
 

JCPS Integrated Behavior Supports 

Commitment Form for Principals and SBDM Councils 

 

As principal, I understand that I will participate in the Integrated Behavior Supports cohort and will 

commit to the upcoming Restorative Practice (RP) training, identifying and organizing an School-Based 

Integrated Behavior Supports team, and providing instructional leadership and monitoring to ensure 

fidelity of implementation during and after completion of the cohort. I also understand I will provide at 

least one meeting a month for the School-Based Integrated Behavior Supports team. 

As principal, I agree to continue to implement and refine the school-based PBIS framework.  I will work 

to ensure that students, staff, and the school community understand the integrated model and how 

each part amalgamates to make a collaborative whole. 

As a principal, I have explained the expectations and requirements of the Integrated Behavior Supports 

cohort to my teachers and school-based lead, and they are committed to the efforts and building 

capacity within the school. 

My School-Based Decision Making (SBDM) Council has read and understands the two-year plan and, if 

we move forward, will support the full implementation of the Integrated Behavior Supports model in 

our school during and after completion of the project. 

As a school, if we are selected to participate in the Integrated Behavior Supports cohort 2016-17 school 

year, we will implement this program with fidelity during and after completion of the project. 

 

____________________________________________    ___________________ 

(Principal Signature)        (Date) 

____________________________________________    ___________________ 

(SBDM Council Member Signature)      (Date) 

____________________________________________    ___________________ 

(SBDM Council Member Signature)      (Date) 

____________________________________________    ___________________ 

(SBDM Council Member Signature)      (Date) 

____________________________________________    ___________________ 

(SBDM Council Member Signature)      (Date) 

____________________________________________    ___________________ 

(SBDM Council Member Signature)      (Date) 

____________________________________________    ___________________ 



 

(SBDM Council Member Signature)      (Date) 

____________________________________________    ___________________ 

(SBDM Council Member Signature)      (Date) 

____________________________________________    ___________________ 

(SBDM Council Member Signature)      (Date) 


