
                                                                                                                             

                                                                                   BEHAVIOR SUPPORT PLAN 
 

Name  __________________________________        Teacher  _________________________________        Date _________ 

  

District  _________________________________        Campus  __________________                                                 DO PLAN 
 

                     

 
 

 

 
What are 
early signs  
for problem 
behavior? 

 

 

 

 

 

What does 
problem 
behavior  
look like? 

 

Where and 
when does  
Problem 
behavior 
occur? 

 

What is 
expected 
behavior for 
this time 
and place? 

 

 

What can be                            What                              When                   by Whom 
done when                                                                immediate 
problem                                                                         minutes 
behavior occurs?                                                           hourly 
                                                                                                  daily 
                                                                                                    weekly 

What can be                                     environmental manipulation 
done to increase 
occurrence of  
expected behavior?__________________________________________________________________ 
                                                                      reminder/prompt 

What can be 
done when early  
sign is observed?  

What positive                          What                              When                      by Whom 
Feedback can be                                                       immediate 
given when                                                                      minutes          
expected behavior                                                            hourly 
occurs?                                                                                     daily 
                                                                                                         weekly 
                                                                                                    weekly 

 On the back of this form, please write comments about the result of  
This behavior plan implementation and date each entry 

 
 

 
 

 

 

 

 

Step 5 

Step 1 

Step 2 

Step 3 

Step 4 

Step 9 

Step 8 

Step 7 

Step 6 

Response 
Observation 



                                                                                                                             

Behavior Support Plan                                               Progress Monitoring Data 
Tracker     
                                                                                              Target Behavior:_____________________________ 
 
 
 
 
 
 
 
 
 
 
                                                                                                                  Frequency of behavior 
                                                                                               Checkpoint 1:____________________________ 
                                                                                               Checkpoint 2:____________________________ 
                                                                                               Checkpoint 3:____________________________ 
                                                                                               Checkpoint 4:____________________________ 
                                                                                               Next Meeting Date:______________________ 
                                                                                               The target behavior has: 
 
                                                                                                                                                                   Decreased     Occurred at the      Increase 
                                                                                                                                                                     same rate 

Date 
 

Observation Response 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

   

 

 

(circle one) 


