Exhibit 6.1. Level System Therapist Prompting Checklist Initial Session. 

Youth ID: _________ Clinician: ___________ Session #: ___________  Session Date: ____/____/____
Begin Time: _________ am / pm
Providing Rationale (Both Youth & Adult Significant Others):

___ a.
Level System (LS) is designed to motivate youth to avoid drug use and trouble.

___ b.
LS involves parent giving youth rewards for staying clean and out of trouble.

Determining Desired Reinforcers from Youth (Youth Only):

___ 1.
For each desired Potential Daily Reward in Rewards Worksheet assess what currently provided by parent.

● Record in “currently receiving” column of Rewards Worksheet. 

___ 2.
Solicit “Other Potential Daily Rewards” in Potential Daily Rewards section of Rewards Worksheet.

Record in “Currently Receiving” column of Rewards Worksheet. 

___ 3.
For each desired Potential Daily Reward in Rewards Worksheet assess what is ideally desired.

● Record in “ideally desired” column of Rewards Worksheet. 

___ 4.
For each desired Potential Bonus Reward in Rewards Worksheet assess what is ideally desired.

● Record in “Ideally Desired” column of Rewards Worksheet. 

Determining Goals w/Parent (Adult Significant Others Only) 

___ 1.
Assist parent in determining a 1st Level Goal (i.e., slight improvements in youth’s behavior) for each “Behavioral Domain” in Goals Worksheet.
● Record goals as “1st-Level Goals” in Goals Worksheet.

● Record all Level 1 chores in Record of Chores Worksheet (insert “X” for days chores are to be completed).

● Record all courses in “Daily School Progress Report.”
___ 2.
Assist in determining a 3rd-Level Goal (i.e., ideal behavior for youth) for each “Behavioral Domain” in Goals Worksheet. 
● Record these goals as “Third-Level Goals” in Goals Worksheet. 

● Record all Level 3 chores in Record of Chores Worksheet (insert “X” for days chores are 
to be completed).

● Record all courses in “Daily School Progress Report.”
___ 3.
Assist in determining a 2nd-Level Goal (i.e., behavior somewhere between slight improvement and ideal behavior) for each “Behavioral Domain” in the Goals Worksheet.

● Record these goals as “2nd-Level Goals” in Goals Worksheet. 

● Record all Level 2 chores in Record of Chores Worksheet (insert “X” for days chores are 
to be completed).

● Record all courses in “Daily School Progress Report.”
NOTE: When pressed for time, it may be beneficial to only develop level 1 goals and rewards during the first LS meeting, and develop 2nd and 3rd level goals in subsequent meetings based on negotiation -- future LS sessions would be conducted as usual. 

Determining Reinforcers With Parent (Adult Significant Others Only) 

● Show copy of Rewards Worksheet. 
___ 1.
Indicate youth -desired daily rewards the youth reports earning currently.

___ 2.
Indicate youth desired daily rewards the youth would ideally like to receive. 
___ 3.
Solicit ideal daily rewards to be earned by youth for doing all Level 3 goals.

● Record as “Parent 3rd-Level Rewards” in Rewards Worksheet.

___ 4.
Solicit daily rewards that are slight improvements over rewards currently offered 
(1st level).

● Record as “Parent 1st-Level Rewards” in Rewards Worksheet.

___ 5.
Determine daily rewards somewhere in middle compared w/1st-and 3rd-level rewards.

● Record as “Parent 2nd-Level Rewards” in Rewards Worksheet.

___ 6.
Transfer all Parent 1st-level rewards in Rewards Worksheet to 1st-Level System Recording form.




Note: 2nd- and 3rd-Level Rewards can be transferred to 2nd- and 3rd-LS Recording forms later.

___ 7.
Disclose potential bonus rewards youth ideally desires, & for each determine bonus reward acceptable to parent.

● Record as bonus rewards in “Bonus Rewards” section of Level System Recording form 
for Level 1.



Note: Bonus rewards can be inserted into the 2nd- and 3rd-LS Recording forms later.

___ 8.
Determine number of consecutive days youth will need to perform all goals to earn each bonus reward.

● Record # of consecutive days needed to earn each bonus reward in Level System Recording form for Level 1.



Note: # of consecutive days needed for each bonus reward can be inserted into 2nd- & 
3rd-Level System Recording forms later.
Reviewing the Level System Daily Review (Youth & Adult Significant Others)

___ 1.
Explain all daily goals for a given level must be performed to get daily rewards for same level next day.

___ 2.
Review daily rewards listed for each of the 3 levels in Rewards Worksheet.

___ 3.
Review goals for each of the 3 levels in Goals Worksheet. 
___ a.
Explain how to utilize Daily School Progress Report.

