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	Student Name
	
	Grade
	

	Person Reporting
	
	Developed On
	

	Functional hypothesis statement regarding behavior(s) of concern:

	Using the information from your functional assessment (e.g., observations, FACTS, student interview, office referrals, etc.), state your hypothesis as to what is currently maintaining the problem behaviors.

	

	Desired Behaviors:

	Please list the pro-social behaviors you would like the student to display that will replace the problem behaviors and meet their needs.

	1. 
	

	2. 
	

	3. 
	

	Strategies/Accommodations Provided:

	         Please identify the specific people, times, and places where support will be provided.

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	Positive Incentives:

	         List what incentives (preferred activities, time with preferred adult, social time with friends, small items, 

         etc.) the students will earn for displaying the desired behaviors.

	1.
	

	2.
	


	Procedures for Managing Inappropriate Behavior:

	If the student continues to display the problem behaviors, what are the consequences? Please list the specific people responsible for implementing and ensuring the consequences are delivered.

	1.
	

	2.
	

	Method of Evaluation

	How will intervention results be measured? How often? What tool will be used? By whom?

	1.
	

	2.
	


We agree to the conditions of this plan:
	 Student
	
	Guardian
	Mr. Big 

	Staff Member
	
	Teacher
	

	Principal
	
	Counselor
	


	This plan will be reviewed on: 
	



