

POSITIVE BEHAVIOR SUPPORT PLAN
NAME:  



DATE:  
PERSON(S) RESPONSIBLE/ PROGRAM AUTHOR:      

                                 ____________________________________________________________________________________

INSTRUCTIONAL AREA:


Behavior Support Plan

____________________________________________________________________________________

ANNUAL GOAL: To increase adaptive behaviors/alternative skills that will decrease the occurrence of identified challenging behaviors 


____________________________________________________________________________________

EXPECTED DATE OF COMPLETION:   
__________________________________________________________________________________

MEASUREMENT TECHNIQUES:  ____________________________________________________________________________________

TARGET BEHAVIORS:

Challenging behavior(s):

Adaptive behaviors(s)/Alternative skill(s): 
Challenging Behaviors: Functional Assessment Summary

(Summarize functional assessment results for each challenging behavior listed on page 1.)

_____________________________________________________________________

Challenging Behavior 1

A.  Please indicate behavior category that applies: 
B. Scoring Summary Tables for Functional Assessment Protocols: 
	FAST Scoring Summary Table

Rater(s):                                                        Date of Rating: 


	Likely Maintaining Variables
	Total Score
	Relative Ranking

	Social reinforcement (attention/ preferred items)
	
	

	Social reinforcement

(escape)
	
	

	Automatic reinforcement (sensory stimulation)
	
	

	Automatic reinforcement

(pain attenuation)
	
	


E. Behavior Box

	Behavior of Concern:  include how often it occurs, how long it lasts and at what intensity


	Environment
	Setting Events
	Antecedents
	Maintaining Consequences



	
	
	
	


             F.     Hypothesis Regarding Function of the Behavior of Concern

(The team may identify more than one hypothesis.)
1.
When ____________________(antecedent to behavior of concern),______ (student) _______________________________ (behavior of concern) in order to ____________________________________(perceived function of the behavior).

2.
When ____________________(antecedent to behavior of concern),______ (student) _______________________________ (behavior of concern) in order to ____________________________________(perceived function of the behavior

_____________________________________________________________________________________

METHODS

_____________________________________________________________________________________

ENVIRONMENTAL/ECOLOGICAL INTERVENTIONS:
INSTRUCTIONAL INTERVENTIONS:

Adaptive/Alternative Skills Training:

Response Interventions:



Preferences:
Planned Contingencies:



De-escalative Strategies:

     1.  Staff should use a non-confrontational tone with (client name) to prompt use of appropriate (alternative                  behaviors). 

     2.
If (client name) appears (identify specific behavioral precursors), staff should immediately intervene to                 prompt (him, her) to begin to use (alternative behavior). Staff should also ask (client name) to tell                         him/her what the problem is and try to assist (him, her) with solutions. Staff should also remind (client                   name) of the reinforcers available for demonstration of (alternative behaviors).

3. If (client name) begins or continues to (physically aggress, self-injure, destroy property, AWOL, etc.) after attempts at problem solving, staff should verbally redirect (him, her) to cease the behavior.  Redirection should be given in a calm, non-threatening manner.
4. When (client name) has rejoined his program, staff should take the opportunity to review the situation with (him, her). Emphasis should be placed on staff’s attempt to help and ways to avoid similar situations in the future.

5. If (client name) does not respond to the de-escalation procedures/redirection techniques (client name) should be escorted to a quiet area using an approved escort or assist.                          .

_______________________________________________________________________________________


CRISIS MANAGEMENT
_________________________________________________________________________________________
After all other lesser procedures have failed to calm (client name) and (he, she) continues to                (aggress, self-injure, AWOL) putting self or others at risk of injury, a standing restraint should be implemented.  If unsuccessful, an assist to the Floor transitioned into a [SEATED FLOOR, SUPINE (FACE UP)] restraint should be employed.

Staff should halt the restraint procedure at any safe interval when (client name) displays behavioral              indications of regaining (his, her) self-control. Indications of this can be determined by the absence of         physical movements to physically aggress or self-injure.
The Supervisor should be notified immediately upon restraint implementation. The Supervisor must also be          available to debrief (client name) and staff after the restraint.

Should the restraint procedure continue for 10 minutes, another individual not implementing the restraint     must observe the restraint at 10 minute intervals in order to assess the physical and emotional condition of (client name).  The position of the restraint and the staff persons applying the restraint must be changed at least every 10 minutes of applying the restraint.

Staff should refrain from any counseling or attentive behavior during the course of restraint, removing all potentially reinforcing characteristics.  When (client name) has rejoined his program, staff should take the opportunity to review the situation with (him, her)

Following the restraint (client name) will be seen by the school nurse.

Parent will be notified following a restraint.