___ b.
Explain how to determine “chores” in Record of Chores Worksheet.

___ 4.
Explain parent must restrict all daily rewards if all goals for same level were not performed previous day. 

___ 5.
Show bonus rewards in LS Recording form and # of consecutive days in which all goals need to be accomplished to earn them.

___ 6.
Explain youth will advance 1 level for each week in which all goals are accomplished.

___ 7.
Explain youth will drop 1 level for each week substance use or a report of misconduct is evidenced. 

___ 8.
Explain it is parent’s discretion to determine if youth can “make up” goals that weren’t performed.

● Make-ups need to be more difficult to achieve than original goals.

● Make-ups should be performed prior to providing rewards during the following day.

● Make-ups are not permitted for drug use or illicit behavior.

___ 9.
Model how to review LS Recording form in role of parent w/ youth for hypothetical day, including: 

___ a.
Praising performance of target behaviors.

___ b.
Making arrangements to provide rewards during next day.

___ c.
Providing next day encouragement for goals that were not accomplished.

___ 10.
Instruct parent to review LS Recording form w/ youth for current day.

___ a.
Praise/prompt parent for performance of target behaviors.

___ b.
Praise/prompt parent for making arrangements to provide rewards next day.

___ c.
Praise/prompt parent for providing encouragement for goals that were not accomplished.

___ 11.
Schedule a time for youth and parent to review level system at home each night.

___ 12.
Instruct youth and parent to sign contract.
	Youth’s Assessment of Helpfulness with the Intervention Component
___a. Solicit how helpful youth thought intervention was using the following 7-point rating scale:  

7 = extremely helpful, 6 = very helpful, 5 = somewhat helpful, 4 = not sure, 

3 = somewhat unhelpful, 2 = very unhelpful, 1 = extremely unhelpful 



· Record Youth’s Rating Here:______
___b. Solicit how rating was derived, and methods of improving intervention component in future.

Provider’s Optimization Rating for Youth’s Participation With Intervention Component

___a. Disclose provider’s rating of optimization (0 = non-optimal, 100 = optimal) with youth's participation.

· Factors that contribute to optimization rating:

· Conduct/Effort in performing skills

· Questions/comments

· Homework completion

· Record Therapist’s Rating of Youth's Optimization Score Here:______

___b. Disclose youth’s optimization rating.

Explain how rating was derived, and methods of improving performance in future.


Exhibit 6.2. Rewards Worksheet.

	Type of Reward
	Currently Receiving
	Ideally Desired
	Parent 1st-Level Reward
	Parent 2nd-Level Reward
	Parent 3rd-Level Reward

	Potential Daily Rewards
	
	
	
	
	

	Money
	
	
	
	
	

	Transportation
	
	
	
	
	

	Type of meal/dessert
	
	
	
	
	

	Cell phone use
	
	
	
	
	

	TV/video/games/Wii
	
	
	
	
	

	Time w/friends and activities
	
	
	
	
	

	Privacy time
	
	
	
	
	

	Other Potential Daily Reward:
	
	
	
	
	

	Potential Bonus Rewards
	NA
	NA
	NA
	NA
	NA

	Clothing
	NA
	
	NA
	NA
	NA

	Magazine subscription
	NA
	
	NA
	NA
	NA

	Bike/motorcycle/scooter/car
	NA
	
	NA
	NA
	NA

	Letter to probation officer or others
	NA
	
	NA
	NA
	NA

	Pet/fish
	NA
	
	NA
	NA
	NA

	Trips w/family/friends
	NA
	
	NA
	NA
	NA

	Own car
	NA
	
	NA
	NA
	NA

	Phone
	NA
	
	NA
	NA
	NA

	Gifts (computer, weights, stereo, CD player)
	NA
	
	NA
	NA
	NA

	Own room
	NA
	
	NA
	NA
	NA

	Sport/fitness/club membership/lessons (horseback riding, scuba, guitar)
	NA
	
	NA
	NA
	NA

	Pet/pet supplies
	NA
	
	NA
	NA
	NA

	Laundry
	NA
	
	NA
	NA
	NA

	Non-drug/alc. party/
get-together/barbecue
	NA
	
	NA
	NA
	NA

	Overnight sleepover
	NA
	
	NA
	NA
	NA

	Concerts
	NA
	
	NA
	NA
	NA

	Other Bonus Rewards:
	NA
	
	NA
	NA
	NA


Exhibit 6.3. Goals Worksheet.

	Behavioral Domain
	1st-Level Goals
	2nd-Level Goals
	3rd-Level Goals

	Illegal or troublesome behavior—good conduct
	Absence of misconduct reports
	Absence of misconduct reports, and _____________________ 

_____________________. 
	Absence of misconduct reports, and __________________ 

__________________.

	Substance use—substance free
	Abstinence from illicit drugs and alcohol
	Abstinence from illicit drugs and alcohol
	Abstinence from illicit drugs and alcohol

	Curfew
	Weekdays:

Weeknights: 
	Weekdays:

Weeknights: 
	Weekdays:

Weeknights:

	Parent informed of whereabouts
	Every _____ mins.

