Behavioral Intervention Plan

	Name:
	Birthdate:
	School:
	Date:


	Problem Behavior(s)

What are unsafe or disruptive behaviors?
	Desired Behavior(s)

What behaviors would you like to see?
	What action(s) are needed to increase desired behavior(s)?
	What action(s) are needed when problem behavior(s) occur?
	What action(s) are needed when desired behavior(s) occur?

	Anxiety:
Defensive:
Acting Out:
Tension Reduction:


	Safe:
Respectful:

Responsible:

What behaviors can get or obtain goal appropriately?

What are appropriate escape or avoidance behaviors?
	Instructional supports:
Environmental supports:

Curriculum adaptations:

Other:


	Supportive:

Directive:

Ensure Safety:

Therapeutic Rapport:

	


