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	Functional Behavior Assessment Summary


	Assessment Date:   /  /    
 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Revision
 FORMCHECKBOX 
 Review without change

A substantial change requires a new FBA summary.

	Name:
	     
	     
	  
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	
	Last (legal)
	First (no nicknames)
	M.I.
	
	

	Birthdate:
	  /  /    
	Grade:
	 FORMDROPDOWN 


	Resident District:
	     
	Building:
	     

	Attending District:
	     
	Building:
	     

	Attending Area Education Agency:
	     
	Attending Building Phone:
	(   )   -    


	 FORMCHECKBOX 
 Parent
	
	Name:
	     
	Home Phone:
	(   )    -    

	 FORMCHECKBOX 
 Foster Parent
	
	Address:
	     
	Work/Cell Ph:
	(   )    -    

	 FORMCHECKBOX 
 Guardian
	
	
	     
	
	

	 FORMCHECKBOX 
 Surrogate
	
	
	      
	E-mail:
	     @     .     

	 FORMCHECKBOX 
 Student


	 FORMCHECKBOX 
 Parent
	
	Name:
	     
	Home Phone:
	(   )    -    

	 FORMCHECKBOX 
 Foster Parent
	
	Address:
	     
	Work/Cell Ph:
	(   )    -    

	 FORMCHECKBOX 
 Guardian
	
	
	     
	
	

	 FORMCHECKBOX 
 Surrogate
	
	
	      
	E-mail:
	     @     .     

	 FORMCHECKBOX 
 Student


Individuals completing this Functional Behavior Assessment:

	Name
	Position
	Name
	Position

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Contact person for this summary: 
     

Phone: 
     
E-mail:      
Behavior(s) of concern.  State a clear, measurable, and observable description of the behavior(s) of concern.

Strengths.  What student strengths may provide a foundation for decreasing the behavior(s) of concern and increasing replacement behaviors?  

Descriptive Summary.  Document existing and newly acquired data.  Include information from a variety of approaches and/or data sources:  record review, interviews, observations, tests, and/or graphic displays such as scatter plots, ABC analysis, etc.  The extent of data collection should reflect the complexity of the behavior(s) of concern.

Student Skills: 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Are there skill deficits related to the behavior of concern?

If yes, identify or describe:


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Does the student display appropriate skills instead of the behavior of concern?


If yes, identify or describe:

Problem Analysis:  (Based on the Descriptive Summary, respond to the following questions.
1. What about the behavior is concerning?  Consider the behavioral dimensions of frequency (how often), intensity (to what degree), duration (how long), and latency (time between prompt and desired behavior).

2. What is the expected or desired performance?  What standard was utilized to make the comparison? (e.g., standard, benchmarks, peer comparison, school norms)

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

4. What is the discrepancy between the student’s expected and current performance?

Environmental Conditions
Antecedents
What are the events immediately before the behavior(s) of concern, or events that trigger the behavior(s) of concern?  

Consequences
· What is the observed common response(s) of the teacher to the behavior(s) of concern?  

· What is the observed common response(s) of peersto the behavior(s) of concern?  

Hypothesized function (purpose) of the behavior.  Based on a convergence of data reflected in the Descriptive Summary and Problem Analysis, what is the function of the behavior(s) of concern?  Is the student attempting to gain something or avoid something?
Additional Notes.  Document any additional notes or reflections here.

Next Steps.
An FBA is an on-going process which is directly tied to the development and implementation of a Behavior Intervention Plan (BIP).  Please select the appropriate box below:
 FORMCHECKBOX 
 This FBA led to the development of a BIP
 FORMCHECKBOX 
 This FBA did not lead to the development of a BIP.  Any needed alternative actions will be addressed in a separate plan (504 plan or intervention plan).






























