	Kalamazoo Regional Educational Service Agency

Functional Assessment/Behavior Intervention Report

	General Information

	Student:
	     
	Birthdate:
	     
	Eligibility Status:
	     
	Date:
	     

	School/District:
	     
	Medication:
	     

	Caseload Teacher:
	     
	Previous FUBA/BIP?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	When:
	     

	Reason for Assessment and Intervention:
	

	I. Student Strengths, Skills, and Difficulties

	List Student Strengths and Skills:

     
	List Student Difficulties:

     

	II. Behavior(s) of Concern

	Description – Observable/Measurable

     
	How Often
	Duration
	Intensity
	Problem has Existed (length of time)      

	
	     
	     
	     
	

	Is this behavior addressed in the School Handbook?  Y   FORMCHECKBOX 
  N   FORMCHECKBOX 

	
	
	
	

	III. Environmental Issues and Situational Variables

	What triggers or causes the behavior?  What happens before the behavior?

     

	What happens immediately after the problem behavior occurs?  (student reactions, staff reactions, environmental changes)

     

	In what settings/situations is the behavior of concern most and least likely to occur?

	Settings/Situations
	Most Likely
	Least Likely

	Adults?  (personality characteristics, teaching style, gender, disciplinary style, etc., no names)
	     
	     

	Peers?  (personality characteristics, gender, etc., no names)
	     
	     

	Certain Activities?  (independent work, lecture, writing activites, small group)
	     
	     

	Settings?  (playground, math, science, lunch, school bus, unstructured time)
	     
	     

	Time of Day or Class?  (morning, end of class, afternoon)
	     
	     

	Other?  (home issues, bus, medication, health, sleep, etc)
	     
	     

	IV. Child’s Exposure to Rules Governing This Behavior

Check One or More and List How Often

	Class Discussions
	 FORMCHECKBOX 
      
	1-1 Discussions
	 FORMCHECKBOX 
      
	Behavior Plan
	 FORMCHECKBOX 
      

	Assemblies
	 FORMCHECKBOX 
      
	Handbooks
	 FORMCHECKBOX 
      
	Posted Classroom Rules
	 FORMCHECKBOX 
      

	Check Sheet
	 FORMCHECKBOX 
      
	Other
	 FORMCHECKBOX 
      
	
	

	V. Previous Interventions and Supports

Check One or More and Indicate Frequency

	Social Work Support
	 FORMCHECKBOX 
      
	Conflict Resolution
	 FORMCHECKBOX 
      
	Peer Mediation
	 FORMCHECKBOX 
      

	Behavioral Support Contracts
	 FORMCHECKBOX 
      
	Anger Management
	 FORMCHECKBOX 
      
	Staff/Student Awareness Regarding BIP
	 FORMCHECKBOX 
      

	Other
	 FORMCHECKBOX 
      
	
	
	
	

	VI. Previous Consequences and Disciplinary Measures

Check One or More and Indicate Frequency of Use

	Time Out
	 FORMCHECKBOX 
      
	Referred to Office
	 FORMCHECKBOX 
      
	Detention 
	 FORMCHECKBOX 
      


	Loss of Privilege
	 FORMCHECKBOX 
      
	In-School Suspension / Suspension
	 FORMCHECKBOX 
      
	Work Detail / Restitution
	 FORMCHECKBOX 
      

	Parental Notification
	 FORMCHECKBOX 
      
	Behavior Ignored
	 FORMCHECKBOX 
      
	Reprimand/Warning
	 FORMCHECKBOX 
      

	Other
	 FORMCHECKBOX 
      
	
	
	*Attached Documentation
	 FORMCHECKBOX 
      

	VII. Needs being Met Through This Behavior

Check One or More and Explain

	Escape/Avoidance
	 FORMCHECKBOX 
      
	Attention
	 FORMCHECKBOX 
      
	Expression of Anger / Frustration
	 FORMCHECKBOX 
      

	Sensory Stimulation
	 FORMCHECKBOX 
      
	Power/Control
	 FORMCHECKBOX 
      
	Tangible
	 FORMCHECKBOX 
      

	Relief of Fear / Anxiety
	 FORMCHECKBOX 
      
	Other
	 FORMCHECKBOX 
      
	Communication
	 FORMCHECKBOX 
      

	VIII.  A. Hypothesis of Controlling Variables

	     

	VIII B. Goal for the Intervention Plan

	     

	IX. Preferred Activities and other Reinforcers

	List preferred activities:

     

	List preferred reinforcers: 

     

	X.  Skills Needed to be Taught to Replace Behaviors of Concern
What Behaviors Do You Want the Student to Engage in to Replace the Behavior

	
	     

	XI.  Behavior Intervention Plan

	Preventative Strategies

Classroom Accommodations, Approach Strategies, Seating Arrangements, Instructional Strategies, Etc.
	Reinforcement Strategies

Methods of Teaching and Reinforcing

Appropriate/Replacement Skills
	Procedures to Follow 

When Behavior Occurs

Specific Steps to Take When Behavior Occurs

	     
	     
	
	     

	
	
	Deviation from School Handbook?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	XII.  Data Collection

	Describe how systematic/measurable data will be collect for the Behavior Plan:

     

	
	 FORMCHECKBOX 
 Attach Sample Data Sheet

	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	     
	Will inform the following staff of BIP
	     

	
	
	
	
	
	
	
	

	Signatures below indicate the plan has been reviewed and agreed upon for implementation:

	

	
	
	

	Parent/Guardian
	
	Teacher

	
	
	

	Social Worker/Psychologist
	
	Special Education Teacher

	
	
	

	Student
	
	Administrator

	
	
	

	Other
	
	Other

	

	
	
	
	
	
	
	
	

	Date(s) plan reviewed:
	
	
	
	
	Date plan terminated:
	

	

	 FORMCHECKBOX 

	* Attachments – may include point scheets, contracts, token cards, progress notes, referrals, parent contracts.
	
	


