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Functional Behavior Assessment 
	Client Name:  
	Date of Birth: 

	Parent/Guardian:  
	Address: 

	Author: 
	Date Assessment Conducted: 



	Intervention Settings: (Home, School, Community)
	


Background: 
The suggestions in this report are based on direct observations, interactions with D with his school team, data collection, interviews with school team, records review, and interpretation of D’s behavioral strengths and deficits. 
Previous and Current Interventions: 

D is an adorable, funny and kind, 8 year-old boy diagnosed with Autism.  He currently attends a special class within the XXX school in the XXX School District.    He is assigned to an 8:1+2 class for half of the day and attends XXX School for the remainder of the school day. Within the school setting, he receives speech therapy three times a week (small group 5:1) for 40 minute sessions and individual speech therapy 1 x weekly, for a 30-minute session.   His parents receive parent training in the school setting for one hour a month.  He also receives three hours weekly of home instruction. 

Mrs. is still very concerned with D’s safety in the community in relation to street safety, relating appropriately in social situations, awareness of strangers and the danger associated with divulging personal information, and learning how to become as independent as possible while remaining safe as he enters adulthood.

D’s home environment continues to be very nurturing and supportive to assist D with his developmental needs. He is very involved with his siblings’ lives and the family supports D’s independence.  D participates on a special needs bowling team and a special needs soccer team weekly.

Within the school setting, D’s classroom teacher reports-.  

Communication: 

In the area of communication, D is verbally able to express his wants and needs. Although he provides fleeting eye contact when conversing in topics he chooses, he refrains from maintaining eye contact when engaging in conversations not of interest.   D has difficulty remaining on topics of conversation that are not initiated by himself.  Within the community and with unfamiliar people, D will make inappropriate comments.  The comments he makes are not out of malice, but from the lack of understanding social cues and social norms.  He also has difficulty with maintaining attention when someone is speaking to him due to his ability to become easily distracted.  His behavior technician has used opportunities within the community to practice and role play appropriate responses when various situations arise in the natural environment.  
Social Interactions: 

D has a great deal of difficulty with criticism.  He becomes highly agitated when he is corrected and does not have the necessary internal coping strategies to calm himself down.  His behavior technician has utilized social stories and breathing techniques to assist D in coping during the disappointment of dealing with criticism.  We have been helping D practice accepting criticism by providing him with more opportunities to be criticized with the hopes that the result would be him reaching mastery of that goal.
D continues to exhibit difficulty with the concept of personal space. This includes him having difficulty interpreting social signals that others may provide.  We are continuing to use some of our session time in teaching him where to stand in relation to others and refraining from touching people while communicating or having a conversation. 

 While at the mall, and other public places, we are continuing to set up mock situations where D is lost and needs to locate appropriate store or public personnel for safety reasons.  He has had some success in locating security personnel with prompts but will become anxious when he has to approach the security personnel.  We are using less intrusive prompting when teaching how to locate the store directories to seek departments of interest.  D still requires verbal and gestural prompts to locate customer service desks, and rest rooms.  

D has made some improvement in understanding street safety.  Although there has been some growth, this goal is not attained.  He still has difficulty with focusing on the important variables within his environment based on priority.  We continue to allow for multiple opportunities to assist D and making those safety connections while in the community. We are continuing to help D in prioritizing the important variables of street safety, while also explaining to him how to keep himself safe.  He is easily distracted by items in his environment that are of interest to him, not the items that can become potentially dangerous.  We are continuing to explain expectations prior to the goal of crossing streets and parking lots.  Social stories have also been implemented for this goal.  We are assisting D with verbal and gestural prompting to locate corners, street lights, crosswalks, and driveways.  We have exposed D to locating pedestrian push to walk buttons.  D can locate the push to walk button with a gestural prompt but requires verbal prompting to wait and focus on the walk sign, as well as the traffic light and cars in the street.  He continues to require redirection to focus and look at moving and parked vehicles, as well as other pedestrians. 

