Behavior Intervention Plan

Brief Interval Incentive System
Student: Cassie

Materials Needed:

· Sticker Charts 
· Stickers
· Timer
· Reward Choices
Intervention Components:
· Interval length-10 minutes
· Behavioral Expectations:
· Doing her work

· Staying in her seat

· Following Directions 

· Reward Choices:
· Computer Time

· Preferred Toy

· Time with a friend

· Book time

· Time to color/draw

Intervention Directions:
· Teacher or Paraprofessional will give Cassie clear directions, check for understanding and set the timer for 10 minutes

· Cassie will be expected to meet her three behavioral expectations: doing her work, staying in her seat, and following directions

· Throughout the interval, provide Cassie with verbal (e.g., great job counting”) and nonverbal (e.g., thumbs up and smiles) praise for desired behavior.

· At the end of the interval provide Cassie with social praise for meeting the three behavioral expectations identified and give Cassie a sticker to put on her daily sticker chart if she has met the three behavioral expectations

· When she has earned five stickers, provide Cassie with a choice of a reward.  Provide access to the reward for 2 minutes.  At 1 minute 30 seconds provide a transition warning.  At 10 seconds have Cassie count down with you and have her put it away

· Repeat directions for the next interval
Progress Monitoring
· At the end of the week the sticker charts will be collected and recorded by school psychologist
· A new set of sticker charts will be given for the next week

· Criteria for increasing the interval: one week of successfully meeting the 10 minute criteria at least 90% of the time. If she meets the criteria the interval will increase to 13 minutes and 3 additional minutes will be added each time she meets the criteria.
· One time per week a ABC Frequency chart will be completed by the school psychologist to monitor and track work refusal and social seeking behaviors  

Defuse and Redirect Occurrences of Unwanted Behaviors

· Throughout the day, adults should monitor for the occurrence of precursor behaviors (looks tired, yawning, sluggish, seems inattentive).

· When you see precursor behaviors, select one of the following options depending on what you think will work best in that situation:  prompt Cassie to request a break or end the task and provide a break or provide a choice of a different work task.

· Provide praise to peers in the area.

· When unwanted behavior occurs, use as few verbal prompts as possible.  Rely on picture prompts and only when necessary provide short one or two word verbal prompts.  A redirection sequence could look like the following:

· Show Cassie a picture of the expectation and point to the picture.  Make sure to hold the picture in her midline and that she makes eye contact with the picture

· Wait 15 seconds for Cassie to respond 

· If no response, show and point to the picture again and wait 15 seconds for her to respond

· If no response, show the picture and provide Cassie with a slight physical nudge on the back of her shoulder or under her elbow to orient her in the direction you want her to go.  If she is lying on the floor, first assess that she is in a safe location.  If the location is safe, wait her out.  Hold the picture where she can see and wait.  Avoid eye contact, verbal prompts, and physical assistance.

· If the location is not safe and Cassie needs to be moved, call for assistance and each person should lift her to a standing position using proper lifting as instructed by the OT.  Do not talk, verbally prompt, or make eye contact.  Pull physical assistance away as soon as she is standing and safe.

· In general, remain calm in appearance and provide Cassie with as little interaction (i.e., verbal and nonverbal) as possible.  When interaction is necessary always try non verbal methods first (e.g., picture prompt, pointing).

· Only remove Cassie from a situation if you have tried three times to re-engage her using the strategies above AND she is disturbing other students from learning.
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