
School:                                         Teacher Name:                                             Date:      
Student:              
DOB:                                                               Grade:      
Pro-social Behavior:

	What does the student do well?

(list at least two)
	Where does it occur? 
	What is/or can be done to reinforce 

this behavior?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Prioritize up to two target behaviors that most interfere with child’s functioning in the classroom.  Estimate or directly observe the frequency (how often), intensity (hi, med, lo) and duration of each:

	Behavior: (baseline levels)
	Frequency 

(times per hour/day/week)
	Intensity 
(compared to other students)
	Duration (avg. per occurrence)
(seconds/minutes/hours)

	     
	     
	     
	     

	     
	     
	     
	     


From the list below indicate the triggers (antecedents), concurrent events, and consequences (what is done by teacher or others in response) that seem to be supporting the current behavior.

Triggers
Concurrent Events
Consequences

 FORMCHECKBOX 
 Lack of social attention
 FORMCHECKBOX 
 Independent seat work
 FORMCHECKBOX 
 Behavior ignored
 FORMCHECKBOX 
 Demand/Request
 FORMCHECKBOX 
 Group Instruction
 FORMCHECKBOX 
 Reprimand/Warning

 FORMCHECKBOX 
 Difficult task
 FORMCHECKBOX 
 Crowded setting
 FORMCHECKBOX 
 Time-out

 FORMCHECKBOX 
 Transition (task)
 FORMCHECKBOX 
 Unstructured activity
 FORMCHECKBOX 
 Loss of incentives/privileges

 FORMCHECKBOX 
 Transition (setting)
 FORMCHECKBOX 
 Unstructured setting
 FORMCHECKBOX 
 Sent to office

 FORMCHECKBOX 
 Interruption in routine
 FORMCHECKBOX 
 Peer attention
 FORMCHECKBOX 
 Communications with home

 FORMCHECKBOX 
 Negative social interaction
 FORMCHECKBOX 
 Adult attention
 FORMCHECKBOX 
 In-School suspension

 FORMCHECKBOX 
Consequences imposed for negative
 FORMCHECKBOX 
 Other ______________________
 FORMCHECKBOX 
 Out of School suspension


     behavior
     ___________________________
 FORMCHECKBOX 
 Other ___________________

 FORMCHECKBOX 
 Other _______________________
   
      _________________________


Skill Deficit.   Is there something that the student is unable to do that may be related to the behavior of concern?
     
Completed by:           





 Date:      

Attach Forms (at least two forms of data must be included):

 FORMCHECKBOX 
  ABC Observation Form

 FORMCHECKBOX 
  Frequency Data or Form

 FORMCHECKBOX 
  Duration Data or Form

 FORMCHECKBOX 
  Interval Data

 FORMCHECKBOX 
  Functional Behavior Matrix

 FORMCHECKBOX 
  Anecdotal information (must be accompanied by at least one other form of data)

Antecedent Behavior Consequence (ABC) Chart

Student: __________________________

Observation Dates: _______________
Observer: ________________________________

Target Behavior Observed (describe in observable terms): ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	Date/Time
	Antecedent

What happened right before the behavior that may have triggered it?
	Behavior

Describe the behavior using specific, observable terms
	Consequence

What happened right after the behavior?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Frequency Data Form
Student Name___________________________       Date___________________

 [image: image1.png]


Behavior did not occur [image: image2.png]


1-4 occurrences of behavior [image: image3.png]


 Behavior occurred 5 times or more

 Observer/Title:______________________________________________________

	  Behavior:

Time

Activity

Tally Frequency




	Duration Tracking Form


Student's Name__________________________________
	Behavior
	Duration Tracking


	Date
	Time
	Observed Activity 
& Behavior
	Start Time
	Stop Time
	Duration
	Outcome

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Interval Data Form

Student Name___________________________       Date___________________

 [image: image4.png]


Behavior did not occur [image: image5.png]


1-4 occurrences of behavior [image: image6.png]


 Behavior occurred 5 times or more

 Observer/Title: ______________________________________________________

	 Time of day
Five minute intervals
	Behavior:

Date

Time




Functional Behavioral Assessment Matrix 

Student Name___________________________       Date___________________

 [image: image7.png]


Behavior did not occur [image: image8.png]


1-4 occurrences of behavior [image: image9.png]


 Behavior occurred 5 times or more

 Observer/Title:______________________________________________________

	Observed Behavior
	Transition
	Large Group “Lecture”
	Small Group “Lecture”
	Independent Work
	Pencil-paper Task
	Read aloud
	Read silently
	Group activity
	Other

	Off-task
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Out of seat
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Talk out
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Non-compliance
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Other:             
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 


FUNCTIONAL BEHAVIOR ASSESSMENT

-- INTERVENTION PLAN --
Replacement Behavior.  Based on our hypotheses above, what behavior(s) or skill(s) do we need to teach to enable the student to have a successful adaptation in the classroom?

              

Instructional Procedures to Teach Replacement Behavior.  How will we teach the replacement behavior(s)?

     
Pre-teaching.  How can the replacement behavior be initially presented to the student?  Individual discussion?  Class discussion?  What physical cues will remind the student of the appropriate behavior?

     
Direct Instruction.  What method of presentation will be used in teaching the student the correct behavior?  How often?  Role-playing? Demonstration?  Reinforcing other students for appropriate behaviors?  What prompts and cues will be taught? 

     
Reinforced Practice.  How will opportunities for practice be provided?  In-class?  Out-of-class (e.g., social skills training)?  What positive reinforcers will be used for appropriate behavior?

     
Response to Problem Behavior.  What strategies will be used to reduce problem behavior (e.g., redirection, verbal warnings)?  What consequences/disciplinary actions will be used if behavior continues or escalates?

     
Self-Control.  What types of self-management strategies will be used to teach the student to monitor his/her own behavior? 

     
Behavior Goals (state in observable, measurable terms related to target behaviors)

       

Student progress (how will it be monitored, how often, and by whom):    

     Monitored by:      
     How often:      
      By whom:      
Implementation (how will implementation be monitored, how often, by whom):

    Monitored by:      
     How often:      
     By whom:      
Indicate number of instruction weeks before plan is evaluated:      
Comments from implementation review meeting (written on back):

     
FUNCTIONAL BEHAVIOR ASSESSMENT

-- REVIEW --
Plan Evaluation (indicate student progress towards identified goals):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Indicate the extent to which the intervention was implemented as designed:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How many instructional weeks was intervention applied?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Plan Revisions (indicate any revisions made to the plan):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Teacher: __________________________________________                __________________

                                                      Signature                                                           Date

Person Responsible:__________ _______________________                __________________

                                                       Signature                                                          Date

FUNCTIONAL BEHAVIOR ASSESSMENT 


-- TEACHER INTERVIEW --





FUNCTIONAL BEHAVIOR ASSESSMENT 


-- DIRECT OBSERVATION --


(to be completed by an FBA trained/objective individual)








1-Functional Behavior Form