D continues to have difficulty understanding who a “stranger” is versus store personnel.  He is a kind and very trusting young man.  He does not know how to react or respond if a potentially dangerous situation would arise.  These skills need to be taught and understood to protect D from abuse while helping him become more independent. We are continuing to use moments in the natural environment to teach differences in strangers versus store employees we would speak to for assistance within a store.  We are utilizing social stories to relay expectations before we initiate new skills in the community.  We have and continue to teach D to refrain from sharing personal information from people working in the community by providing him with opportunities not to engage in the behavior. 
Academic Performance: 

We are continuing to have D order his own food when at a restaurant or quick service type of eatery.  D can read portions of the menu. Mrs. XXX has expressed concerns over the variety of food he eats and its nutritional value.  He prefers to eat fast food and requires verbal prompting in making healthy choices.  He will protest but will make a healthier choice with his behavior technician’s assistance and guidance.  He continues to require assistance in reviewing what was eaten and locating the final amount on the bill.  He also requires assistance in tipping the waiter or waitress and understanding the total that will be paid.  Once the bill is paid, D needs reminders to wait for and count the change if necessary.  He struggles with ensuring that he received the correct change.  This goal is an important component of our service to assist him in not being taken advantage of in the community settings.

D can count money up to fifty dollars, but still needs assistance to locate the price of items.  D needs practice and assistance in locating sales of items for purchase.  He requires prompting in comparing similar items to realize that one item would be cheaper and more beneficial for purchase.  He also requires assistance in estimating how much money he would need to complete the purchase. Upon the payment exchange of a purchased item, he still requires verbal and gestural prompting to take the change given back to him.  He continues to need assistance in reviewing the receipt to make sure the appropriate amount of money was given back. 
D continues to require guidance in maintaining a healthy lifestyle including exercise.  He attends his local gym with his behavior technician.  He requires gestural prompting but has become less resistant and more comfortable in his exercise routine.

D has been practicing locating his banking app on his phone.  Upon hearing the verbal directive to locate the app, he can find it independently.  He requires assistance in entering his login and password information. With gestural prompts, he can locate how much money is presently in his account.  Once he knows how much money is available, he requires verbal prompting to help him understand that he does or does not have sufficient funds for the purchase.  He is using his debit card for certain purchases and requires verbal prompts to enter his pin number correctly.  He also requires gestural or verbal prompting to sign the receipt and complete the purchase. 
We continue to aim in providing as many opportunities we can to immerse D into society and his community.  His rate of acquisition is slow and his responding to the goals we have set are extremely inconsistent. We will continue to provide him with various opportunities to assist others to help increase his self-esteem, while simultaneously giving him interactions with people he otherwise would not have had the opportunity to meet.  While using these opportunities, we can model and practice appropriate behavior responses.  Every response is a learned skill that needs to become automatic in D’s repertoire of language and behavior and systematically built on to increase communication/interactions with others.  Not only do the responses need to become automatic, but he needs to understand that there could be multiple responses to the same event or situation.

Due to these desired outcomes, as well as many more, it is imperative to provide D with naturalistic teaching to assist him in becoming a more independent member of our society. 

Attendance Record: 
For the 2023-2024 school year D has been absent 16 times and tardy 5.  He received in school suspension 2 times for (list behavior) and out of school suspension 3 (list behavior.)  Please include all information for suspensions. 
Medical Issues:

D is diagnosed with Autism and overall is in good general health. List all medications here.  
Target Problem Behavior(s)/Goals: 
Sample Graphs

Pattern Analysis (FBA)
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	Behavior(s)
	Topographical Definition
	Baseline Level & Intensity

Date:
	Updated Level & Intensity

Date:
	Measure(s) & Criteria to Discontinue Targeting
	Current Status

	(Identify behavior of concern, listing them in order of priority.  If it is a new behavior at update then state (NEW) after the label of the behavior). 
	(Define target behavior in terms of specifically what the person says or does, i.e., observable)
	Level: (Provide an estimate of frequency or duration. If an update, include baseline )

Intensity: (Rate the behavior’s intensity
(1=mild, 4=severe, see key below)


	If initial type “Currently in baseline. Intervention has not begun”
Level: (include current level for BIP update)

Intensity:


	Measure(s): (describe measures to be used, e.g., frequency, time sampling during target routines, duration, ratings)

Criteria: (describe criteria for reduction level of target behaviors to indicate that the target behavior will be discontinued , e.g., no more than 3 incidents per week for 6 consecutive weeks; include intensity levels if relevant, e.g., no more than a level 1 – no injury, property damage)
	☐Met 

☐Continuing

☐New       

	
	
	Level:

Intensity:
	Level:

Intensity:
	Measure:

Criteria:
	☐Met 

☐Continuing

☐New       

	
	
	Level:

Intensity:
	Level:

Intensity:
	Measure:

Criteria:
	☐Met 

☐Continuing

☐New       


Intensity Key: (Insert a key to describe ratings of behavior as needed, e.g., 1 = contact, 2 = red mark, 3 = bruise or sprain, 4= draws blood, broken bone, or other serious injury, changing this key to make it relevant to the specific behavior) 
	Behavior(s)
	Topographical Definition
	Intensity


	Measure(s) & Criteria to Discontinue Targeting
	Current Status

	Perseveration 
	Any instance of talking, drawing about one topic and not demonstrating the flexibility to change topics.  
	Occurs at extremely high rates most conversations include a preferred topic.  

