POSITIVE BEHAVIOR SUPPORT PLAN


	STUDENT NAME:                                                                               DATE:
SCHOOL:                                                                                              GRADE:

TEACHER (S):

	Description of student (include strengths, weaknesses, and relevant background information)

	Operational Description of Problem Behavior & Goals (describe behavior (s) in a fashion that is measurable/observable, and the goal (s) for changing the behavior)

	Summary of Functional Assessment of Problem Behavior (hypothesis based on data)

	Preventative Strategies (what will be in place everyday not contingent on behavior, to prevent problem behaviors from occurring based on hypothesis above?) 

	Teaching Skills (what replacement behavior (s) need to be taught to this student to improve likelihood that the student will be successful, and who is responsible for teaching the replacement behavior (s)?)

	Reinforcement System (how will the student be reinforced for demonstrating the replacement behavior or decreasing the problem behavior?)

	Intervention System (what are the procedures or language that will be used if the student demonstrates the problem behavior?)

	Safety & Emergency Procedures (if necessary, what procedures will be used if the student is in an emergency situation in regards to the problem behavior?)

	Evaluation & Monitoring (what data will be collected, how often, and who is responsible for collecting it to determine if the behavior support plan is effective?)

	Dates For Review: (when will the team meet again to review the data and make any necessary adjustments to the plan?)


By signing below, I agree to implement and/or support this positive behavior support plan:

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

PAGE  
3

