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BEHAVIOR INTERVENTION PLAN

(BIP)

	Date
	     
	
	Student
	     

	Date of Birth
	     
	
	School
	     

	Student ID #
	     
	
	BIP Manager
	     


	     
	     

	Father/Guardian’s Name
	Mother/Guardian’s Name


Behavior(s) of Concern

	 FORMCHECKBOX 

Disruptive in class/school
	     

	 FORMCHECKBOX 

Incomplete Assignments
	     

	 FORMCHECKBOX 

Verbal/Physical Altercations with Peers
	     

	 FORMCHECKBOX 

Verbal Threats
	     

	 FORMCHECKBOX 

Teasing
	     

	 FORMCHECKBOX 

Not Abiding by Classroom/School Rules
	     

	 FORMCHECKBOX 

Other
	     


Background Summary

	     


Strengths and Interests

 FORMCHECKBOX 

Art
 FORMCHECKBOX 

Sports
 FORMCHECKBOX 

Reading
 FORMCHECKBOX 

Music
 FORMCHECKBOX 

Shopping

	 FORMCHECKBOX 

Favorite School Subject(s)
	     

	 FORMCHECKBOX 

Other
	     


Data Summary

	 FORMCHECKBOX 

Teacher Interview
	     

	 FORMCHECKBOX 

Student Interview
	     

	 FORMCHECKBOX 

Parent Interview
	     

	 FORMCHECKBOX 

Observation
	     

	 FORMCHECKBOX 

Scatterplot
	     

	 FORMCHECKBOX 

Sleep Survey
	     

	 FORMCHECKBOX 

Homework Survey
	     

	 FORMCHECKBOX 

Medical Information
	     

	 FORMCHECKBOX 

Other
	     


Functional Assessment Summary

Functional Behavior Assessment performed:     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes is checked, see attachment.

Intervention Plan

Antecedent Interventions

 FORMCHECKBOX 

Being told to complete an assignment

 FORMCHECKBOX 

Being told to stop engaging in a preferred activity

 FORMCHECKBOX 

Being yelled at or teased by other children

 FORMCHECKBOX 

Being ignored by peers or adults

 FORMCHECKBOX 

The absence of a favored activity

	 FORMCHECKBOX 

Other
	     


Educational Interventions

 FORMCHECKBOX 

Change seating

 FORMCHECKBOX 

Reduce stimuli/distraction(s)

 FORMCHECKBOX 

Modify time for completion of assignment(s)

 FORMCHECKBOX 

Breaks

 FORMCHECKBOX 

Using cues

	 FORMCHECKBOX 

Daily or weekly progress notes (specify)
	     


 FORMCHECKBOX 

Pair student with ‘buddy’

	 FORMCHECKBOX 

Other
	     


Social Work Interventions

 FORMCHECKBOX 

Individual Therapy

 FORMCHECKBOX 

Group Therapy

 FORMCHECKBOX 

Bibliotherapy

 FORMCHECKBOX 

Social Skills

 FORMCHECKBOX 

Daily Goal Card

	 FORMCHECKBOX 

Other
	     


Home Interventions

 FORMCHECKBOX 

Reinforced positive behavior

	 FORMCHECKBOX 

Other
	     


Positive Reinforcement(s)

 FORMCHECKBOX 

Tangible/Non-Tangible Rewards

 FORMCHECKBOX 

Computer Time

 FORMCHECKBOX 

Classroom Responsibility

 FORMCHECKBOX 

Verbal Encouragement

	 FORMCHECKBOX 

Other
	     


Generalization and Maintenance Strategies

 FORMCHECKBOX 

Review BIP Monthly

 FORMCHECKBOX 

Review BIP Quarterly

 FORMCHECKBOX 

Review BIP when necessary

	 FORMCHECKBOX 

Other
	     


Schedule for BIP Review

	 FORMCHECKBOX 

Meet Monthly
	     

	 FORMCHECKBOX 

Meet Quarterly
	     

	 FORMCHECKBOX 

Meet When Necessary
	     


Signatures

	
	Signature
	
	Date

	Student
	
	
	

	Parent(s)/Guardian(s)
	
	
	

	Teacher
	
	
	

	Behavioral Consultant
	
	
	

	Other Support Staff
	
	
	