Occurs with strangers and requires redirection by an adult 
	Measure: frequency and duration

Criteria: 50% reduction when speaking with adults and peers.  
	☐Met 

☐Continuing

X  New 



	Touching others 
	Includes but is not limited to placing his hands on others without their permission.  Touching someone’s face and arms.  
	Occurs more than 5 times a day with caregiver and is variable within the school setting with peers.  Additionally occurs at a variable rate with peers in the community.  
	Measure: frequency 
Criteria: less than 1 instance of touching others without permission per week.  
	☐Met 

☐Continuing

X  New 




Intensity Key: 
Lack of safety awareness in the community:
Intensity is measured in terms of duration/frequency – 1 =1-3 times weekly, 2 = 4-9 times weekly, 3 = 5 -10 times weekly, 4 = over 11 or more times weekly. 
Functional Behavioral Assessment:
A functional behavioral assessment was conducted by (BCBA/BCaBA) between (date) and (date) to obtain information regarding the probable contexts and functions of (client)’s behavior.  The following processes and tools were utilized (note: delete those that do not apply):
· Review of (record, e.g., IEP, previous intervention, social history, anecdotal record) conducted on (date)
· Functional assessment interview completed with (respondent) on (date), as well as informal caregiver interviews completed by (list informants). 
· Functional Analysis Screening Tool (FAST)/Motivation Assessment Scale (MAS) completed for the (list behaviors) on (date)
· Informal data collection by (name and role of caregiver – parent, teacher, etc) from (date) to (date).

· Ecological assessment conducted using (name tool, e.g., positive environment checklist, classroom management inventory) on (date).
· Preference assessment/reinforcer inventory completed using (name of tool) on (date) and the results indicate the following preferences:
	People
	Tangibles
	Activities
	Other

	
	
	
	


· Direct observations conducted by behavior analyst: Please be sure to conduct in more than one setting or at different times of the day if different settings are not possible
	Date
	Observer
	Setting/Activity
	Duration
	Tools (e.g., ABC, scatterplot)

	
	
	
	
	

	
	
	
	
	


* Note any changes to previously identified reinforcers, i.e. fading from food rewards to tokens system. 
(If available, include graphic displays of the functional assessment data such as MAS or FAST that depict percentage of incidents associated with different antecedent or consequence conditions, scatter plots, or data from functional analysis probes.  Also may include ABC data to depict function)
Patterns Identified:


Through the various observations, interviews, and other data collection procedures, patterns in the client’s behavior became evident.  Information obtained from the Functional Assessment indicate the following:

	Prevalent Setting Events, Antecedents, & Precursors
	Behavior
	Hypothesized Function(s)

	
	(only list 1 behavior in this box)
	(list all the functions of the behavior)

	
	
	

	
	
	


Interventions: 

The following interventions and instructional practices have been initiated to address the different patterns of behavior/response classes.  These strategies have been selected because they are directly linked to the functions of D’s behavior and they are the least intrusive and most effective options available that will work within the environments in which he participates.  
	Function: Access to Activities, Attention, Escaping Demands

	Context/Antecedent(s)
	Behavior(s)
	Function/Consequence(s)

	Walking in parking lots, and streets while out in the community.  

While in the community and engaging with familiar, non-familiar people and co-workers.  In stores while working or shopping.

While in the community, around strangers and people in the community.

When given menus to order from, when parent instructs to make an appointment, when planning shopping lists, etc.
	Any instance when given the opportunity, D will walk in parking lots, cross roads without looking out for dangers such as moving cars. 

Any instance where D invades other’s personal space, touches other’s body without permission in a non-sexual manner, asks questions that are not appropriate, takes items without the understanding for the need to purchase them.  

Any instance where D is unable to identify an unsafe situation such as what do if a stranger is following you or if someone was to touch him inappropriately.

Any instance when D is unable to order his meal over the phone, make appointments, develop grocery lists independently.
	Provides social reinforcement and access to an activity/item. 

Provides social reinforcement and access to an activity/item. 

Provides escape from an activity that he does not want to be involved.

Provides escape from an activity that he does not want to be involved.

