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                                                                        Purpose
A Functional Behavioral Assessment (FBA) is used to plan and then implement behavioral intervention support.  The FBA is based on information about how a student may react to certain situations and analysis of the function the problem behaviors serve for the student, the relationship between the student’s behavior and what occurs as a result of the behavior.

Process
The process involves gathering information about the behavior through direct and indirect methods, synthesizing the information and developing a hypothesis regarding the variables that precipitate and maintain the behavior.  The process allows the team to determine the likely function of the inappropriate behavior for the student, and to then develop appropriate interventions.
The FBA is not a form or set of procedures, but rather an individual assessment to create educational supports to assist a student to be successful.  It is a tool for developing an intervention plan to reduce problematic behaviors, teach appropriate replacement skills or strategies and allow the student to be a more engaged and available learner in the classroom.

Upon completion of the FBA, the evaluation team must submit the Functional Behavioral Assessment Summary Form and Behavior Intervention Plan to administration for presentation to a PPT. 
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When to Conduct a Functional Behavioral Assessment
An FBA is REQUIRED for a special education student if he/she:

· Has been removed from the educational setting for a total of 10 or more days cumulatively in any school year, but less than considered a change in placement.

· Has been removed for more than 10 consecutive days or its cumulative equivalent to a change in placement*.

· Has been removed due to a 45-day placement in an Alternative Educational Setting of the nature of the behaviour in question.

An FBA should be CONSIDERED if ANY student (general or special education):

· Repeatedly exhibits undesirable behaviour that significantly impedes his/her learning or the learning of other students.

· Exhibits acute behaviour which results in removal from the educational setting for a significant period of time. 

*A cumulative equivalent is considered a series of short term removals, amounting to more than 10 

school days in any one school year, which by pattern or amount constitute a change in placement.
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         FBA / BIP Flow Chart

         Day

                       Action                                                                            Who

	Day 1
	Staff member reports behaviors of  concern and requests team meeting.  

Possibilities for reporting: grade level teams, SRBI, administration.
	Teacher, Para, Parent, Other


	Within 

    Day 7
	Team Meeting Held:

· Define behaviors of concern

· Plan data collection process (Forms A, B, etc.)

· Determine who is collecting data

· Decide next meeting date


	Appropriate Staff/  Team
(regular ed, para, pupil services)

	Day 14

(or    sooner)
	Team Meeting Held:

· Review data collected

· Complete FBA Process

· Draft initial BIP


	Appropriate Staff/  Team
(regular ed, para, pupil services)

	Day  
15-24
	Implement Plan and Collect Data
	Appropriate Staff/  Team
(regular ed, para, pupil services)



	Day 25


	Team Meeting Held:

· Determine progress

· Plan accordingly

· We may return to implementation and data collection or may expand resources and be anticipatory.


	All
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Six Step Process
The FBA Team will normally:
1.  Identify and define the target behavior(s) 


A description of the behaviors that is/are observable, descriptive and operational

2.  Collect information across respondents and settings


The utilization of observations, interviews, records reviews and standardized instruments to 



collect data about the behavior(s)

3.  Identify antecedent events and consequences


Clarifying the events or actions that logically trigger the behavior(s) and considering the 



responses that may be causing the student to maintain the behaviour

4.  Identify the function of the behavior(s)


A description of what purpose the behavior(s) may be serving for the student: avoidance, 



control, etc.

5.  Develop hypotheses about the behavior(s)


This is a summary of what the Team has determined about the identified behavior(s) and the


 relationship, if any, it has to events or circumstances.
6.  Develop an intervention plan based on the hypotheses


Determine which variables should be addressed and adjusted to create a positive behavior 



change.  Determine how this will be measured and how success will be determined.
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FBA Team Members
The FBA completion is a team process.
The team consists of (but is not limited to) the following members:
	Team Member
	Role



	School Psychologist / School Counselor or Social Worker
	Reviews records, contact with outside agencies, collection of data



	Administrator or designee
	Review referral, gathers feedback on discipline and attendance, parent contact if student is not in special education, collaborates with general ed teacher, Student Study Team, case manager or PPT facilitator.



