Prospective VTPBIS School/SU/SD Survey
Please complete one form per school/SU/SD. Answer the questions to the best of your knowledge. This information will help the VTPBIS State Implementation Team in planning upcoming technical assistance and training. Thank you!
Name of School/SU/SD:  ___________________________
 Contact Person: ______________________ 

Phone: _______________________ 
Email Address:  ________________________________________ 

Is your school/SU/SD likely to pursue School Leadership Team training in PBIS during this school year for implementation next fall?

Yes _____

No _____ 

Maybe _____

If you answered “Yes” or “Maybe” please answer the following:

Will your school/SU/SD likely meet the criteria for readiness (see VTPBIS readiness checklist) to complete your Intent to Implement application by January 1 for March Universal Training or April 1 for June Universal Training?
Yes _____

No _____ 

Maybe _____
April training _____ 

June training _____
If not ready to participate in PBIS training this year leading to implementation next fall, will your school/SU/SD likely consider pursing PBIS at another time?

Yes _____

No _____ 

Maybe _____