	Setting events: At home, in the community typically around people in the community




Instructional Goals & Teaching Methods: 
The following skills will be taught utilizing the listed teach methodologies in order to replace (client)’s problem behavior, increase his/her social skills and independence, and achieve the quality of life outcomes that are the focus of this plan.  These goals are derived from the ultimate outcomes desired through intervention and include instruction in skills relevant to functional communication, tolerance and coping, social interaction, and daily living.  The short term objectives will be addressed first during intervention, with additional targets being added as (client) masters those listed. (If the plan is an update and new skills have been targeted, update the objectives as needed, listing any objectives that have been mastered by stating (Mastered 5/2014) after the objective in parentheses. 
	Long-Term Objectives

(Quality of Life Goals)
	Desired Behaviors

(Intermediate Objectives)

(Broad replacement behaviors or adaptive skills needed to meet QOL goals)
	Short-Term Objectives

(Specific Skills or replacement behaviors needed to meet intermediate objectives)
	Measure(s) & Criteria
	Level
	Current Status

	(Populate this 

section with the quality of life goals listed in the Ultimate Outcomes section.  Add rows for each goal).
	(List relevant skills necessary for achievement of the quality of life goals)


	· (Based on the client’s current level of functioning and most pressing needs, identify specific instructional objectives that will be addressed in treatment.  Make sure the STOs are stated behaviorally and specify the contexts in which instruction will occur)
	Measure(s): (describe measures to be used, e.g., % per opportunity/correct, ratings, frequency, duration)
Criteria: (describe how well and long the client should engage in the behavior in order for the target to be discontinued e.g., 90% accuracy over 5 trials per week for 3 consecutive weeks)

Insurance only: You MUST include specific hypothesized target date that you think the goal will be met
	Baseline Proficiency:_______

Current Proficiency:_______
	☐Met 

☐Continuing

☐New       

	Routines the above STO’s will be taught in: 

(tell where and in what settings you implement the teaching)
	Teaching Methodologies:

(List specific Methodologies)

	

	These are just examples. Please delete and include your own.

Personal Relationships: Develop and maintain friendships with same aged-peers 
	These are just examples. Please delete and include your own.

· Have two-way conversation

· Play interactive age-appropriate games

· Respect social and physical boundaries
	These are just examples. Please delete and include your own.

· Take turns with toys/activities

· Ask and answer questions

· Maintain appropriate distance


	Measure(s):

Criteria:
	Baseline Proficiency:_______

Current Proficiency:_______
	☐Met 

☐Continuing

☐New       


	

	Self-Determination: Become employed doing a job of choice in a preferred setting
	· Identify interests and enjoyable work settings

· Develop relevant vocational skills

· Utilize public transportation

· Manage money and checkbook
	· State preferences when exposed to work situations

· Follow directions

· Remain on task

· Plan schedule

· Count money – basic arithmetic
	Measure(s):

Criteria:
	Baseline Proficiency:_______

Current Proficiency:_______
	☐Met 

☐Continuing

☐New       

	Routines the above STO’s will be taught in: 

	Teaching Methodologies:

	

	Independence: Complete all hygiene activities without assistance
	· Shower and toilet independently

· Select clothing and accessories

· Maintain good oral hygiene

· Perform age and sex-appropriate grooming
	· Wash and rinse all body parts

· Wipe after potty

· Match clothing

· Brush/floss teeth

· Apply make-up

· Shave legs/arm pits
	Measure(s):

Criteria:
	Baseline Proficiency:_______

Current Proficiency:_______
	☐Met 

☐Continuing

☐New       

	Routines the above STO’s will be taught in: 

	Teaching Methodologies:

	

	
	
	
	Measure(s):

Criteria:
	Baseline Proficiency:_______

Current Proficiency:_______
	☐Met 

☐Continuing

☐New       

	Routines the above STO’s will be taught in: 

	Teaching Methodologies:

	

	
	
	
	Measure(s):

Criteria:
	Baseline Proficiency:_______

Current Proficiency:_______
	☐Met 

☐Continuing

☐New       

	Routines the above STO’s will be taught in: 

	Teaching Methodologies:


Integration, Generalization, and Maintenance:

As (client) makes progress on the goals identified in this plan, specific strategies will be used to promote generalization across people, settings, and circumstances and improve the durability of the behavioral outcomes.  Specifically, the target contexts will include (list).  To enhance generalization, behavioral intervention goals and strategies will be integrated into (client)’s (list educational and support plans, e.g., IEP, IFSP) and the behavior analyst/technician will collaborate with (list other direct service providers, e.g., teachers, therapists, respite), including the primary care physician if requested.

