Supplemental Materials Table 1 
Summary Narratives (Student C)
	
	Existing Screener’s Data Report – Student C
	ESSY data report – Student C

	Areas of concern
	Teams primarily focused on Student C’s presentation of social challenges with peers, aggressive behaviors, and poor self-regulation skills. They noted Student C was frequently fighting, angry, and bullying others. Two teams (2, 4) also noted a lack of close adult relationships.
	Teams focused on Student C presenting with aggressive behaviors, stressors outside of school, experiences of punitive discipline, and a poor relationship between the home and school. They noted that Student C had difficulty regulating their emotions, engaged in both physical and verbal aggression, and bullied peers.

	Areas of strength
	Five teams (2, 5, 7, 8, 9) remarked on Student C’s strengths. These primarily related to academic and executive functioning skills: task initiation, transitioning between tasks, task completion, and a good attention span, for example. One team noted Student C’s strength in emotional awareness (5) and another noted Student C’s developing ability to reflect on their behavior (7).
	All nine teams identified strengths of Student C. These included strong attendance, good physical health, a positive relationship with an adult at school, and stable food and housing.


	Hypotheses
	Teams hypothesized several potential explanations for Student C’s behavior. Five teams (1, 3, 6, 8, 9) wondered if Student C had experienced trauma and the observed behaviors were a response to those stressful events. Related, two teams (2, 3) suggested Student C had developed a “hard shell” to protect themselves or used the behavior as a defense mechanism to keep peers from getting close. Another (4) wondered if Student C had a lot of adult responsibilities at home and therefore had difficulty relating to peers. Two teams (2, 4) wondered if Student C’s behaviors were modeled in their home or community, and the observed behaviors were learned. Following a different potential hypothesis, four teams (3, 4, 8, 9) wondered if Student C was finishing their work early or not interested in the content, and getting into trouble as a result. Four teams (3, 4, 6, 9) wondered if the classroom environment might be contributing to Student C’s behaviors, and suggested that Student C might benefit from a calmer, more structured learning environment. One team (4) suggested Student C might have ADHD and another (7) suggested Student C might have autism spectrum disorder, especially if they were male. Three teams (4, 7, 8) felt that sadness and low self-esteem likely underlied the behaviors Student C was exhibiting. One (7) explained that Student C was likely seeking connection and felt misunderstood. 
	Four teams (1, 4, 5, 9) felt the poor relationship between home and school might be due to frequent punitive discipline Student C had experienced. Some also suggested it may be a single-parent household, the family’s work schedule made communication challenging, or the school hadn’t been communicating using the family’s home language or preferred modality. Six teams (1, 3, 4, 6, 7, 9) felt that Student C’s behavior at school was likely due to the frequent stressors and lack of emotional support outside of school. Three teams (3, 7, 8) expressed that Student C’s behavior was likely communicating unmet needs or underdeveloped skills. Two teams (2, 4) felt the behaviors Student C was displaying might be modeled in their home or community setting. One team (2) wondered if Student C might be bored in class and wanted to rule out any medical concerns (e.g., vitamin deficiencies caused by food insecurity) that might cause be causing the behavior. Two teams also felt an emotional component likely underlied Student C’s behaviors.

	Additional data collection
	All of the teams wanted to collect or consult additional data (i.e., academic, school connection). Seven teams (1, 2, 3, 4, 6, 7, 9) wanted to observe Student C to gain more information about the antecedents and settings of Student C’s interfering behaviors. Five teams (2, 3, 5, 6, 9) expressed wanting to speak with Student C’s teacher to gather more information. Four teams (1, 2, 6, 9) wanted to speak with Student C’s family to see if the behaviors were also occurring at home. Five teams (2, 6, 7, 8, 9) wanted to speak with Student C to gain their perspectives. 
	Teams wanted to gather additional data (e.g., academic data, function of behavior, trauma screener). Two teams (5, 6) wanted to talk further with Student C’s teacher about the behaviors they were observing and three teams (1, 4, 6) mentioned speaking with Student C for their perspective.


	Interventions
	When brainstorming potential interventions, teams primarily focused on facilitating a positive relationship between Student C and an adult in school, building social skills and peer relationships, developing Student C’s self-regulation strategies, and reinforcing positive behaviors. Five teams (1, 2, 5, 7, 8) felt Student C might be a good candidate for an SEL or social skills group at school. Two teams (4, 8) suggested establishing a check-in/check-out system with Student C to provide clear behavioral expectations and positive reinforcement. One (8) also suggested accommodations within the classroom to reduce Student C’s frustration (shorter assignments, breaks). Finally, one team (2) suggested using conflict resolution strategies (e.g., restorative circles) to address any harm caused by Student C’s bullying towards other students.
	Seven teams felt repairing the school’s relationship with Student C’s family was a key priority. They suggested several strategies – having one “point person” from the school communicate using multiple means, sharing positive updates about Student C, gathering the family’s perspectives on barriers to communication to date, and sharing community resources that might support the family. Two teams suggested that a home visit would help to strengthen this relationship and offer the family resources. Three teams (1, 3, 7) suggested in-school counseling to build Student C’s coping skills. One team suggested a lunch bunch and connecting Student C with an extracurricular activity to build their social connections (6). Six teams (2, 3, 4, 5, 7, 9) wanted to initiate check-in/check out or a behavior chart to increase the amount of positive reinforcement provided to Student C and to capitalize on their positive adult relationship at the school. Related, five teams (2, 4, 6, 7,8) wanted to reduce the use of punitive discipline, instead engaging alternative discipline strategies such as increased positive reinforcement, redirection of interfering behaviors, and restorative circles. One team (6) suggested having the occupational therapist teach Student C sensory regulation strategies. Two teams suggested connecting Student C with a mentor in the community (2, 5) and two planned to refer Student C to outside counseling (7, 9).





