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Job Title 






District 






Email 







I am attaching verification of activities for BICM refresher (check as appropriate)

· Submission of a Positive Behavior Support Plan or Behavior Intervention Plan for Peer Review.  Date ___________  (attach plan and peer review feedback)

· Attendance at an event of at least three hours in length on the principles of Positive Behavior Support within an Applied Behavior Analysis construct. 

Name of event ____________________________

Date ____________________________________

(attach certificate or other evidence of attendance)

(This part to be returned to the BICM)
Approval of BICM Refresher

Date __________ Signature _________________________________
Title _____________________________________
Deadline for next refresher: ________________________________________________________
BICM Refresher


Verification Form








