
Behavior Management Plan 

Student:    School: __________________________  Date:   _____________________ 

Targeted Behaviors: 

Based on FBA and teacher interviews, the most problematic /disruptive behaviors are identified as the following: 

Baseline: 

Per FBA and teacher report and school staff, 

Replacement Behaviors: 

Previously Implemented Interventions:   

(Reinforcers) 

(Consequences) 

Plan: 

Method of Measurement: 

Measurable Goal: 

Rewards: 

______________________



 

Signature:   Your signature indicates that the above plan was reviewed with you and the opportunity was given for 
questions to be asked and changes to be made. By signing below, you agree with implementation of this plan.  
 

___________________________________________  _____________________________________________ 
Student        Parent 
 
__________________________________________  _____________________________________________ 
Name          Position  Name                              Position 
 
_________________________________________  _____________________________________________ 
Name           Position  Name                            Position 
 
___________________________________________  _____________________________________________ 
Name           Position  Name                             Position 
 
___________________________________________  _____________________________________________ 
Name           Position  Name                             Position 
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