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Student Name (Birth Date.): _______________________________
Today’s Date:_______________

School District/Building:__________________________________________
Grade:_________

FBA/BIP Team Members:

_______________________________________________
________________________________________________

_______________________________________________
________________________________________________

_______________________________________________
________________________________________________

_______________________________________________
________________________________________________

Identification of Problem and Alternative Behavior:

BEHAVIORS TO DECREASE:  Use HYPOTHESIS Statement from FBA to describe behavior(s) to DECREASE (Observable & Measurable); Include BASELINE (frequency, duration, intensity of CURRENT problem behavior(s)), Antecedent/Setting events, and FUNCTION of behavior(s):

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

BEHAVIORS TO INCREASE: 

_______________________________________________
________________________________________________

_______________________________________________
________________________________________________

_______________________________________________
________________________________________________

Proactive and Reactive Strategies:

	Antecedent / 

Setting Event Strategies
	Teaching/Prompting/Reinforcing Identified Alternative Behaviors
	Reactive Strategies

	
	
	



	Antecedent / 

Setting Event Strategies
	Teaching/Prompting/Reinforcing Identified Alternative Behaviors
	Reactive Strategies

	
	
	


Implementation and Evaluation:

SUPPORTS FOR TEAM MEMBERS: (Indicate needs of the FBA/BIP Team Members in implementing this plan).

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

DATA COLLECTION:  (Indicate name of data collection form to be used, who will be collecting it, on what time schedule, and who will monitor and evaluate the collected data).

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
FOLLOW-UP: (When will team meet again and how frequently thereafter).

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
NOTES/Additions:
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Signatures:

I have reviewed this plan.  I have received the training (if needed) to implement this plan.  By signing below, 

I agree with this plan and will implement the portions of the plan I am responsible for to the best of my ability.

_______________________________________________
_______________________________________________

_______________________________________________
_______________________________________________

_______________________________________________
_______________________________________________

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

Student Name (Birth Date): _______________________________


 School: _____________________   Date of BIP:________
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