Student Name: 






Baltimore County Public Schools

Functional Behavior Assessment

	Student Name
	     
	DOB
	     
	Grade
	     

	School
	     

	FBA Date
	     
	Revision(s)
	     

	Referral Concern

(briefly state)
	     


	
	

	Interventions Utilized to Date

(select as many as apply)
	 FORMCHECKBOX 
 Removal from Situation 

 FORMCHECKBOX 
 Seating Change                   

 FORMCHECKBOX 
 Parent Conference               

 FORMCHECKBOX 
 Detention

 FORMCHECKBOX 
 Mentoring/Tutoring                    

 FORMCHECKBOX 
 Setting Change            

 FORMCHECKBOX 
 Administrative Action

 FORMCHECKBOX 
 Point Sheets
	 FORMCHECKBOX 
  Modified Work

 FORMCHECKBOX 
  Extra assistance (IA/AAS)

 FORMCHECKBOX 
  Student Contract

 FORMCHECKBOX 
  Individualized IEP goals
	 FORMCHECKBOX 
 Counseling

 FORMCHECKBOX 
  Support Plan

 FORMCHECKBOX 
  Individualized Incentives

	
	
	 FORMCHECKBOX 
  Other:       


FBA Data Collection Methods (Check as many as apply.):

 FORMCHECKBOX 
 Record Review





 FORMCHECKBOX 
 Informal Assessments

 FORMCHECKBOX 
 Health Information Review                                     

 FORMCHECKBOX 
 Standardized Assessments

 FORMCHECKBOX 
 ABC Charts                                                             

 FORMCHECKBOX 
 Observation

 FORMCHECKBOX 
 Classroom Performance                                          

 FORMCHECKBOX 
 Anecdotal Records

 FORMCHECKBOX 
 Point Sheets/Behavior Charts                                 

 FORMCHECKBOX 
 Office/Crisis Referrals

 FORMCHECKBOX 
 Screening Tests. List:                                         

 FORMCHECKBOX 
 Interviews. List:      
 FORMCHECKBOX 
 Other      
	Team Member
	Signature
	Revision Initials

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	


Student Strength and Interest Inventory

Possible Reinforcers (select as many as apply):

 FORMCHECKBOX 
Tangible (sticker, etc): List:      
 FORMCHECKBOX 
 Edible:  List type of edible:      
 FORMCHECKBOX 
 Peer socialization: List with who and when.       
 FORMCHECKBOX 
 Modified work: List which work and when.       
 FORMCHECKBOX 
 Staff praise.  Name staff.:      
 FORMCHECKBOX 
 Special activity.  List preferred activities:      
 FORMCHECKBOX 
 Good note home

 FORMCHECKBOX 
 Phone call to parent

 FORMCHECKBOX 
 Access to school store

 FORMCHECKBOX 
 Homework pass.  List class preferred.      
 FORMCHECKBOX 
 Modified work

 FORMCHECKBOX 
 Lunch with teacher.  List which teacher is preferred.      
 FORMCHECKBOX 
 Teacher/staff helper. List which staff member is preferred.      
 FORMCHECKBOX 
 Free time: List when student prefers free time.      
 FORMCHECKBOX 
 Other:      
Strengths and Interests of Student:

       

List staff member(s) who have a good rapport with the student:

      
List the student’s best school subject(s):

     
Other Relevant Information Regarding the Student’s Strengths and Interests:

     
Functional Behavior Assessment: 

Function #     
Problem Behavior(s) that share the same function(s) (Briefly list in observable terms.):

     
Data (Select from drop-down menu.):
Intensity: (  FORMDROPDOWN 

Frequency: (  FORMDROPDOWN 

Duration: (  FORMDROPDOWN 

Other:      
Proposed Function of the Behavior (Why? What does student get out of behavior?):

 FORMCHECKBOX 
 Gain (choose one or more of the following)

    FORMCHECKBOX 
 attention        FORMCHECKBOX 
 control        FORMCHECKBOX 
 preferred activity        FORMCHECKBOX 
tangible object        FORMCHECKBOX 
 other (list):      
 FORMCHECKBOX 
 Avoid (choose one or more of the following)
    FORMCHECKBOX 
 attention        FORMCHECKBOX 
 work           FORMCHECKBOX 
individual (list):     

 FORMCHECKBOX 
 activity/task           FORMCHECKBOX 
other (list):      
 FORMCHECKBOX 
 Attempt to Communicate Needs

 FORMCHECKBOX 
 Sensory Stimulation

 FORMCHECKBOX 
 Other:      
Contributing Factors (General items that may be impacting the student’s behavior.  Select from drop-down menu.):

(  FORMDROPDOWN 

(  FORMDROPDOWN 

(  FORMDROPDOWN 

(  FORMDROPDOWN 

Time of Day Behavior is More Likely:      
Additional Information:      
Triggers (What happens to set off the behavior? Select from drop-down menu.):

(  FORMDROPDOWN 

(  FORMDROPDOWN 

(  FORMDROPDOWN 

(  FORMDROPDOWN 

(  FORMDROPDOWN 

Additional Information:      
Response to behavior (What happens directly after the behavior occurs? Select from drop-down menu):

(  FORMDROPDOWN 

(  FORMDROPDOWN 

(  FORMDROPDOWN 

(  FORMDROPDOWN 

(  FORMDROPDOWN 

Additional Information:      
BCPS Functional Behavior Assessment, 1

BCPS Functional Behavior Assessment, 3

