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Staff Member requesting Behavior Support: ___________________________  	Class/Subject : ______________

Student Name: ___________________________________________________	Date: ______________________

IEP:   YES  NO  (Circle)  	OSIS # _____________	Date of Birth: ________________  Grade: ______________

Problem Behaviors (give details of what the student says and does): ____________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

What is your behavioral goal/expectation for this student?_______________________________________________________
____________________________________________________________________________________________


What interventions are currently in place and/or have been attempted to address student’s problem behavior?

	Environmental and Instructional Strategies

	□ Scaffold assignments to  the student’s ability
How?_______
	□ Change seating
assignments
When?_________
	□ Change schedule of activities
When?_________
	□ Other?


	□ Arrange tutoring to
improve the student’s
academic skills
When?_________
	□ Make accommodations


What?___________
	□ Provide extra assistance


What?__________
	



	Behavioral Instruction and Strategies

	□ Reminders about expected behavior when problem behavior is likely

	□ Clarified rules and
expected behavior for the whole class

	□ Practiced the expected behaviors in class
	□ Other?


	□ Reward program for
expected behavior


	□ Private discussion with student

	□ Self-management program

Please describe_________
	

	□ Systematic feedback about behavior

Format?____________
	□ Individual written contract with the student

	□ Contract with student/ with parents

	



What types of consequences have been tried to reduce the problem behavior?
	□ Loss of privileges

What?______________
	□ Note or phone call to the student’s parents
How often?_________
	□ Office referral

Dates:_____________
	□ Other?


	□ Referral to guidance
counselor
How often?__________
	□ Detention

Dates:____________
	□ Reprimand

	

	□ Meeting with the student’s parents

Dates:________________
	□ Individual meeting with
the student

Dates:____________
	□ Suspension

Type:
Number of Days:
	




1. When is the problem behavior(s) most and least likely to occur? (Antecedents)
□ On particular days of the week (e.g., Monday) or times of day (e.g., right after recess)?
	Most likely:
	Least likely:
□ During or after interactions with certain people (e.g., interactions with certain students, adults)?
Most likely:
	Least likely:
□ During or after certain instructional groupings (e.g., during large, small, cooperative group projects)?
Most likely:
	Least likely:
□ During certain types of activity or tasks (e.g., during perceived difficult or boring work)?
Most likely:
	Least likely:
□ In connection with particular features of the physical environment (e.g., noisy, crowded)?
Most likely:
		Least likely:
□ In connection with changes to schedule (e.g., when there are unexpected changes or when a preferred activity is canceled)?
□ Medical or physical factors (e.g., medication, hunger or lack of sleep)?
[bookmark: _GoBack]□ Other influences?

2. What do you think the student(s) may gain from the problem behaviors?
□ Attention? What kind of attention? From whom?
□ Avoid an apparently difficult, boring or non-preferred activity?
□ Avoid teacher interaction?

3. Student’s current academic level?
	Reading:						Math:
□ On grade level:					□ On grade level:
	□ Above grade level:				□ Above grade level:
□ Below grade level:				□ Below grade level:
	
Summary of Behavior
	Setting Events & Triggers
	Behavior of Concern
	Maintaining Consequences

	

	


	



Date of Behavior Support Team Meeting:  ____/____/____
Behavior Support Team decision:
□ Suggested interventions to try:  __________________________________________________________________
_____________________________________________________________________________________________
□ Referral for additional school based-evaluation (e.g., guidance, speech, hearing, PT/OT, academic) _____________________________________________________________________________________________
□ Referral to Community Based Organization ________________________________________________________
□ Formation of a behavior support team to conduct a functional behavior assessment 
    Team members:______________________________________________________________________________
                                 ______________________________________________________________________________
Date for follow-up: ____/____/____
Request for Behavior Support Form           Adapted from: Todd, Horner, Sugai, and Colvin. (1999)			              Page 1 of 2
image1.jpeg
Department of
Education
Carmen Fariia, Chancslor




image2.jpeg




