FBA/BIP Process
BIP Record Form




Student:     







Date:     
Behavior:       
Strategies:       
Positive Consequences:       
Negative Consequences:       
Who/Where/When:       
Data Collection:
- Teacher: Will collect data prior to BIP Review

   how will data be collected?
- enter team member's name here: Will observe implementation of plan prior to BIP Review
   how will data be collected?
Behavior Intervention Signature Page

By signing below you are agreeing to the items discussed and the plan that has been written.  You understand the role that you play in the success of the plan and agree with the strategies and content included in this plan. 

________________________________________



________________________________________

Parent signature


    date




Administrator 
signature

    date

________________________________________



 

Student signature


    date




All others sign below:  
_________________________________________



_________________________________________

Name 


Title

   date




Name 


Title

   date

_________________________________________



_________________________________________

Name 


Title

   date




Name 


Title

   date

_________________________________________



_________________________________________

Name 


Title

   date




Name 


Title

   date

***This Behavior Intervention Plan will be reviewed on:



      
                                
  
      Must be within 3-4 weeks of the initial BIP






date







*** All school wide and district discipline policies and procedures should be followed and supersede the behavior intervention plan. ***

