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 Certificated Behavioral Interventionist
(T5 3051.23)

  Applicant Information

  Employment Information Per T5 3051.23

(To be completed by applicant)

(To be completed by employer)

REGISTRATION DATE

REGISTRATION NO.

TYPE/TITLE CODE - RESTRICTED TO DISTRICT

NAME AND ADDRESS OF EMPLOYING SCHOOL DISTRICT

TYPE OR PRINT NAME OF APPLICANT (LAST, FIRST, MIDDLE)

MAIDEN OR FORMER NAME SOCIAL SECURITY NUMBER BIRTHDATE

CHECK ONE PREVIOUS DISTRICT/COUNTY EXPERIENCE

PRINT TITLE OF JOB ASSIGNMENT PERIOD OF EMPLOYMENT (CLEARANCE IS VALID FOR UP TO ONE YEAR)

SCHOOL DISTRICT NAME

PRINT OR TYPE FIRST AND LAST NAME OF AUTHORIZED EMPLOYING OFFICIAL

SIGNATURE OF AUTHORIZED SCHOOL EMPLOYING OFFICIAL

TITLE OF AUTHORIZED EMPLOYING OFFICIAL

DATE SIGNED

Initial Renewal

DATE DOJ CLEARANCE WAS RECEIVED
FROM TO

Applicant Affidavit
I certify (or affirm) under penalty of perjury that I have provided true and accurate statements of all facts relating to my 
professional and personal qualifications for performance of service requiring certification; and that I have submitted all 
required documents per T5 3051.23 to the district, authorizing public school service.

2. I have determined that the above named individual has met all qualification requirements of T5 3051.23 and has been 
employed by the district board of education to provide Behavioral Interventions.

3.

4.

In lieu of a Pupil Personnel Services credential in school counseling or school psychology, or a credential authorizing 
instruction in special education, the individual holds (check at least 1):

I certify that the foregoing information is true and accurate, and this affidavit is signed under penalty of perjury.

Signed this ________ Day of ____________________   __________ , City of ______________________, California

X
SIGNATURE OF APPLICANT

Please reference T5 code on reverse side of this form

EMPLOYER HAS CONFIRMED THAT A VALID NON-EXPIRED COC, ASCC, CREDENTIAL OR PERMIT WAS GRANTED BY THE
CTC WITH AN EFFECTIVE DATE OF:

license as a Marriage and Family Therapist certified by the Board of Behavioral Sciences, within the Department of 
Consumer Affairs.

license as a Clinical Social Worker by the Board of Behavioral Sciences, within the Department of Consumer Affairs.

license as an Educational Psychologist issued by a licensing agency with the Department of Consumer Affairs.

license in psychology regulated by the Board of Psychology, within the Department of Consumer Affairs.

master's degree issued by a regionally accredited post-secondary institution in education, psychology, counseling, 
behavior analysis, behavior science, human development, social work, rehabilitation, or in a related field.

1. The employer has determined that this job is Certificated (not Classified) by consulting with the California State 
Teacher's Retirement System.

Submit via fax to 562-469-4300, or email to Certification_Unit@lacoe.edu if the applicant has a COS record
and SEID#. Include the SEID# in place of the SSN.



§ 3051.23 Behavioral Intervention

(a)

(b)

(1)

(2)

(5)

(1)

(2) (A)

(B)

(C)

(6)

(4)

(3)

(7)

Pursuant to Education Code section 56520, behavioral interventions shall be designed or planned only by personnel 
who have a:

To provide behavioral intervention, including implementation of behavior intervention plans, but not including 
development or modification of behavior intervention plans, an LEA shall deliver those services using personnel who:

Pupil Personnel Services Credential that authorizes school counseling or school psychology; or

credential authorizing the holder to deliver special education instruction; or

license as an Educational Psychologist issued by a licensing agency within the Department of Consumer Affairs; or

possess the qualifications under subdivision (a); or

are under the supervision of personnel qualified under subdivision (a); and

possess a high school diploma or its equivalent; and

receive the specific level of supervision required in the pupil's IEP.

license in psychology regulated by the Board of Psychology, within the Department of Consumer Affairs; or

license as a Clinical Social Worker by the Board of Behavioral Sciences, within the Department of Consumer Affairs; 
or

license as a Marriage and Family Therapist certified by the Board of Behavioral Sciences, within the Department of 
Consumer Affairs; or

master's degree issued by a regionally accredited post-secondary institution in education, psychology, counseling, 
behavior science, human development, social work, rehabilitation, or in a related field.
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