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School District/Building ________________________________________________     Today’s Date _______________

Student Name __________________________________________     Birth Date _______________     Grade ________

FBA Methods Used:

Indirect





          Direct


___ Record Review (CA60)


                  ___ Consultant Observation


___ Behavior Logs/ Discipline Reports

                  ___ ABC Form


___ Structured Interviews w/__________________
                  ___ Staff Direct Observation


___ Reports from ___________________________
                  ___ Other Direct Data Collection_____________


___ Rating Scales ___________________________

          ___________________________________

FBA Team Members

_____________________________________________________        _____________________________________________________

_____________________________________________________        _____________________________________________________

_____________________________________________________       ______________________________________________________

Describe the student’s STRENGTHS:___________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

IDENTIFING THE BEHAVIOR:

Describe the behavior(s) of concern:__________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

PREDICTING THE BEHAVIOR (Antecedents; Setting Events; Precipitating Factors):

For whom is the behavior a problem?__________________________________________________________________

For whom is the behaviors NOT a problem?_____________________________________________________________

Where does the behavior occur MOST often?____________________________________________________________

Where does the behavior occur LEAST often?____________________________________________________________

At what time of the day does the behavior occur MOST often?______________________________________________

At what time of the day does the behavior occur LEAST often?______________________________________________

How frequently does the behavior occur? (ex. 2/day; 5/wk)________________________________________________

How INTENSE is the behavior when it occurs? 
 LOW   1            2           3            4           5 HIGH

How long does the behavior last once is occurs? _________________________________________________________

What conditions tend to “SET OFF” the behavior? ________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

What usually happens AFTER the behavior occurs?_______________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

For how long has the behavior been a problem?_________________________________________________________

Other Setting Events / Precipitating Factors:

List student special education eligibility and/or medical/psychiatric diagnoses?________________________________

_______________________________________________________________________________________________

If the student is on medication, list the medication, dosage, and purpose of the medication?______________________

______________________________________________________________________________________________

______________________________________________________________________________________________

What other service agencies and/or medical professionals are involved with this student?________________________

_______________________________________________________________________________________________

Are their home or school issues that could account for the student current behavior?____________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Relevant Antecedents/Setting Events & Precipitating Factors Summary Checklist:  

(This is a SUMMARY of factors listed previously that tend to “SET OFF” or affect the behavior of concern)

	Environmental
	Individual
	Academic


	Social
	Time
	Location

	___ Auditory
	___ Communication
	___ All classes/subjects
	___ Peer(s) 
	___ Before School
	___Class

	___ Visual
	___ Health
	___ Reading
	___ Teacher(s)
	___ Morning
	___ Hall

	___ Transition
	___ Sleep
	___ Math
	___ Other Staff
	___ Lunch
	___ Cafeteria 

	___ Lack of Choice
	___ Medication
	___ Writing
	___ Principal
	___ Afternoon
	___ Bus

	___ Class Size
	___ Diet
	___ Social Studies
	___ Parent(s)
	___ After School
	___ Playground

	___ Seating
	___ Cognitive
	___ Science
	___ Proximity
	___ None Specific
	___ Other

	___ Other (describe)
	___ Emotional
	___ Art
	___ Behavior of Peers
	
	  ___________

	      ______________      
	___ Coping Skills
	___ Music
	___ Change of Staff
	
	___ All

	___ None Determined
	___ Substance Use
	___ Computers
	___ Other (describe)
	
	

	
	___ Other (describe)
	___ Other (describe)
	
	

	
	  __________________
	  ___________________
	  _________________
	


NOTES:  

CONSEQUENCES MAINTAINING THE BEHAVIOR:  What interventions/accommodations and consequences 

have been attempted and what was their effect on the behavior?____________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 

Based on available information, is the behavior due to a :                 SKILL deficit 
     PERFORMANCE deficit

FUNCTION OF THE BEHAVIOR:

	
	INTERNAL
	EXTERNAL

	ACCESS/GET Something


	___ Cognitive ________________________

___ Emotional   _______________________

___ Communication

___ Control                 ___ Revenge

___ Physiological ______________________    

___ OTHER ___________________________


	___ Attention _________________________

___ Tangibles _________________________

___ Activities _________________________

___ Other ____________________________

	AVOID/ESCAPE Something


	___ Sensory

     ___Auditory   ___Visual

___ Cognitive _________________________

___ Emotional ________________________

___ Physiological ______________________

___ OTHER ___________________________


	___ Setting __________________________

___ Task _____________________________

___ Activity __________________________

___ Person(s) _________________________

___ Academic Subject __________________

___ OTHER ___________________________




HYPOTHESIS STATEMENT_____________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

What would be classified as reinforcement for this student?________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

This form created by:  Kelly Rogers, S.Psy.S.; School Psychologist/Behavior Consultant

Functional Behavioral Assessment Worksheet
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