Team Charter
Team Name ______________________    Date Team Established______________
This team is committed to improving behavior for all students but especially students with disabilities by sharing information, strategies, and activities with our staff.  Our priority is to implement change to make sure all our students are in school and learning in the least restrictive environment with ongoing positive support from staff. Furthermore, we set forth the following:

Team Members: (Each member chooses the role they will fill on the team. Also each member will describe their expertise they bring to the role.)
	Name
	Expertise
	Role

	
	
	Leader

	
	
	Facilitator

	
	
	Data Profiler

	
	
	Recorder/Reporter

	
	
	Timekeeper

	
	
	Other


Purpose: (Create a statement of purpose for this team that includes specific end results or outcomes.)

Decision Making Process: (Describe the process used to make decisions: consensus, voting, etc.)

Self and Team Evaluation Process: (Describe how you will know if you team is successful.)

Meetings: (List the dates, times and locations of meetings held.)

	Date
	Time
	Location
	
	Date
	Time
	Location
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