application Endorsements.  Please note that ALL requirements must be turned in by the deadline.  Teams will NOT be prompted to submit missing items.

INSTRUCTIONS:

1. 
Complete ALL fields on this application.
2. 
Complete and attach the required supporting documentation indicated on this application.  Supporting documentation may be emailed or the hard copy may be mailed.  For either method, applications are due by Friday, June 30, 2017.  
NOTE: If a school does not receive a confirmation of application receipt by July 14, 2017, they must contact project staff.  
3.
If you chose to email your application, all materials must be attached in one email.  Separate emails will be considered incomplete.  Required signatures (section 4) may be faxed or scanned and emailed.  
Send emails and faxes to Sandi Bradford at:

 
Email: sandi@udel.edu


Fax: 302-831-4690
4. 
Send hard copy submissions to:
Sandi Bradford
Center for Disabilities Studies


461 Wyoming Road



Newark, DE 19716



N420

5. 
Inform your DE-PBS District Coach(es) of your application.  Remember that coaches are a great resource to help in preparation and review of applications!!  
6.
Notification regarding receiving Phase 1 Recognition will be sent to schools the week of September 11, 2017. 
7.  
Questions may be directed to your DE-PBS Coach(es) or Melissa Ebling at 

mebling@udel.edu .You are also invited to visit the PBS website at www.delawarepbs.org for additional information and resources related to the recognition application process.

DE-PBS Recognition Application for Phase 1: 
Tier 1 – School-wide Team Implementation
Please fill in the following information: 
	District
	School Name

	
	


I.  Program Components: 

Please review the items below. Check off the components that were in place in the school during the 2016-2017 academic year.  Please note: You do not need to submit supporting documents however as part of our review process we may randomly request documentation from schools.  
	 FORMCHECKBOX 
 Representative School-wide PBS team with active administrator participation
	 FORMCHECKBOX 
 Matrix with positive School-wide expectations developed
	 FORMCHECKBOX 
 Families informed about School-wide system with an opportunity for feedback

	 FORMCHECKBOX 
 School-wide team met monthly (at least 7 times)
	 FORMCHECKBOX 
 School-wide acknowledgement system implemented
	 FORMCHECKBOX 
 Expectations taught to all students



	 FORMCHECKBOX 
 Office Discipline Referral data collected and reviewed monthly by the School-wide team (Big Five: average referrals per day per month; # of referrals by behavior, location, time of day, by student)
	 FORMCHECKBOX 
 Big Five data (Big Five: average referrals per day per month; # of referrals by behavior, location, time of day, and by student) shared with entire staff at least 3 times per year
	 FORMCHECKBOX 
 Documentation of major vs. minor student behaviors developed (office-referred vs. classroom-managed) Common formats include flow or T-charts, but must include which behaviors are referred to the office, and which behaviors are to be handled in the classroom setting.

	 FORMCHECKBOX 
 Professional Development (PD) related to PBS given to all staff annually (PD delivered to staff should be based on need).  Topics might include an overview of PBS, school specific program information, data sharing and discussion, etc. 
	 FORMCHECKBOX 
 Staff completed 2 sections of the “Delaware Assessment of Strengths and Needs for Positive Behavior Supports-Part A” SW Tier 1- Program Development and Evaluation and Implementing School-wide & Classroom Systems are required for 1st time applicants. All other schools complete 2 sections chosen by team based on data.

OR

 FORMCHECKBOX 
 Staff completed the 2016 Delaware School Climate Survey- Staff Version. 
	 FORMCHECKBOX 
 Administrator Initials:             

      _______   

 FORMCHECKBOX 
 Team Leader(s) Initials: 

      _______  _______




II. Products for Submission (these items must be submitted for application to be complete):

 FORMCHECKBOX 

1)    
List of team members with roles (e.g. Sally Smith – assistant administrator; Thomas 

Jefferson – History dept.).
 FORMCHECKBOX 

2)    
Documentation of office-referred vs. classroom-managed behaviors.
 FORMCHECKBOX 

3)    
Discipline Data Reporting Tool (DDRT; DE-PBS Project provided Excel sheet) to include: 
average referrals per day per month (15-16 & 16-17), triangle data, and comparison of 
referrals per 100 students with national average.  (Tabs 1-6 to be completed)
III. Reflection Questions: 
Teams are asked to reflect upon the following four questions.  A written response is REQUIRED to be submitted for one of the four questions. (500 word limit)
a. What information did the “Delaware School Climate Survey- Staff Version” or the “Delaware Assessment of Strengths and Needs for Positive Behavior Supports” yield?  Please analyze areas of strength and areas for improvement.  How will (or did) these inform the team’s plans for next year?

b. Reflecting on this past year, how successful was your teaching plan (kick off sessions, lesson plans, re-teaching sessions, etc.)? Are there changes to make for next year? Why? Consider students' success in meeting expectations across the school day and settings (consider physical locations as well as routines). What do your data reflect?

c. What DE-PBS related professional development was delivered to the school staff this year? Describe at least one data-based example of the positive impact of this professional development.  Consider what future professional development is needed.  
d. If you had the DE-PBS Key Feature Evaluation during the 2015 – 2016 or 2016 – 2017 school year, what information did it yield? Please review areas of strength and recommendations for improvement. Select one area for improvement and note specific action steps that will be taken. Please include: target area, activity/intervention, person(s) responsible, timeline, and monitoring.

IV. Application Endorsements

Please review and sign this application prior to submission illustrating that the information is accurate to the best of your knowledge.  Applications will not be reviewed without these endorsements.   
	Role
	Name
	Signature

	School Administrator
	
	

	PBS Team Leader
	
	

	Other PBS Team Members (optional)
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