
    Data Collection/Intervention Form 
Jefferson County Schools 

 
Student: _______________________________ Teacher/Grade: __________________________ 
 
Deficient Skill Area: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Goal and Date for Re-evaluation: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Established Baseline Data: 
Date: __________     Method of Measurement and Result: ___________________________________ 
Date: __________     Method of Measurement and Result: ___________________________________ 
Date: __________     Method of Measurement and Result: ___________________________________ 
 
Intervention: 
 
 

Intervention: 
  

Frequency: 
 

Frequency: 

Assessment Method and Materials: 
 
 

Assessment Method and Materials: 

List of Dates and Results: 
1. 
 

List of Dates and Results: 
1. 

2. 
 

2. 

3. 
 

3. 

4. 
 

4. 

5. 
 

5. 

6. 
 

6. 

7. 
 

7. 

8. 
 

8. 

9. 
 

9. 

10. 
 

10. 

  


