Date

BEHAVIORAL MANAGEMENT PLAN

(Complete when the team has determined a BMP is needed.)

1. Attach completed Functional Behavior Analysis Form.

2. Student's strengths:

3. Previous modifications/ interventions attempted, time frame, and impact on behavior.

Modifications/ Interventions

Time Frame

Impact on Behavior




4.  Complete the chart below for each targeted behavior.

Target Behavior 1:

Target Behavior 2:

Target Behavior 3:

Intent:

Intent:

Intent:

Replacement Behavior/s:

Replacement Behavior/s:

Replacement Behavior/s:

Strategies to Control Environment:

Strategies to Control Environment:

Strategies to Control Environment:

Strategies to Teach Desired Behavior:

Strategies to Teach Desired Behavior:

Strategies to Teach Desired Behavior:

Strategies to Reinforce Desired
Behavior:

Strategies to Reinforce Desired
Behavior:

Strategies to Reinforce Desired
Behavior:

Strategies to Maintain Optimal
Stimulation Level:

Strategies to Maintain Optimal
Stimulation Level:

Strategies to Maintain Optimal
Stimulation Level:

Consequences:

Consequences:

Consequences:

Restricted Interventions:

Restricted Interventions:

Restricted Interventions:




5. Data Collection procedures and methods for monitoring interventions.

Replacement Method of Monitoring Targeted Personnel Extent of Date of Results
Behavior Evaluation Schedule Frequency Responsible Achievement
6. Provisions for coordinating with the home.
Indicate Schedule:
M= Monthly W=Weekly D=Daily O=Other (specify)
___Conference __ Phone Call _ Letter ___Behavior Sheet ___Other (specity)
By whom
7. People to be informed of the plan:
_Administrator _ Classroom teachers ~ Social Worker __ Other (specify)
By whom

8. Implementers of the Behavioral Intervention Plan:







