Behavior Intervention Plan:

Completed by: _________________________________	Date: __________________________________________

Student Information:
	Student Name: ___________________________	Date of Birth: __________________________________
	Grade: ___________________________________	Class: _________________________________________

Problem Behavior, Antecedent, and Consequence/Function:
When __________________________________________________________________________________ occurs,
the student does _______________________________________________________________________________
in order to ____________________________________________________________________________________.

� Affecting the child academically	� Affecting the child socially

Areas of Strength:


Replacement Behavior:
Instead of _______________________________________, student will _________________________________.

Universal School Supports:


Intervention Strategies:
	Positive
Reinforcement
	Teaching Replacement Behaviors
	Environmental Modifications
	Social/Emotional Supports

	� Verbal Praise
� Tangible Rewards
� Non-Tangible Rewards
� Social Reinforcement
� Ignore Undesirable
     Behaviors 
� Identifying & Defining
     Positive Behaviors
� Alternate Choices
� Other:
	� Social Skills
� Role Playing
� Modeling
� Visual Supports
� Social Stories
� Visual Schedule
� Asking for Breaks
� Behavioral Books
� Asking for Help
� Other:
	� Visual Schedule
� Schedule Adjustments
� Timer
� Activity Choices
� Sensory Furniture
� Quiet Corner/Table
� Headphones
� Preferential Seating
� Curricular Adjustments
� Other:
	� Deep Breathing
� Calming Counting
� Calming Corner
� Sensory Tools
� Role Playing
� Checklists
� Encouraging Positive
     Peer Connections
� Positive Self Talk
� Other:


	Notes:

	Notes:

	Notes:

	Notes:




Data Collection and Monitoring:
� Direct Observation	� Charting/Graphing	� Other:

Desired Outcome:
The child will see a _________ % reduction in the problem behavior by ____________________________ (date).

Supports, Resources and Referrals:



Signatures:
Teacher: _______________________________________	Director:  ______________________________________
Assistant Teacher:  ______________________________ 	Aftercare Staff:   _______________________________
Parent/Guardian(s):   _________________________________________________________________________________
