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New Hampshire Center for Effective Behavioral Interventions and Supports 
 

Person(s) Completing this Summary:     Date: 

 

Name of Intervention or Support:      

 

Name of Interventionist(s): 

 

Brief Summary/Skills Addressed: 

 

 

 

 

Frequency and Duration (How many sessions, how many weeks, how long): 

 

Number of Students that Can be Served Effectively?: 

 

Types of Student Needs Addressed/Entry Criteria: 

 

 

 

Broad Outcomes or Goals of the Intervention:  

 

 

 

Success Indicators/Exit Criteria:  

 


