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WELDON CITY SCHOOLS

FUNCTIONAL BEHAVIOR ASSESSMENT

Student:  _____________________________      DOB:  __________     Teacher’s Name:  ____________________

School:  ______________________________     Student WISE No:  __________________     Date:  ___________

	Step1 – Identify the strengths:
The strengths of the child, the family, and the formal and informal support systems (at school and in the community)

	

	Personal Goals:  Have student express what she/he wants to accomplish.

	

	Step 2 – Describe any situational events:
These are time bound events (e.g., divorce, new student in the class) that may be influencing the child’s behavior at the present time.

	

	Step 3A – Identify behaviors of concern:

List all behaviors that disrupt student’s learning and/or the learning of others.

	

	Step 3B – Select from the above list one target behavior to be addressed:

The behavior must be described in behavioral terms (measurable by frequency, intensity and duration*;observable, and objective).

	Behavior:  ________________________________________



	*Examples:

     Frequency – Every 10 minutes, 4 or 5 days, 4 x per hour, 1 x per day, etc.

     Intensity – On a scale of 1 to 10 (1=low), 10=high), e.g., 3 = touched gently; 10 = inflicted a black eye

     Duration – How long does the entire episode last?  Example:  Fred gets upset, leaves class and runs through the hall yelling and screaming.  The episode begins when Fred gets upset  and ends when he gains control of himself.  Duration = approximately 35 minutes.
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	Step 3C – Summarize data on target behavior including patterns, if any.

      Attach data collection forms, e.g., frequency, intensity, duration forms; interview documents; observational forms; history of school problems, etc.

                If no data is available, discuss context then reschedule meeting after 2 weeks of data collection.

                (  Additional Information Attached

	

	Step 4 – Context – Where, what, when and with whom?  Check all that apply and fill in the blank.
               Setting Events:

	( Response to demand/request                                                      ( Independent seat work                                                

( Transition between tasks/setting                                                ( Small     ( Large group instruction

( Interruption in routine                                                                ( Unstructured activity

( Consequences for negative behavior                                         ( Specific time of day/week ___________________

( External (bus, hall, home, other adults)                                     ( Specific teacher/staff/substitute teacher

( Particular kind of activity _______________                           ( Specific subject ___________________________

( Presence and/or interaction of a specific peer                           ( Other (specify) ____________________________

              

	                Physiological/Emotional Factors:

	( Medication (change/not taking) _______________________________________       ( Lack of social attention

( Medical conditions/diagnosis _________________________________________      ( Social skills deficits

Negative social interaction with ( Peers     ( Adults

Change in:  ( Home/family dynamics     ( Eating routines/diet                               (Sleep patterns

( Other (specify) _______________________________________________



	                Environmental:

	( Over stimulation in classroom (noise, visual, materials, movement, lighting)

( Seating arrangements/grouping

( Proximity to teacher/others (personal space) Describe:

______________________________________________________________________________________________

( Crowded setting (cafeteria, assemblies, classroom, etc.)

( Frequent disruptions (bells, announcements, visitors, etc.)

( Other (specify)

______________________________________________________________________________________________



	                Academics/Instruction:

	Grade level – Reading:                             ( On     ( Above     ( Below

Grade level – Math:                                  ( On     ( Above     ( Below

Grade level – Written Lang.                     ( On     ( Above     ( Below

Activities:                  ( Too easy               ( Too difficult

Work completion:                ( Finished quickly         ( Average             (Rarely finishes

Directions:                           ( Too many             ( Too long           ( Not enough time to process directions

Student learning style:         ( Auditory               ( Visual               ( Tactile-Kinesthetic

( Difficulty organizing materials and/or activities

( Other (specify) _______________________________________________________________________________
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	                Escalation Cycle:  If target behavior is a safety issue, describe the escalation cycle:

	

	Step 5 – Define the function of the behavior



	Attention from:                                                                                ( Power/control

 ( Peers  ( Staff  ( Preferred adult                                                  ( Self-stimulation

Escape from:                                                                                    ( Other _________________________________

( An activity or task

( A particular person

( The classroom   

	Step 6 – Hypothesis – What we think the student is doing and why she/he is doing it.  What reinforces this behavior?  Example:  When student is _____ (setting) and _____ (antecedent, context) happens, she/he typically responds by _____(behavior) to gain _____ (function).

When Johnnie is in small group instruction and/or PE (SETTING) and does not get his way (CONTEXT, ANTECEDENT), he typically responds by shoving an/or using threatening language (I’m going to get you.) (BEHAVIOR) to gain attention (FUNCTION).

	When _________________________________ is ____________________________________________________

and _________________________________________________________________________________________

happens, she/he typically responds by ____________________________________________________________

to gain_______________________________________________________________________________________




Attach the Functional Behavioral Assessment and Behavior Intervention Plan to the IEP if the behavior addressed is related to the student’s disability.  (If the FBA/BIP were developed following a disciplinary incident that was not a manifestation of the student’s disability, do not attach to the IEP.  File in confidential folder)
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