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Sample IAIP for Well-Being for Middle School Student 2 

Complete the template with Social, Emotional, and Behavioral screener results and a plan of interventions and/or 

services. 

Student name and grade: Corinthia Jackson (Student 2) - 7th grade 

Date Screener Administered: 9/15/2020 

Social, Emotional, and Behavioral Screener Used: 
       BASC-3 BESS 

 Screener Score/Result:  
Behavioral and Emotional Response Index (BERI): 
Raw Score 63 
Percentile 90th  
Elevated Risk 

Recommended Type of Intervention(s) 

(Use the Student Engagement and Success Vendor 
Guide and choose all intervention types that apply). 

   ☒     Social and Emotional 

   ☒    Behavioral 

   ☐    Other  ________________________ 

 
Recommended Tier of Support: 

   ☒   Tier 2 Positive Action 
               (Name of Intervention) 
 

   ☐ Tier 3 ________________________ 
(Name of Intervention) 

 
Referral to an external service provider: 

   ☐Yes 

   ☒  No 

   ☐If yes, indicate provider: _______________ 

Start date of intervention:         9/28/2020 

 
Update on intervention outcomes: 

On October 30, 2020, the well-being team followed up with 
Corinthia’s behavioral health counselor to determine her 
progress towards social skills goals. In comparing the fall 
and winter screener results, Corinthia no longer requires 
interventions but will be monitored through informal 
observations conducted by the team and her teachers.  

https://www.louisianabelieves.com/docs/default-source/district-support/2020-2021-student-engagement-and-success-ses-vendor-guide.pdf?sfvrsn=73f6911f_33
https://www.louisianabelieves.com/docs/default-source/district-support/2020-2021-student-engagement-and-success-ses-vendor-guide.pdf?sfvrsn=73f6911f_33
https://www.louisianabelieves.com/docs/default-source/district-support/2020-2021-student-engagement-and-success-ses-vendor-guide.pdf?sfvrsn=73f6911f_33
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*Attach additional pages as necessary. 
   

Well-Being Leadership Team Signature: 
Date: 

 
 

Principal Signature: 
  

Date: 

 


