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BEHAVIOR INTERVENTION PLAN
	Student Name:
	     
	
	Date of Birth:
	     

	CA:
	     
	
	School:
	     

	Teacher(s):
	     
	
	Grade:
	     

	Eligibility:
	     
	
	Date of Meeting:
	     

	Participants:
	     
	
	Facilitator:
	     




Student’s behavior plan will provide a consistent approach for addressing behavior(s) considered inappropriate to the educational setting and for teaching and reinforcing positive replacement behavior(s).  
Rationale for Programming:

	     



Target behavior(s) as identified and defined in FBA:

Target Behavior #1

     
Target Behavior #2

     
Environmental Modifications to Anticipate and Prevent Escalation of Unwanted Behavior(s):

Target Behavior #1

     
Target Behavior #2
     
Response to Unwanted Behavior(s):

(examples: correction, re-direction, consequences) 

Target behavior #1

     
Target Behavior #2

     
Replacement behavior(s): 

(indicate if a desired behavior or an acceptable/alternative behavior)  

Target behavior #1

     
Target behavior #2

     
Alternative Skills to be Taught:

(include who will teach the skill) 

     
Positive Response to Replacement Behavior(s):

(indicate if desired or alternative behavior)

Target behavior #1

     
Target behavior #2
     
Is there an anticipated need for an Emergency Intervention Plan? 

(indicate “yes” or “no.”  If “yes,” provide the rationale & describe pattern of behavior.  If “yes”, complete and attach the EIP to this form.) 

     
Progress Monitoring Plan:

(include how data will be collected and reviewed and by whom, and the schedule for plan review)

     
The following plan has been reviewed by:

	Student Signature (if appropriate):
	
	
	Date:
	     

	Parent Signature:
	
	
	Date:
	     

	Administrator Signature:
	
	
	Date:
	     



