BEHAVIOR SUPPORT PLAN


Name:



Date:


 

	1. Strengths/Interests:

	(
	6.
	Desired Behavior
	(
	7.
	Typical Consequence

	
	
	
	
	

	
	
	
	
	

	5.  
	What factors make behaviors more likely/intense?     
	(
	3.
	What triggers the problem behavior(s)?
	(
	2.       
	Describe the problem…

What do the problem behaviors look/sound like?
	(
	4.
	What does the student get or escape 

by demonstrating the behavior?

	
	
	
	
	
	
	

	
	
	
	(
	
	(
	Baseline

	Notes:

	
	8.
	What can the student do to meet their need more efficiently?
	
	Identify how often behaviors occur, how long they last, how intense they are

	
	
	
	
	


Describe all behavior support strategies in detail (how, when, where)
	Prevention Strategies
	Teaching Strategies
	Consequence Strategies

	· 
	( CICO/Point Sheet:
Goals:

1.

2.

3.
Person Responsible:
	Response to Desired Behavior


	· 
	· 
	Response to Problem Behavior



	· 
	· 
	· Safety Plan attached


	Data System
	
	Implementation Tasks

	Source
	Goal Criteria
	Decision Rule
	
	What
	Who
	When

	· Point Sheet
	
	
	
	
	
	

	· Observations
	
	
	
	
	
	

	· Incident Reports/Referrals
	
	
	
	
	
	

	· 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Follow up Meeting Scheduled for:  _____________


Participants:

	· 
	· 
	· 
	· 

	· 
	· 
	· 
	· 




Notes:

