CLINTON PUBLIC SCHOOLS

Functional Behavioral Analysis

Student Name: 
    

Birth Date:
     

Grade:

     

Teacher(s):
     

Date & Source of FBA Request:
      

1. Description of Behavioral Concern (Give general description of the behavior(s) of concern and include reasons why intervention is needed.)

	   


2. Specific Features of Behaviors

A. What specifically does the student do that has led to concerns?
	     


B.
Perceived need or purpose of the behavior for the student: 
	     


C.
How often do the behavior(s) occur, (frequency, duration, setting)?
	     


D.
Triggers and Concurrent events:
Triggers
Concurrent Events
Past Interventions
 FORMCHECKBOX 

Lack of social attention
 FORMCHECKBOX 

Independent Seat Work
 FORMCHECKBOX 

Behavior ignored
 FORMCHECKBOX 

Demand / Request 
 FORMCHECKBOX 

Group Instruction
 FORMCHECKBOX 

Reprimand/ Warning

 FORMCHECKBOX 

Difficult Task 
 FORMCHECKBOX 

Crowded setting
 FORMCHECKBOX 

Time-out
 FORMCHECKBOX 

Transition (task)
 FORMCHECKBOX 

Unstructured activity
 FORMCHECKBOX 

Loss of privileges
 FORMCHECKBOX 

Transition (setting)
 FORMCHECKBOX 

Unstructured setting
 FORMCHECKBOX 

Sent to office

 FORMCHECKBOX 

Interruptions in routine
 FORMCHECKBOX 

Peer Attention
 FORMCHECKBOX 

Communication w/ home

 FORMCHECKBOX 

Negative social interaction
 FORMCHECKBOX 

Adult Attention
 FORMCHECKBOX 

In-School suspension

 FORMCHECKBOX 

Consequences for negative behavior

Other      

 FORMCHECKBOX 

Out- of- school suspension

E. Relevant Data:
Significant Health Factors:    No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 
(please explain: diagnosis, medications, and current treatments) 
	     


F. Physical Appearance / Health:
 FORMCHECKBOX 

weight loss/ gain
 FORMCHECKBOX 

changes/ deterioration in physical appearance
 FORMCHECKBOX 

bruises / marks
 FORMCHECKBOX 

signs of self mutilation

 FORMCHECKBOX 

frequent illness
 FORMCHECKBOX 

poor personal hygiene 


 FORMCHECKBOX 
  other:      

G. Relevant Family Issues / Changes:
	     


H. Academic Profile: 

Strengths 

Weaknesses 
     

     

     

     

     

     

     

     

     

     

     

     

Class Attendance 
Grades
 FORMCHECKBOX 

tardiness
 FORMCHECKBOX 

declining grades

 FORMCHECKBOX 

cutting classes
 FORMCHECKBOX 

inconsistent effort

 FORMCHECKBOX 

frequent nurse visits
 FORMCHECKBOX 

lack of homework

 FORMCHECKBOX 

asks to be excused from class  
 FORMCHECKBOX 

other      

Class Behavior
Student Behavior
 FORMCHECKBOX 

disruptive
 FORMCHECKBOX 

defensive, irritable

 FORMCHECKBOX 

defiant
 FORMCHECKBOX 

apathetic

 FORMCHECKBOX 

argumentative
 FORMCHECKBOX 

lacks confidence

 FORMCHECKBOX 

verbal abuse, obscene language gestures, swearing
 FORMCHECKBOX 

mood swings

 FORMCHECKBOX 

constant talking
 FORMCHECKBOX 

withdrawn

 FORMCHECKBOX 

tuned out” daydreaming sleeping
 FORMCHECKBOX 

sadness / crying

 FORMCHECKBOX 

lack of class participation
 FORMCHECKBOX 

frequent sharing of problems with no resolution

 FORMCHECKBOX 

alibis, elaborate excuses
 FORMCHECKBOX 

preoccupation with topic of death (verbal or written)
 FORMCHECKBOX 

change in peer group
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