FUNCTIONAL BEHAVIOR ASSESSMENT CHECKLIST
Student:  ________________________

Program:  __________________

D.O.B.:  _________________________

Class:  _____________________

TOOLS:





Staff Responsible 

    for Document 

Date Given

Date Returned
О
Parental Notification Letter



FBA-BIP



________________

_____________
____________

О
Functional Assessment 


Interview Tool (FAIT) Staff


________________

_____________
____________
О
Functional Assessment 


Interview Tool (FAIT) Parent

________________

_____________
____________

О 
Student Assisted Functional 


Assessment Interview 


________________

_____________
____________

О
SWIS Report




________________

_____________
____________
О
IEP Review




________________

_____________ 
____________
О
A-B-C- Chart




________________

_____________
____________
О
Frequency Chart w/ Class Schedule
________________

_____________
____________
О
Problem Behavior Questionnaire

________________

_____________
____________
О
Motivation Assessment Scale (MAS)
________________

_____________
____________
О
Setting Event Checklist


________________

_____________
____________
О
Intervention Pathway Flowchart

________________

_____________
____________
О
Completed FBA Summary


________________

_____________
____________
О
Completed BIP



________________

_____________
____________
О
Other Reports / Documents

________________

_____________
____________

Next Review Date:  _________________________________

Next Review Date:  _________________________________

Next Review Date:  _________________________________          
*Review of clinical records
gcelerio


