
TCE PBIS Student Nomination Form for Tier 2 Support 
 
Student: ______________________________Grade:___Teacher:______________________Date:_________ 
 
Check the Problem Behavior: 
 
Internalizing Behaviors:                                                         Externalizing Behaviors: 
__Exhibits sadness or depression                                         __Out of seat/assigned area 
__Sleeps often                                                                       __Inappropriate language 
__Is teased or bullied by peers                                              __Fighting/physical aggression 
__Does not participate in class/games                                  __Talking out of turn 
__Very shy, timid or withdrawn                                              __Verbal defiance 
__Acts fearful or nervous                                                       __Not following instructions 
__Does not advocate for self                                                 __Technology violations 
__Self-injury (cutting, head banging…)                                  __Other________________________________ 
 
Circle where the student is for each area: 
 

 Measure Proficient At Risk High Risk Notes 

Office Referrals 0-1 2-3 4 or more  

Classroom Minors 1-2 3-4 5 or more  

Absences 0-1 2-4 5 or more  

Tardy 0-2 3-5 6 or more  

Suspensions 0 1 2 or more  

Grades Overall C or higher in all D or F in 1 course Ds or Fs in many  

SDQ Total Score Normal Borderline Abnormal Emotional, Peers, Conduct 
Hyperactive, Social 

SDQ Impact Score Normal Borderline Abnormal  

 
Student’s Strengths: _______________________________________________________________________ 
 
This motivates the student: __________________________________________________________________ 
 
Is the student working on grade level?:   Reading ___Yes ___No,    Math___Yes ___No,     ELA ___Yes 
___No 
 
Does the student have a 504 Plan? ____Yes  ____No             Is the student in Special Ed?  ____Yes   ____No 
 
Student’s medical diagnosis which could impact behavior: _________________________________________ 
 
What do you believe is the function of this behavior: 
__Escape/Avoid Tasks          __Adult/Peer Attention         __Obtain Items/Activities         __Sensory Stimulation 



(OVER) 
Parent Contacts: 
 

Date Reason  Response 

   

   

   

   

   

 
 
Strategies already attempted to address the behavior and the results 
 

Strategy Beginning date Ending Date Successful Somewhat 
Successful 

Not Successful 

Tangible Recognition      

4:1 positive verbal feedback      

Retaught expected behavior      

Multiple opportunities to 
practice expected behavior 

     

Self-monitoring      

Modified assignments      

Extra Assistance      

Parent Contact      

Other      

 
Please include any information below that will assist the Tier 2 Team in decision making: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
  
                                                         ***  Below is for Tier 2 Team Use Only  *** 
Tier 2 Consideration Date: ______________ 
 
Result:  __Recommend New Tier 1 Strategy        __Support Teacher/Monitor        __ Begin Tier 2 Interventions  
 



Teacher Assigned: _____________________   Begin Date: ______________  Follow-Up Date: ____________ 


