FUNCTIONAL ASSESSMENT OF BEHAVIOR
	Student:
	
	Birth Date:
	

	School:
	
	Grade:
	


	Participants:
	


	Student’s strengths:
	


1) Behavior Concerns

	BEHAVIOR

(Describe the Behavior)
	FREQUENCY

(How often it occurs per hour, day, week)
	DURATION

(Over what period of time has it occurred)
	INTENSITY

(How disruptive is the behavior)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	Are there behaviors that are linked together?
	

	If so, which ones?
	


2)  Factors Affecting Behavior

	BEHAVIOR
	MEDICAL ISSUES

(Allergies, physical limitations, medication issues, ect.)
	ANTECEDENTS

(Events that occur before the behavior)
	TIME FACTOR

(What time of day do the behaviors typically occur)
	SETTING

(Regular class, change of activities, location in room, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3)     Response to the behavior

	BEHAVIOR
	TEACHER INTERVENTION
	STUDENT RESPONSE
	ADMINISTRATIVE INVOLEMENT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	What activities in your class does the student enjoy?

	


	What seems to be the best approach with this student?

	


	Have there been any changes at home or school that may be affecting the student?

	


	Under what circumstances have the behaviors been absent?

	


	What has been the parent response to the behaviors and the school response?

	


	What does it appear that the student gets from the inappropriate behavior, or attempt to achieve?

	


	Have there been interventions in past years that have reduced the inappropriate behaviors?

	


	Any other relevant issues that may have an influence on this student’s behavior of the school’s respons?

	