Supplemental Materials Table 2
Summary Narratives (Student J)
	
	Existing Screener’s Data Report – Student J
	ESSY data report – Student J

	Areas of concern
	Teams were concerned about Student J presenting with low self-confidence, negative affect, symptoms of anxiety, social isolation, and experiences of bullying.
	Teams were concerned that Student J appeared sad and withdrawn, lacked peer connections, was being bullied, was often hungry, and was experiencing housing insecurity. 

	Areas of strength
	Six teams identified strengths of Student J. These included getting along well with adults, being respectful and responsible, and being kind to other children. Four teams (4, 5, 8, 9) noted that Student J was doing well academically despite social and emotional challenges.
	All 9 teams noted strengths of Student J. These included positive relationships with adults at school, a strong support system at home, attendance, behavior, and physical health. 

	Hypotheses
	Because Student J appeared to be kind to peers, teams wondered why other students were bullying Student J. One team also wondered whether Student J has always struggled with peer relationships, or if this was a recent change (e.g., shifting friend groups, changes in mood). Four (1, 4, 8, 9) teams wondered if there were stressors at home or school were contributing to Student J’s presentation. Two (1, 2) teams wondered if Student J preferred to be solitary. Three (2, 3, 7) teams suggested Student J might have autism spectrum disorder and one team suggested a social anxiety disorder (7). One team (2) suggested Student J might have a skill deficit in communication. One team (4) wondered if Student J was new to the school and hadn’t found their place yet. One team (9) wondered about Student J’s sleep habits and access to basic needs.
	Five teams felt that Student J’s emotional symptoms were due to the stressors in their home life (e.g., food and housing insecurity) (1, 2, 3, 6, 9). Three teams hypothesized that Student J was very mature and the stressors outside of school made it harder for them to relate to their peers (e.g., not interested in peer drama; 2, 3, 8). One team wondered whether Student J hesitated to develop friendships because they were experiencing housing insecurity and might be transient (1). Two teams attributed the bullying to Student J’s hygiene (1, 4). 


	Additional data collection
	Two (1, 4) teams wanted to talk to Student J to gain their perspective. Five (1, 3, 4, 8, 9) teams wanted to talk with Student J’s family to gain their perspective. Two teams (1, 9) planned to talk with Student J’s teacher to gain more information. One team was going to have the speech and language pathologist observe Student J’s social communication skills (7).
	Two teams wanted to observe Student J across environments (2, 9). Two teams planned to have the speech and language pathologist check on Student J’s pragmatic language skills (6, 7).

	Interventions
	Three teams (1, 4, 8) wanted to support Student J in building a friendship. Another team suggested Tier 1 and 2 SEL lessons to build Student J’s self-esteem and positive thinking. Four teams (1, 3, 7, 9) suggested in-school counseling to address Student J’s negative thought patterns, symptoms of anxiety, and social skills. Two teams (3, 8) suggested connecting Student J with an extracurricular activity to build peer connections. One team (2) suggested a school-wide intervention focused on acceptance. Two teams (1,9) suggested referring Student J to outside counseling. One (1) team was going to involve school administrators to address the bullying.
	All nine teams spoke about connecting Student J’s family with wraparound or community supports to meet their basic needs (1, 2, 3, 4, 5, 6, 7, 8, 9) (e.g., food back, job resources, family aid organizations). One team suggested a home visit to initiate these supports (8). Eight teams planned to connect Student J with in-school counseling (1, 2, 3, 4, 5, 6, 7, 9). Three teams planned to establish a check-in/check-out system for Student J, noting this could help them to stay motivated and connected to an adult in school (2, 3, 4). Two teams planned to include Student J in a social skills group or lunch bunch to increase their peer connections (5, 6). Three teams planned to support Student J in developing a friendship (1, 6, 7).  Three teams (3, 4, 6) discussed connecting Student J with a lunchtime or after school club or activity, and one spoke about accessing a fee waiver for this. Two teams (4, 5) planned to also refer Student J to outside counseling. One team planned to check with the school nurse regarding Student J’s somatic complaints, offering the school mental health professionals as a resource if Student J presented to the nurse’s office with such complaints. One team suggested having Student J help in younger grades to build their self-esteem (7). Two teams wanted to have teachers highlight Student J’s strengths in the classroom (e.g., sharing writing about a favorite topic) to increase their sense of belonging (7, 9). One team wanted to encourage Student J’s teachers to be mindful of sending home materials to complete homework and to recognize that Student J might have caretaking responsibilities when they get home (4). Two teams (1, 6) planned to follow up with school administrators to address the reports of bullying.

	Additional notes
	
	Two teams noted that with increased access to basic needs, Student J’s affect, somatic symptoms, and academic success would likely improve (1, 5). Two teams noted that although academics were not yet an area of concern, without improvement in other areas, they would likely become a concern (2, 9).