When changing whereabouts
	Every _____ mins.

When changing whereabouts
	Every _____ mins.

When changing whereabouts

	Communication
	Talk calmly and truthfully throughout day
	Talk calmly and truthfully throughout day, maintain ___ mins. conversation, and ____________________________________________.
	Talk calmly throughout day, maintain ___ min. conversation, and __________________________________________.

	Chores 
	Record desired chores in “Record of Chores” form
	Record desired chores in “Record of Chores” form.
	Record desired chores in “Record of Chores” form

	Work 
	____ hours worked/day or efforts to gain job
	____ hours worked/day, and/or efforts to gain job
	____hours worked/day, and/or effort to gain job

	School
	____ classes need to be attended/day, with ___ classes needing satisfactory conduct and achievement

“OR” demonstrated efforts to gain an education
	____ classes need to be attended/day, with ___ classes needing satisfactory conduct and achievement
	____ classes need to be attended/day, with ___ classes needing satisfactory conduct and achievement

	Other:
	
	
	


Exhibit 6.4. Level System Recording Form.

Level: _______
	Goals
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	See record of chores 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	See daily school progress report
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Daily Rewards
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	


Bonus Rewards 

	Reward = __________

# of days= ___________
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reward = __________
# of days= ___________
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reward = 
__________
# of days= ___________
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reward = 
__________# of days= ___________
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reward = __________
# of days= ___________
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	


I promise to provide my child all listed daily rewards the day after all goals are accomplished, and to restrict my child from getting any daily reward that are listed the day after 1 or more daily rewards are not accomplished. I may permit my child to “make up” missed goals. I will provide bonus rewards only when my child is able to demonstrate the specified number of consecutive days of performing all goals. 

Parent Signature: _________________________________________ Date: ___________________

I agree to bring this form to my parent by _____ p.m. for review. Reinforcers will be provided the next day (if earned). 

Youth Signature: ____________________________________________ Date:___________________
Exhibit 6.5. Record of Chores.

Chores for Level 1 Week                          Chores for Level 2

	Chores
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Chores
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	 
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Chores for Level 3

	Chores
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Exhibit 6.6. Daily School Progress Report.

Daily School Progress Report 
Date: ____/____/____
	Course
	Conduct and Achievement 
(Satisfactory/Unsatisfactory)
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Dear Teachers:

Please refer to the class in which you are this youth’s teacher (e.g., Social Studies), and indicate if this youth attended class, and if this youth’s conduct and achievement were “satisfactory” or “unsatisfactory” for the day. Please also record your signature.

*NOTES:  _________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Exhibit 6.7. Level System Therapist Prompting Checklist Future Sessions. 

Youth ID: _________ Clinician: ___________ Session #: ___________  Session Date: ____/____/____
Begin Time: _________ am / pm
Reviewing Level System Daily Review (Youth & Adult Significant Others)

___ 1.
Instruct family to provide completed Level System Recording form.

___ 2.
Praise youth for outstanding efforts to complete goals. 
___ 3. Praise parent for monitoring goal completion.

● Use problem solving to learn methods of monitoring goal completion.

___ 4.
Praise parent for assuring earned reinforcers were available to youth or
encourage parent to provide rewards if not provided as agreed upon. 
___ 5.
Praise parent for restricting youth from accessing unearned rewards.

● Problem-solve methods of making sure youth doesn’t have access to unearned rewards.

___ 6.
Query if level system should be modified, & modify, if desired.

● Modify system if necessary.

	Youth’s Assessment of Helpfulness with the Intervention Component
__a. Solicit how helpful youth thought intervention was using the following 7-point rating scale:  

7 = extremely helpful, 6 = very helpful, 5 = somewhat helpful, 4 = not sure, 

3 = somewhat unhelpful, 2 = very unhelpful, 1 = extremely unhelpful 



· Record Youth’s Rating Here:______
__ b. Solicit how rating was derived, and methods of improving intervention component in future.
Provider’s Optimization Rating for Youth’s Participation With Intervention Component

___c. Disclose provider’s rating of optimization (0 = non-optimal, 100 = optimal) with youth's participation.

· Factors that contribute to optimization rating:

· Conduct/Effort in performing skills

· Questions/comments

· Homework completion

· Record Therapist’s Rating of Youth's Optimization Score Here:______

___d. Disclose youth’s optimization rating.

Explain how rating was derived, and methods of improving performance in future.


.End Time: _________ am / pm  Reviewer notes:
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