
Intervention Fidelity Form 
Student: 
Interventionist: 
Initials of Observer: 
Describe Intervention: 
 
 
      Date/Time       Date/Time      Date/Time       Date/Time     Date/Time 
List:       
Intervention 
Components 

Day I  
Observation 

Day 2  
Observation 

Day 3  
Observation 

Day 4  
Observation 

Day 5  
Observation 

Component 
 Integrity % 

1. 
 
 

Yes      No Yes      No Yes       No Yes       No Yes      No  

2. 
 
 

Yes      No Yes      No Yes       No Yes       No Yes      No  

3. 
 
 

Yes      No Yes      No Yes       No Yes       No Yes      No  

4. 
 
 

Yes      No Yes      No Yes       No Yes       No Yes      No  

Daily 
Integrity % 
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