BEHAVIOR PLAN
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Child’s Name:  ________________________________________     DOB: _____________
Parent’s Name: _______________________________   Contact Information: ___________
Worker Information: _________________________________________________________


Target Behaviors:
1.
2.
3.

Potential Triggers:
1.
2.
3.
Consequences (how behavior will be dealt with):
1.
2.
3.
Child’s Currency (what does this child really enjoy):
      1.
      2.
      3.
Additional Information (anything else we should know):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
