Teacher Name:

Treatment Integrity Checklist

Date: Day of Week: M T W Th F
Coder Name: Date Coded:
PRODUCT OBSERVED

1. Distributed self-monitoring YES NO YES NO
sheets?

2. Reminded students of n/a YES NO
expected “behaviors”?

3. Reminded students of n/a YES NO
“game rules”?

4. Announced team scores n/a YES NO
from previous day?

5. Had each team nominate a YES NO YES NO
leader?

6. Prompted students at least n/a YES NO
2x during period?

7. Had students complete SM YES NO YES NO
sheets?

8. Reviewed/initialed each YES NO YES NO
student’s SM sheet?

9. Had students tally score, YES NO YES NO
including bonus?

10. Instructed team leaders to YES NO YES NO
complete tally?

11. Collected Team Tally YES NO YES NO
sheets?

12. Computed team average? YES NO YES NO

(FRI only)

13. Updated team graphs? YES NO YES NO

FRIDAY ONLY

14. Announce Winning Teams? YES NO YES NO

15. Provided reward? n/a YES NO

TOTAL (Mon-Thurs): /9 = % /12 = %
TOTAL (Fri): /10 = % /15 = %

* Criterion for PB condition: Throughout week, ANY 2 days below 80% for the PRODUCT column only.
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