Specific strategies to facilitate generalization will include (list any strategies for training loosely or diversely, engaging support providers, using multiple exemplars, fading cues and prompts, accessing natural and indiscriminate contingencies, employing self-management practices, employing sequential modification, and thinning schedules of reinforcement).

Action Plan for Implementation:


The following steps - including accessing resources, setting modifications, and collaboration and/or referrals to other professionals - will be taken in order to ensure that the plan is implemented readily and consistently. (Delete rows that do not apply)
	Implementation Goal
	Action Steps
	Person Responsible
	Date Due

	Obtain resources needed to implement plan
	· (List how resources will be obtained)
	
	

	Make changes to social and/or physical setting
	· (List what needs to be done, e.g., reorganizing surroundings, creating schedules, obtaining reinforcers)
	
	

	Collaborate and/or make necessary referrals
	· (Determine if referrals to other professionals are necessary and how they will occur)
	
	

	(Other)
	· (List what needs to be done)
	
	


Barriers to Treatment:

Implementation of this intervention plan could be affected by the following: (list circumstances that could impede the utilization and outcomes of strategies).  In an effort to overcome these barriers, we will (describe any additional supports, collaboration or referrals, resources, or other measures that will be employed to resolve these challenges). 
Update (date): Include updates for Barriers here. ALL updates need to address this area and give status update since initial plan or last update. Delete if initial plan.
Lifestyle Changes to Improve Behavior:

To further support D in achieving improvements in his quality of life, D’s parents and teachers have provided him with a visual schedule.  He receives a monthly calendar from the LBA each month indicating dates and times his teachers will be working with him and their corresponding location/goals to be addressed.  He also receives the SCAT bus dates and times in order for him to make his SCAT bus reservation. D also receives text notifications from his technicians prior to their arrival to ensure he is ready and to promote independence. 

Crisis Statement: 
A crisis statement is included in the highly unlikely event that D’s behavior escalates.  There is no indication that a crisis statement is needed at this time, however, we include it as a safety precaution in the event that D’s behavior initially gets worse when reinforcement for his behavior is altered or removed. If D engages in behavior that poses an immediate and continuing risk to himself or the people around him, the crisis will be managed using the least intrusive and safest strategies to curtail the behavior.  These may include using a calming and reassuring voice, removing all materials in immediate environment that may cause harm, removing D to a safer place, and blocking any aggression if it occurs.  If, during one of these episodes D becomes injured, the caregiver should seek appropriate medical attention.  Any crisis will be reported immediately to Mr. or Mrs. XXX, caregivers and behavior analyst supervising services.  
Integration, Generalization, and Maintenance:

As D makes progress on the goals identified in this plan, specific strategies will be used to promote generalization across people, settings, and circumstances and improve the durability of the behavioral outcomes.   D works directly with his behavior technician to promote generalization on a weekly basis.  To enhance generalization, behavioral intervention goals and strategies will be integrated into D’s IEP and the behavior analyst/technician will collaborate with teachers, including the primary care physician if requested. Specific strategies to facilitate generalization will include plan implementation in the community setting, systematically fading contrived reinforcement.  
Barriers to Treatment:

Implementation of this intervention plan could be affected by the following: D’s history of inappropriate behaviors and the family members’ response and reinforcement for engagement in behaviors in the past and/or family not following the plan with integrity or providing intermittent reinforcement for maladaptive behaviors.    In an effort to overcome these barriers, we will we continue to work cooperatively with caregivers to provide the necessary level of support. This will be achieved through making sure that the intervention strategies are clear and feasible, providing sufficient training and monitoring of fidelity, and systematically fading support. 

            

If a BIP is Recommended- 
Service Recommendations:

To implement this behavior intervention plan with integrity, the hours summarized in the table below are being recommended.  The behavior analyst will be responsible for providing training of the plan, coordinating with other service providers, designing instructional procedures, monitoring the outcomes, providing oversight for the behavior technician, and assisting in ongoing planning and problem-solving. The behavior technician will facilitate day-to-day implementation of the plan, collecting data and working closely with D’s caregivers and professionals.  This plan will include shifting responsibility for monitoring to the caregivers and staff. 
	
	Suggested Service Recommendations

	Service(s)
	Setting (home, school or community)
	Hours per week/month

	Direct L-BCBA Family Training
	
	

	School Visits 
	
	

	Direct ABA Therapy by a Qualified Provider 
	
	

	Oversight of Therapist by L-BCBA 
	
	

	Total hours recommended:
	
	


Signature of L-BCBA: 

Date: 
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