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Functional Behavioral Assessment
	Name:  
	Date:       
	Date of Birth:       
	|_|  Completed by CCC

	School:  
	Grade:  
	
	[bookmark: Check2]|_|  Parent permission required

	[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]Reason for FBA:  |_| Initial    |_| Revision    |_| Discipline    |_| Initial eligibility    |_| ED    |_| ASD    |_| OHI



	Team Members (include name and position)

	Teacher of Record-
	General Education Teacher-

	Parent-
	Behavior Specialist-

	Student-
	School Counselor-

	Adminstrator-
	School Psychologist-



	Student Strengths:  (Social, emotional, academic, communication)

	



	1. Overview of Behavior Concerns

	Behaviors of concern
	Frequency:  
How often  per hour, day, week or month
	Intensity:
1. mild/distracting
2. moderate/disruptive
3. severe/destructive
	Duration:
How long does each behavior/episode last?

	a.      
	     
	     
	     

	b.      
	     
	     
	     

	c.      
	     
	     
	     

	Prioritize behaviors (3 at most) of primary concern.  Describe the problem behavior in measureable, observable and objective terms.  Examples:  hitting, crying, sleeping, leaving assigned area without permission, using curse words, staring off, and playing with school supplies during instructional time.



	2.  Internal Setting Events/Precipitating Factors

	Student’s point of view (student reinforcement survey results): 


	Medications with intended purpose: 

	Changes in dosage or behavior due to medication:  



	3.  Assessment tools used to collect data:

	|_| Anecdotal records
	|_| Frequency counts
	|_| Student reinforcement survey

	|_| ABC data
	|_| Interview summaries
	|_| Systematic observations

	|_|  Fast forms
	|_|  Medical information
	|_|  Other 



	4.  Possible explanations:  ABC’s of Problem Behaviors

	Antecedents
	Problem behavior
	Current consequences (what followed the behavior?)

	a. 


	a.      
	a.      

	b. 


	b.      
	b.      

	c. 

	c.      
	c.      

	Absence of problem behavior:  When, what, where and with whom does the problem behavior not occur?  







	5.  Hypothesis of Function:  What is maintained through the problem behavior?  Does the problem behavior allow student to access something and/or escape/avoid something?

	Behavior #1:       
	

	|_| attention (access to attention from preferred adult)
	|_| escape / avoidance (non preferred person)

	|_| attention (access to attention from peers.)
	|_| escape / avoidance (non preferred task)

	|_| attention (access to preferred item/activity
	|_| stimulation (automatic reinforcement)

	[bookmark: Check11]|_|  other:  (skill or performance deficit)



	

	Behavior #2:       

	|_| attention (access to attention from preferred adult)
	|_| escape / avoidance (non preferred person)

	|_| attention (access to attention from peers.)
	|_| escape / avoidance (non preferred task)

	|_| attention (access to preferred item/activity
	|_| stimulation (automatic reinforcement)

	|_|  other:  


	

	

	Behavior #3:       

	|_| attention (access to attention from preferred adult)
	|_| escape / avoidance (non preferred person)

	|_| attention (access to attention from peers.)
	|_| escape / avoidance (non preferred task)

	|_| attention (access to preferred item/activity
	|_| stimulation (automatic reinforcement)

	|_|  other:  


	

	

	[bookmark: Text3]What weak or missing skills might be attributing to the problem behavior(s)?:  


	

	What will typically de-escalate the behavior (include student’s strengths):  


	

	What will typically escalate the behavior:  




	6.  Hypothesis Statement:  When (describe antecedents/settings that trigger problem behavior), the student (describe the problem behavior) in order to (define what the student gains or avoids)

	     



	7.  Recommendations:

	[bookmark: Check12][bookmark: Check14][bookmark: Check15]|_| Are the student’s behaviors impeding the learning of self and / or others?  |_| Yes    |_|  No

	|_| Does the student need a Behavior Implementation Plan?  |_| Yes    |_|  No

	[bookmark: Check13][bookmark: Text4]|_| Include a behavior goal with appropriate accommodations, supports and progress monitoring listed in the IEP.  




[bookmark: Text5]Other information:       
