
Intervention Integrity Checklist 
 

Teacher: ____________________________     Date:_______________ 
 
Observer: ___________________________ 
 
Instructions: For each step in the intervention, check the column for “Yes” if the step is 
completed or “No” if the step is not completed. If that step in not applicable, check the 
“NA” column. 
 

Intervention Sequence Yes No NA 
 
 

   

  
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


