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WELDON CITY SCHOOLS

	
	BEHAVIOR INTERVENTION PLAN

	Student’s Name


	School:


	Disability:



	Student’s ID Number:


	Grade


	IEP Start Date                                                                    IEP End Date



	Is this BIP to made part of the IEP?     ( Yes     ( No




Statement of Behavior Hypothesis (from the functional behavior assessment):

	When _________________________________ is ________________________________________________________________________________________

and _____________________________________________________________________________________________________________________________

happens, she/he typically responds by ________________________________________________________________________________________________

in order to _______________________________________________________________________________________________________________________.




	TARGET BEHAVIOR


	The Target Behavior:  What specific behavior disrupts the student’s learning or causes classroom disruptions? (From the FBA)



	DESIRED BEHAVIOR


	Step 1 Desired Behavior:  List what you want student to do instead of the old behavior
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	BEHAVIOR INTERVENTION PLAN (Cont.)

	Student’s Name:


	School:
	Student’s ID Number:
	Grade:


	TEACHING STATEGIES/INTERVENTIONS
	Step 2 Teaching Strategies/Interventions:  List what the teacher/staff will do that is different that what is normally/usually done.

How/when will the teacher/staff help the student practice the new behavior?  How will the environment/context change?

Person(s) Responsible:

	REWARDS/

REINFORCEMENTS
	Step 3 Rewards/Reinforcement:  What will motivate the student to perform the desired behavior?  (Use reinforcement survey)

Person(s) Responsible:

	CONSEQUENCES
	Step 4 Consequences:  Describe the consequences to be put into place if the target behavior recurs ( clear, concise, enforceable, related to target behavior).

Person(s) Responsible:

	CRISIS PLAN
	Step 5 Crisis Plan:  If the behavior is potentially dangerous, describe the crisis response plan.

Person(s) Responsible:


	         BIP Monitored By:  ______________________________________  Date SAP/IEP Team to Review Success Plan:  __________________________




04/21/08


