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Behavior Intervention Plan
	Student:                                                                          Age & Grade:   

IEP: ___ Yes    ___ No                                                   Referral made by:  ____ Teacher  ____ Office   ____ Parent


	Intervention focus based on determined function of behavior:
____Build relationships  with adults and peers                    ____   Build social and coping skill repertoire   
____ Build self identify and emotional adjustment               ____  Support academic improvement                                                                                                                                           

	Interventions: 

____  Check In/Check Out                     

____  Mentor Assigned                            

____  Self –monitoring                             

____  Incentive System                           

____  Other: 


	____  Social Skills Instruction – group 

____  Social Skills Instruction – individual            

____  Instructional Supports & modifications       

____  Modification to Antecedent Triggers

____  Other:  

                      
	____  Strategies for Responding to 

           Behavior                

____  Counseling – group

____  Counseling – individual

____  Other:  



	Progress Monitoring
	Base-line
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8

	Daily Behavior Report  Average
	
	
	
	
	
	
	
	
	

	Number of times referred to office for conduct reasons (indicate total # of times; OSS; ISS Det.)
	
	
	
	
	
	
	
	
	

	Other: 


	
	
	
	
	
	
	
	
	

	Other: 


	
	
	
	
	
	
	
	
	


Student Strategies and Skills

	I agree to use these skills or strategies:



	I agree to go these staff for help:



	I understand that when I meet my goal:




Parent Commitments

	To support implementation of the plan at home, I will:


	I can contact these staff for help or information:



Parent signature(s):

Description of Selected Strategies and Plan Implementation
	When the student is calm, cooperative, & on task, staff should:
	

	When staff observe precursor behaviors or signals that there is a problem [insert behavior examples], staff should:
	

	In response to initial occurrences of behavior staff should:
	

	If behavior persists despite the use of defusion strategies, staff should:
	


Staff Commitments

I have read and understand my role in implementing the student support plan.  
If I need help or have questions, I can contact: 
Staff Signatures:
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