
 Functional Behavior Assessment  Sevier County Schools 

 

 
BEHAVIOR SUPPORT PLAN  

 
Name ________________________________          Date Completed ____________________________ 
 
1.  Description of problem behavior and the purpose/function of this behavior: 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
2.  Positive behavior(s) to be taught which will serve the same function of the problem behavior, and 
 how they will be taught: 
     1._______________________________________________________________________________ 
     2._______________________________________________________________________________ 
     3._______________________________________________________________________________ 
     4._______________________________________________________________________________ 
3. Positive reinforcement that will occur when the new behavior is exhibited, or when the problem 
 behavior is avoided: 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
4.  Environmental/curricular strategies/modifications to be used: 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
5.  Negative consequences that will occur when the problem behavior is exhibited: 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
6.  Crisis management plan, if needed (if the problem behavior presents a risk or harm): 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
7.  How and when the increase in positive behavior(s) will be measured: 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
  
 
Signed:   __________________________ _____________________      ______________________ 
  Parent/Guardian   Student   Teacher 
 
Projected date of review: ____________________ 


