2015-2016

OPPORTUNITES TO RESPOND

Treatment Integrity Checklist

Student: Date:

[ Primary Observer: Setting:

[ Secondary Observer: Lesson:

Start time: End time: Total time:
Notes:

0 =notin place, 1 = partially in place, 2 = completely in place

Percent
Component | (total +10°
\Vile] Tues | Wed @ Thurs i Total (row) x 100)

1. Did | identify the
instructional objective?

012 (012012012012

2. Did | prepare a list of
questions/prompts in 012 ]012|012|012|012
advance?

3. Did I choose an appropriate
presentation format?

4. Did | decide on how
students will respond and 012012012 |012|012
prepare accordingly?

5. Did | explain to students
how to respond to the 012012012 |012|012
questions/prompts?

6. Did | reach a presentation
rate of at least three OTR 012012012 |012|012
per minute?

7. Did | respond to student
answers with evaluativeand | 012 012|012 |012 (012
encouraging feedback?

8. Did | offer the students an
opportunity to give
feedback?* 012 012012012 ]|012

*Step 8 does not need to be done
daily, but occasionally

Daily Total (column)

Percent (total + 16° x 100) % % % % %

a10and P16 is the total possible as designed, but reduce this number to match applicable number of items and days
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