Student: ________________________

Behavioral Functional Assessment Checklist for Teachers & Staff (FACTS)
Student Profile:  Please use the space below to identify the student’s strengths.  Some possible strengths include academic interests, social skills, hobbies, sports, etc.___________________________________________________________________
_____________________________________________________________________________________________________
Directions:  To gain a better understanding of the nature and scope of the problem behavior(s) please check the most relevant item(s).  Then use the CONSIDERATION space at the bottom of each section to provide a brief description of the problem behavior(s), predictors, and consequences.

Problem Behavior(s): Behavior(s) of concern that has been occurring.

	SAFETY

 FORMCHECKBOX 
  Assault
 FORMCHECKBOX 
  Fighting

 FORMCHECKBOX 
  Illegal
 FORMCHECKBOX 
  Safety Risk to Self

 FORMCHECKBOX 
  Safety Risk to Others

 FORMCHECKBOX 
  Threats

 FORMCHECKBOX 
  Other _____________
	RESPECT

 FORMCHECKBOX 
  Abusive Language

 FORMCHECKBOX 
  Defiance

 FORMCHECKBOX 
  Harassment

 FORMCHECKBOX 
  Lack of Cooperation

 FORMCHECKBOX 
  Rude/Discourteous

 FORMCHECKBOX 
  Other____________
	RESPONSIBILITY

 FORMCHECKBOX 
  Chronic Classroom Disruption

       (see Student Assistance/

        Intervention Record)

 FORMCHECKBOX 
  Destruction of Property

 FORMCHECKBOX 
  Theft

 FORMCHECKBOX 
  Other ___________________



	CONSIDERATIONS:  What behavior typically occurs first and how does it escalate?  What does behavior look like?

_______________________________________________________________________________________________________


Predictor(s) & Setting Events:  Person(s), place, or time where behavior of concern is most likely to occur.

	Location

 FORMCHECKBOX 
  All Common Areas

 FORMCHECKBOX 
  Cafeteria

 FORMCHECKBOX 
  Playground

 FORMCHECKBOX 
  Passing Areas, Hall, etc.

 FORMCHECKBOX 
  Bathrooms

 FORMCHECKBOX 
  Assemblies

 FORMCHECKBOX 
  Bus Area

 FORMCHECKBOX 
  Learning Corridors
	Person(s)

 FORMCHECKBOX 
  Peers

 FORMCHECKBOX 
  Staff

 FORMCHECKBOX 
  Volunteers
	Time

 FORMCHECKBOX 
  Breakfast

 FORMCHECKBOX 
  Before School

 FORMCHECKBOX 
  Morning

 FORMCHECKBOX 
  Lunch

 FORMCHECKBOX 
  Afternoon

 FORMCHECKBOX 
  Transitions

 FORMCHECKBOX 
  Specialists


	Setting Event(s)

 FORMCHECKBOX 
  Use of Medications

 FORMCHECKBOX 
  Physical Health

 FORMCHECKBOX 
  Outside Factors

 FORMCHECKBOX 
  Other _________

	CONSIDERATIONS:  A specific activity that is difficult for student?  Does behavior occur alone or with peer group? __________
______________________________________________________________________________________________________



Consequence(s):   What typically happens after behavior or concern occurs:

	Obtain

 FORMCHECKBOX 
  Control/Power

 FORMCHECKBOX 
  Peer Attention

 FORMCHECKBOX 
  Adult Attention

 FORMCHECKBOX 
  Activity

 FORMCHECKBOX 
  Sensory Stimulation

 FORMCHECKBOX 
  Tangible Object

 FORMCHECKBOX 
  Other  _______________________
	Escape or Avoid

 FORMCHECKBOX 
  Difficult Activity

 FORMCHECKBOX 
  Adult Attention

 FORMCHECKBOX 
  Peer Attention

 FORMCHECKBOX 
  Sensory Stimulation

 FORMCHECKBOX 
  Other ___________________
	Current Strategies

 FORMCHECKBOX 
  Student Assistance Intervention 

       Form Attached

	CONSIDERATIONS:  What strategies have been effective:  After an incident what does the student obtain (e.g., attention) or avoid (e.g., difficult task)?_________________________________________________________________________________



LEVEL 3 – Behavior 








