Functional Behavior Assessment

(Teacher Report)


	School District/Building
	
	Today’s Date
	

	Student Name
	
	Birth Date
	
	Grade
	

	Teacher completing this form:
	

	Describe the student’s STRENGTHS:
	

	

	

	Describe the behavior(s) of concern:
	

	

	

	How frequently does this/these behavior(s) occur (# times per hour/day/week)?
	

	How long does the behavior last once it occurs?
	

	How INTENSE is the behavior when it occurs?
	LOW         1            2            3            4            5         HIGH

	WHERE/WHEN/WITH WHOM does the behavior(s) occur MOST frequently?
	

	

	WHERE/WHEN/WITH WHOM does the behavior(s) NOT OCCUR?
	

	

	What conditions tend to “SET OFF” the behavior?
	

	

	What usually happens AFTER the behavior occurs?
	

	

	For how long has the behavior been a problem?
	

	List student special education eligibility and/or medical/psychiatric diagnoses.
	

	

	If the student is on medication, list the medication, dosage, and purpose of the medication.
	

	

	

	What other service agencies and/or medical professionals are involved with this student?
	

	

	

	

	

	

	Are their home or school issues that could account for the students’ current behavior?
	

	

	Complete the following:

	
	Current Level of Achievement

(Grade Level Comparison)
	Behaviors of Concern
	% of Work Turned In

	Area
	Well Below
	Below
	At
	Above
	MANY
	FEW
	NONE
	<20
	20 TO 50
	50 TO 70
	70 TO 90
	>90

	Reading
	
	
	
	
	
	
	
	
	
	
	
	

	Math
	
	
	
	
	
	
	
	
	
	
	
	

	Spelling
	
	
	
	
	
	
	
	
	
	
	
	

	Writing
	
	
	
	
	
	
	
	
	
	
	
	

	Science
	
	
	
	
	
	
	
	
	
	
	
	

	Social Studies
	
	
	
	
	
	
	
	
	
	
	
	

	Art
	
	
	
	
	
	
	
	
	
	
	
	

	Music
	
	
	
	
	
	
	
	
	
	
	
	

	Computers
	
	
	
	
	
	
	
	
	
	
	
	

	OTHER
	
	
	
	
	
	
	
	
	
	
	
	

	Other Current Academic Concerns?
	

	What interventions/accommodations and consequences have been attempted and what was their effect on 

	the behavior?
	

	

	

	What skills is the student missing that may improve behavior?
	

	

	What do you think causes or motivates the behavior(s)?
	

	

	What activities/incentives seem to be motivating for the student?
	

	

	Additional Comments/Concerns/Notes:
	

	

	

	


** Attach a copy of your current classroom BEHAVIOR MANAGEMENT PLAN and CLASSROOM RULES.

1

