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                Behavior Intervention Plan


 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Revision
 FORMCHECKBOX 
 Review without change



A substantial change requires a new BIP summary.
Student:      
Date: 

Names and positions of those who developed this Behavior Intervention Plan:
	

	
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Behavior(s) of Concern Identified in the Functional Behavior Analysis:
     
The behavior(s) of concern is a:  FORMCHECKBOX 
 Skill Deficit     FORMCHECKBOX 
 Performance Deficit

Alternative or Replacement Behaviors and/or Skills.
Has the alternative or replacement behavior been observed?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, describe the behavior and under what conditions it was observed?

     
If no, can the alternative or replacement behavior be elicited by offering appropriate reinforcement?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes describe reinforcement required:

     
Baseline.  What is the student’s current level of performance?

     
Goal. State the behavioral goal in measurable and observable terms that include the conditions, behavior, and criterion.
     
Implementation Plan
	Prevention Strategies: What changes in instruction, choices, environment, and so forth are needed to decrease or prevent behavior(s) of concern?


Action:       
Who will be responsible for this action?      
When this action will be implemented:       /     /     
	Teaching Alternative or Replacement Behaviors and/or Skills: This behavior will replace the behavior(s) of concern for student to obtain the same results.


Action:       
Who is teaching the replacement behavior?      
When this action will be implemented:       /     /     
	Response Strategies: Teacher/parent/caregiver responses


Action:       
Who will be responsible for this action?      
When this action will be implemented:       /     /     
	Safety Plan: Actions needed to ensure safety and the de-escalation of student behaviors in emergency situations.


Action:       
Who will be responsible for this action?      
When this action will be implemented:       /     /     
	Other actions that are needed to meet the needs of this individual


Action:       
Who will be responsible for this action?      
When this action will be implemented:       /     /     
Monitoring Plan

	Monitoring: complete the area(s) to be monitored


BIP Student Goal: State how progress toward meeting this goal will be measured and how often progress will be measured.

Action:       
Who will be responsible for this action?      
When this action will be implemented:       /     /     
Frequency of monitoring?      
Alternative or Replacement Behavior: State the method, person responsible and frequency of monitoring of replacement behavior success.

Action:       
Who will be responsible for this action?      
When this action will be implemented:       /     /     
Frequency of monitoring?      
BIP Implementation: State the method, person responsible and frequency of monitoring the implementation of the components outlined in this BIP.
Action:       
Who will be responsible for this action?      
When this action will be implemented:       /     /     
Frequency of monitoring?      
1

