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1. What am I planning on doing to improve student engagement?

2. Plan to monitor implementation fidelity: “Did I do what I planned to do?”
Rating Scale Example: 
● NA = Not Applicable
● 0 = Not at all
● 1 = Somewhat
● 2 = Yes

Strategy Mon. Tues. Wed. Thurs. Fri. Weekly Total

Daily Total

3. When do you plan to revisit the impact of this plan?

4. Who can help you with implementing this plan?
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