CITRUS COUNTY PUBLIC SCHOOLS – CITRUS COUNTY, FL
MTSS TIER 1- CLASSROOM CONSULTATION
Teacher Name: __________________________________________Experience (Years): _____
School: _________Grade: ____ Gen Ed.or ESE ______ Type(s) of Program: ______________
Referred by/Contact Person:______________________________ Extension: ______________
Reason for Referral: ____________________________________________________________________________
Administration and Classroom Teacher have met to discuss this referral: Yes  No  Date: ______
1. Describe the current classroom management plan (monetary/token economy, stop light, etc.):
________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
2. List classroom rules:
________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
3. List classroom consequences:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
4. Describe the most problematic behavior in your classroom:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
5. Describe any school based support that has been provided to address identified area(s) needing improvement, and/or the problematic behavior(s) in the classroom:________________
____________________________________________________________________________
____________________________________________________________________________
Administrator Signature: ___________________________________ Date: ________________
Classroom Teacher Signature: ______________________________ Date: ________________
**FOR MTSS Team USE ONLY**                                       Log Number: ___________________
Date Received by MTSS:____________ __ Behavior TOSA Assigned: ___________________
Date(s) of classroom observation: ________________; _________________; ______________
Date recommendations offered: _________________ Format presented: __________________
Follow Up for: _______ weeks  Follow Up Results: ___________________________________
Implementation of Recommendations: _____________________________________________
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