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Behavior
Number(s)

Expected Outcome(s)
Goal(s)

Intervention(s) &
Frequency of Intervention

Person
Responsible

Goal/Intervention
Review Notes

1 A. Student will attend to and complete
academic assignments without engaging
in disruptive behaviors 85% of
instructional time.

A. Daily behavioral point sheet to monitor the
following behaviors:
• Follow instructions
• Complete and turn in assignments
• Appropriate peer relations
• Talking out

B. Each week student achieves an average of
85% of behavioral objectives on point sheet will
result in a candy bar reward.  Review weekly.

C. Each day student fails to achieve 85% of
behavioral objectives on point sheet will result in
one day of in-school suspension with resource
support.  Review daily.

D. Five days of not “making his day” will result in
temporary placement off campus in a more
restrictive educational setting.  Review daily.

All teachers

Resource
teacher

Resource
teacher

Out of district
liason

* Review Codes: GA = Goal Achieved | C = Continue | DC = Discontinue       Expected Review Dates: __3/1/98__ |  __________ |  __________

Signatures: _____________________  _____________________  _____________________  _____________________  _____________________

_____________________  _____________________  _____________________  _____________________  _____________________


