
Student Name:       



Date:       
Instructions
· Record the information gathered from the BIP Review meeting under the appropriate items below
· If an item is not able to be answered in the meeting – make a note for that item

Effectiveness Data

How did the student improve as a result of the plan?
     
With the plan in place, in what areas could the student still use further support?
     
Plan Fidelity Data

In which areas was the plan implemented as specified in the previous BIP?
     
In what areas could implementation use improvement?
     
Changes Needed?
Are changes needed to help the plan work more effectively for the student?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Are changes needed to help staff implement the plan with more fidelity?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Other notes on the need for changes:  
     
Changes to the Current Plan
For each category below, list each change that was agreed upon by the team.  Then write in the updated BIP instructions including those changes

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 Review 

Signature Page
By signing below you are agreeing to the plan changes that were discussed and recorded.  You understand the role that you play in the success of the plan and agree with the updated 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 Updated Behavior Intervention Plan will be reviewed on:



                               
  
      Must be within 3-4 weeks of the initial BIP






date

FBA/BIP Process
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