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Santa Barbara County

Special Education Local Plan Area …………..A Joint Powers Agency
Positive Behavior Support Plan (PBSP) for behavior impeding learning or the learning of others
(This plan should be reviewed at least annually and progress on goal(s) reported the same frequency as Gen. Ed. report cards)

	Student Name:      
	D.O.B.:      
	Meeting Date:      


	Describe INAPPROPRIATE BEHAVIOR that is impeding learning (observable/measurable):      

	Current>>
	 FORMCHECKBOX 
Frequency:      
	 FORMCHECKBOX 
Duration:      
	 FORMCHECKBOX 
Intensity:      

	
	Predictor(s) (antecedent) of behavior:      

	Reason for student’s behavior (function of behavior in terms of: attention, escape, access, sensory):      

	


	Describe (POSITIVE) REPLACEMENT BEHAVIOR which would take the place of the inappropriate behavior and serve the same function:      

	Current>>
	 FORMCHECKBOX 
Frequency:      
	 FORMCHECKBOX 
Duration:      
	 FORMCHECKBOX 
Intensity:      


	PREVENT/CHANGE ANTECEDENTS (e.g. explain modification of: environment, teaching strategies, curriculum, materials, assignment, give choices, timing, support level, interactions, etc.):      

	METHOD FOR TEACHING REPLACEMENT BEHAVIOR which communicates same function as inappropriate behavior (list/explain successive teaching steps for student to learn replacement behavior): 

	REINFORCEMENT SYSTEM FOR REPLACEMENT BEHAVIOR (describe procedures for establishing, maintaining and generalizing the positive replacement behavior e.g. praise, point/level system, privileges, tangibles, etc.): 

	REACTIVE STRATEGIES addressing inappropriate behavior (describe procedures for ignoring, redirecting, prompting replacement behavior, removing audience, cost point system, etc.): 


	See goal # 

	See goal # 


	Title of person responsible for monitoring and disseminating this PBSP to those responsible for its implementation:      

	Method of documenting progress of this PBSP>>
	 FORMCHECKBOX 
 Data from goal(s) :      
	 FORMCHECKBOX 
 Discipline reports:      
	 FORMCHECKBOX 
 Other:      

	Method and frequency of communicating progress of this PBSP with family>
	 FORMCHECKBOX 
 Written:      
	 FORMCHECKBOX 
 Verbally:      
	 FORMCHECKBOX 
 Other:      

	Plan for fading/discontinuing this PBSP: 
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