Student Behavior Plan (If Needed)
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A.	Behaviors to be addressed:
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[bookmark: Text52]	2.     	
[bookmark: Text53]	3.     


B.	Causes/Triggers for behaviors in school setting:
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[bookmark: Text55]	2.     		
[bookmark: Text56]	3.     


C.	Changes in school environment necessary to lessen behaviors:

	
Behavior 1.
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Behavior 2.
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Behavior 3.
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	Change
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Change
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	Responsible Person(s)
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Responsible Person(s)
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D.	Steps to be followed by school staff to respond to behaviors

	

Behavior 1.
     


Behavior 2.
     





Behavior 3.
     





	Steps


     



     






     
	Responsible Person(s)
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[bookmark: Text72]Person responsible for disseminating this plan to staff members      
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