Muskegon Area ISD – Functional Assessment/Behavior Intervention Form

	General Information

	

	Student:
	Emily Smith
	Birthdate:
	1/1/2006
	Eligibility Status:
	EI
	Date:
	2/4/13

	

	School:
	Holland Public Schools
	Medication:
	None

	

	Caseload Teacher:
	Mrs. Confused 
	Previous Funct Assess?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	When:
	10/30/12

	

	I. Student Strengths, Skills, and Difficulties

	List Student Strengths and Skills:
	The student can do work well independantly when she wants to do so.  She is full of energy and is a resiliant student.  
	List Student Difficulties:
	The student is struggling in her core content areas.  She is struggling with staying in the general education classroom and stay awake during the school day.

	II. Behavior(s) of Concern

	Description - Observable/Measurable

noncompliance when teachers ask her to do anything

manipulation (turns tears on and off, can work the system)

attention seeking from teachers or anyone who will give it to her

sleeps often while in school

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

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

	
	daily
daily

daily

after meltdown

	all day

all day

all day

1 hour

	moderate to severe



	

	III. Environmental Issues and Situational Variables

	What triggers or causes the behavior?  What happens before the behavior? Not getting to do what she wants, not getting attention, or being told what to do.

	What happens immediately after the problem behavior occurs? (student reactions, staff reactions, environmental changes)
Student begins to scream, flail arms, be aggressive, apologize, and finally fall asleep.

	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)
	Special education teacher and her assistant because they are the only ones around (all athourity figures).
	N/A

	Peers? (personality characteristics, gender, etc., no names)
	N/A
	classroom peers

	Certain Activities?  (independent work, lecture, writing activities, small group)
	anything she she to do but does not want to do
	when it is something she enjoys or she has control over what she is doing

	Settings?  (playground, math, science, lunch, school bus, unstructured time)
	anywhere but happens most often in categorical classroom
	N/A

	Time of Day or Class (morning, end of class,  afternoon)
	all day
	N/A

	Other? (home issues, bus, medication, health, sleep, etc.)
	when the student is tired and hungry
	when the student receive food

	                         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 

	gets out of doing the work that she is refusing
	Attention
	 FORMCHECKBOX 

	she takes up all of the teachers attention
	Expression of Anger/Frustration
	 FORMCHECKBOX 

	give temper tantrums

	Sensory Stimulation
	 FORMCHECKBOX 

	     
	Power/Control
	 FORMCHECKBOX 

	wants control of everything
	Tangible
	 FORMCHECKBOX 

	     

	Relief of Fear/Anxiety
	 FORMCHECKBOX 

	wants to have control of her life
	Other 
	 FORMCHECKBOX 

	not getting enough sleep or food
	

	VIII.  Goal to Appropriately Address Need(s)

	Goal:


	By June 2013, Emily will be able to express verbally using strategies (I need…, picture board, signals, etc.) her basic phisological needs twice per week as observed and noted in a teacher log. 

	IX. Preferred Activities and Reinforcers 

	List preferred activities:  Emily likes to have choice in what she does and when she does it.

	List preferred reinforcers:  Emily likes to sleep and to eat.

	X. Skills Needed to be Taught to Replace Behavior of Concern

What Behaviors Do You Want the Student to Engage in to Replace the Behavior?

	Emily needs to be able to realize when she is tired or hungary and communicate this appropriately with her teacher.

	XI. Behavior 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

	Emily will have a scheduled time for a nap and snacks throughout the day (1 nap and 2 snacks).
	When Emily commucates appropriately using her strategies that she is hungry or overly tired, she will be allowed to take one nap and eat snacks at two points during the day.
	1. Remind Emily that if she is upset because she is tired or hungry to communicate those needs with the teacher by talking with her individually.

2. Give her a choice to go to the "cool off area" with soothing music.

3. When she is ready, go over and talk with her about how she can verbalize her needs.

Crisis Plan (if first plan does not work):

1. Ask the rest of the class to line up at the door.

2. Call secretary to bring class to the library 

3. Rest of the class leaves the room 

4. Move objects near Emily that could be dangerous during her tantrum.  

5. Allow Emily to vent.

6. Try to talk with Emily and use empathy to allow her to express her feelings.

7. Have a conversation with emily about how she can better handle this situation if it happens again. 


	
	
	Deviation of School Handbook?  

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	XII.  Data Collection

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

	We will be keeping a log on when Emily corretly verbalizes her feelings using her strategies.  Also, we will log what triggers the challenging behaviors.  We will also note what preferred strategies work best with Emily.


	
	 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 sheets, contracts, token cards, progress notes, referrals, parent contacts.
	MAISD 2/00


