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PINELLAS COUNTY SCHOOLS
EXCEPTIONAL STUDENT EDUCATION (ESE) DEPARTMENT

TEACHER SUMMARY OF BEHAVIOR CONCERNS FOR BEHAVIOR INTERVENTION PLAN

Student Name: 	 	 Grade: 	 	 ID: 	

Teacher: 	 	 Subject: 	

School: 	 	 Date: 	

Please respond to the following questions, with as much detail as possible, to assist the manifestation determination team in 
developing positive behavioral interventions and strategies.

1.	 What would you consider to be the student’s strengths, skills, and interests? 

2.	 What would you consider to be the student’s challenges and areas of greatest difficulty? 

3.	 Are you aware of any possible underlying causes (e.g. medical problems, curricular issues, family issues, etc.) for the behaviors? 
_____ No     _____ Yes, please explain:

4.	 What would you consider to be the student’s problematic behaviors?

	 •	 Please describe the observable behavior (e.g. looks, sounds, actions, etc.).

	 •	 How often do these behaviors occur (e.g. times per class, times per week, times per hour, etc.)?

	 •	 Which behaviors are most problematic for you and your classroom?

5.	 Under what circumstances do these behaviors most frequently occur?

	 •	 What time(s) of the day (when)? 

	 •	 In what setting(s) (where)?

	 •	 With whom (who)?
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6.	 Are there situations in which the behaviors never or rarely occur? _____ No  
	 _____ Yes, please describe those situations: 

7.	 What do you think causes (motivates) the behaviors (i.e. why does the student do it)?
	 •	 Do the student’s behaviors allow them to get things? _____ No  
		  _____ Yes, please explain what they gain:  

	 •	 Do the student’s behaviors allow them to avoid things? _____ No  
		  _____ Yes, please explain what they avoid:  

8.	 Have you observed the student perform skills/ability to more appropriately…
	 •	 Deal with difficult situations? _____ No  
		  _____ Yes, please elaborate:  

	 •	 Communicate their wants and needs? _____ No  
		  _____ Yes, please elaborate:  

9.	 What skills does the student lack that might help them improve their behavior?

10.	 How do you respond or react to the student’s…
	 •	 Problematic behaviors (e.g. ignore, verbally correct, visually re-teach expectation, remove from environment, etc.)?

	 •	 Expected behaviors (e.g. tangible reward, ignore, verbally praise, preferred activity, etc.)?
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