Pickens County Board of Education

Behavior Intervention Plan

Name _________________________
School___________________
Grade_______________ 

Teacher________________________
Position__________________
Date________________ 

Target Behavior(s) to be Decreased:
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Positive Behavior(s) to Replace Negative Behavior(s):

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Describe Techniques/Strategies to be Used to Alter or Change the Following:

1. Physical Environment:

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

2.  Instructional Environment:

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

3.  Response to Behavior(s) including reinforcers and consequences:

Reinforcers:

_______________________________________
____________________________________________ 

_______________________________________ 
____________________________________________ 

_______________________________________
____________________________________________

_______________________________________
____________________________________________

_______________________________________
____________________________________________ 

Consequences:

_______________________________________
____________________________________________ 

_______________________________________
____________________________________________

_______________________________________
____________________________________________

_______________________________________
____________________________________________

_______________________________________
____________________________________________

Criteria for Program Discontinuation:

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

INDIVIDUALS PARTICIPATING IN THE CONFERENCE

Name/Signature




Position




Date

____________________________________
_________________________________
____________
____________________________________
_________________________________
____________

____________________________________
_________________________________
____________

____________________________________
_________________________________
____________

____________________________________
_________________________________
____________

____________________________________
_________________________________
____________

____________________________________
_________________________________
____________

____________________________________
_________________________________
____________

____________________________________
_________________________________
____________

____________________________________
_________________________________
____________

INFORMATION FROM INDIVDUALS NOT ATTENDING THE CONFERENCE

Name






Position

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

____________________________________
_________________________________

Pickens County Board of Education

P O Box 32

Carrollton, AL  35447

BEHAVIORAL INTERVENTION PLAN DOCUMENTATION
As required by 34 CFR §300.520(c), a student with a disability who has a behavioral intervention plan and who has been removed from his/her educational placement for more that ten school days in a school year and is subjected to an additional removal that does not constitute a change in placement (34 CFR §300.5190), the IEP Team must review the plan to determine if medications* are necessary.

	
	CHECK ONE

	IEP TEAM MEMBER
	DATE
	SIGNATURE
	MODICATIONS NEEDED
	MODICATIONS NOT  NEEDED

	PARENT
	
	
	ٱ
	ٱ

	PARENT
	
	
	ٱ
	ٱ

	LEA REPRESENTATIVE
	
	
	ٱ
	ٱ

	GENERAL EDUCATIOIN TEACHER
	
	
	ٱ
	ٱ

	SPECIAL EDUCATION TEACHER
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ

	
	
	
	ٱ
	ٱ


*If one or more of the IEP Team members believe that medications are needed, the IEP Team must meet to determine if medications to the plan are needed.

Belplan
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