Functional Behavior - Teacher Input
School District/Building________________________________  Today’s Date_______________

Student Name__________________________________________________________________

Staff Name/Position_____________________________________________________________

Describe the student’s STRENGTHS:_________________________________________________

____________________________________________________________________________________________________________________________________________________________

Describe the behavior(s) of concern you have observed (social & emotionally): ______________

______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
How frequently does this/these behavior(s) occur (# of times per week)?___________________

How INTENSE is the behavior when it occurs? (Circle One)      LOW 1      2     3     4     5 HIGH
With whom does the behavior occur MOST frequently (teacher, peers)?___________________

______________________________________________________________________________

With whom does the behavior NOT OCCUR? (teacher, peers)?___________________________

______________________________________________________________________________

What conditions tend to "SET OFF" the behavior(s)?____________________________________

______________________________________________________________________________

What usually happens AFTER the behavior(s) occurs?___________________________________

______________________________________________________________________________

What interventions/accommodations and consequences have been attempted in your classroom and what was their effect on the behavior(s)?________________________________

____________________________________________________________________________________________________________________________________________________________

What do you think causes or motivates the behavior(s)?________________________________

____________________________________________________________________________________________________________________________________________________________

What activities/incentives seem to be motivating for the student?________________________

____________________________________________________________________________________________________________________________________________________________
What is the student's level of achievement (grade level comparison) in your class? (Circle One):

WELL BELOW          BELOW          AT          ABOVE
Percentage of work turned in (Circle One):  <20%        20-50%        50-70%        70-90%        >90%

Academic Concerns:_____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments/Concerns/Notes:______________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
