SED-F056 WENATCHEE SCHOOL DISTRICT
Special Education Department

BEHAVIOR INTERVENTION PLAN
(BIP)

STUDENT NAME: DATE :
BIRTH DATE: SCHOOL:

DEFINE THE PROBLEM (always use observable terms when defining the behavior):

TARGET BEHAVIORS: (IEP Goal):

Behavior to increase:

(example: student will increase verbal and non-verbal communication skills)
Behavior to decrease:

(example: student will decrease the use of profanity)
IEP Objectives EXAMPLES
= student will identify substitute phrases to use when confronted by peers and adults
=  when confronted by adult authority, student will (use phrase previously taught)
Objectives:

SKILL TRAINING: Check all those that apply WHO WHEN
I:l Modify the academic curriculum.

|:| Teach communication skills

I:l Teach social skills

I:l Teach particular replacement behaviors. Specify

I:l Other skill training or environmental changes needed.

WHAT:
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SED-F056 WENATCHEE SCHOOL DISTRICT
Special Education Department

STUDENT NAME: BIRTH DATE:

DOCUMENTATION:
Baseline Data:

(objectives, checklists, referrals, etc.)
Data Collection: Check those that apply
[] Frequency Chart [J] Duration Chart [[] Time Sampling [ ] Other:

*data collection and plan are to be reviewed every 10 school days by the team to determine effectiveness and any need
to make changes

ENVIRONMENTAL SUPPORTS: Check those that will be used to encourage the student to use the alternative behaviors
and reinforce the student’s use of them.

Clear expectations One-on-one intervention H 4 positives for each negative
Transition reminder Treat each other with respect Appropriate accommodations

Approach student with calm voice Tone of voice
follow positive reinforcement/interventions/consequences

CONSEQUENCES :

CRISIS PLAN:

DETERMINATION OF ACTION NEEDED
As a result of this assessment, the following action will be taken:
Behavior is adequately addressed in current IEP.

Current Behavior Plan needs to be modified |:| The IEP needs to be changed.
Signatures:
Student Date Administrator Date
Parent Date School Psychologist Date
Special Education Teacher Date Other Date
Teacher Date Other Date
White copy to parent Yellow copy to Special Education Dept. Pink copy to teacher file
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