	General Education Teacher
	Completes observations, interviews, students, case manager for the FBA, contacts parent.


	Special Education Teacher
	Completes observations, interviews students, case manager for the FBA, contacts parent if student participates in special education.




Additional members to include as determined by Team:
	Parent/Guardian
	Social/Developmental history/Successful strategies



	Student
	Personal perspective (interview)



	Nurse
	Medical information – doctor contact



	Outside clinicians
	Support services input



	Paras / Interns
	Observations of behavior/interview with student
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                                                  Functional Behavioral Assessment

                                                                                        Summary Report

Student: ________________________________
DOB: ______________    SASID: ________________    School: ____________________  Grade: ________

Current Support Services:       _____ Special Education
____ Remedial Reading           _____ Other___________________________           ____ None

FBA Team Members:

School Psychologist:

___________________________________________
Classroom Teacher: ___________________________________________

Administrator or Designee:

___________________________________________
Guidance Counselor: _________________________________________

Parent:



___________________________________________
Other:

           __________________________________________

Other:



___________________________________________
Other:

          ___________________________________________

Data Sources:
______ Classroom Observations
____ Teacher Interview
____ Student Interview
____ Parent Interview



              ______ Record Review


____ Form A or B: ________________________________  (See Appendix)

1.  Behavior(s) of Concern:

2.  Acute Onset Behavior:  _____ Yes      _____ No
         (Is this a significant single event, such as a violent incident, weapons, drugs?)

If yes, skip to #7.

3. Frequency: (How often does each behavior occur?)

4. Duration:  (How long does each behavior last?)

5. Intensity:  (Impact of each behavior on student, peers and instructional environment)
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6. Setting: (Where does each behavior occur: include places, times of day or types of activities)

7. Triggers: (Identify the circumstances that appear to set off each behavior)

8. Consequences: (What are the responses to each behavior?  Include teacher, admin, peer, etc.)

9. Strengths/Resources:

Student: ____________________________________
Family: _______________________________________________

School: _____________________________________
Community: _________________________________________

Other: ________________________________________________________________________________________________

10.  Positive Behavioral Supports Attempted:  (mentoring, counseling, peer supports, etc.)

11. Function of the Student’s Behavior: (What purpose does the behavior serve for the student?)  

Check each that applies and explain:

_____ Regulate affect (e.g. anxiety)



____ Attention 

_____ Avoidance / Escape




_____ Obtain Objects / Activities

_____ Communicate Needs / Desires 


_____ Other

12.  Hypothesis Statement:

____ Behavior Intervention Plan (attached)
            ______ Proposed IEP Goals to address behavior (attached)                   _____ Other
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Behavior Intervention Plan

Student:  _____________________________
DOB: ______________

BIP:     1     2     3     4

School:  ______________________________
Grade: _____________
Date Developed: __________________
BIP Team Members:
      School Psychologist
    Classroom Teacher               Administrator or Designee

      Special Ed Teacher
    Parent                

                   School Counselor

     Other: _________________________                 Student

1.  Behavior(s) of Concern:

2.  Function of each Behavior:

3.  Desired Behavior (replacement behavior: i.e., what we want the student to do)

4.  Positive Strategies to promote desired behavior:

	Intervention
	
	

	Ex. Relaxation training
	Ex.: progressive muscle relaxation and guided imagery during weekly sessions.
	Ex.: School Psychologists
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5.  Preference Assessment

	Edible


	Tangible
	Activity
	Social

	
	
	
	

	
	
	
	

	
	
	
	


6. Strategies for Preventing Challenging Behavior:
	Precursors/Predictors
	
	

	Ex. face and hands become clenched
	Ex.: progressive relaxation 
	Ex.: Teacher prompts student to relax and uses take a break card to speak with school psychologist
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7. Plan for Challenging Behavior:

	Challenging Behavior
	
	

	Ex. work refusal
	Ex.: Reward system / Incentive 
	Ex.: Remind student of earned activity when work is completed; provide positive feedback at regular intervals for attempts to participate

	
	
	

	
	
	

	
	
	


Comments:
Case Manager: _____________________________
Date to Review Plan: ________________
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