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Behavior Intervention Plan (BIP) 
Cover Sheet 

 

 

Student Name:  
 
 
 

Date of Birth: (MM/DD/YR) Teacher/Case Manager:
 

School/Grade: 
 
 
 

BIP Coordinator:  
 

Date FBA Initiated: (MM/DD/YR) 

 
 
 

 
 

 

          
This BIP supports:                                                          Current Primary Placement:  
                  IEP        General Education                                                
                  RtI plan       Special Education – Current IEP in Place 
                  504 plan                                                                           Other _________________ 
      

1. TTeam Members: 

Classroom Teacher  
 

Administrator (building principal, director)  
 

Special Education Teacher  
 

Interventionist  
 

Parent(s)  
 

Student (as applicable)  
 

Other (community support, counselor, etc.)  
 

 
 

                                                                               

  

Student Strengths:  Describe what the student’s behavior on a good day, how does the student respond to : 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________________________ 
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Target Behavior: Identify ONE behavior that is most significant (reproduce this sheet for each target behavior) 

 talks out/disrupts class    tardy/late to class   out of seat/wandering  

 excessive movement/fidgeting   insubordination   not completing work 
 inappropriate language   threatening    destruction of property 
 theft      physical aggression   defiance/disrespect 
 harassment/tease/taunt    lying/cheating   other ________________ 

 

1. Frequency, and/or Intensity, and/or Duration of Target behavior:  
 

Targeted Behavior 
(indicated above) 

Frequency 
(How often the behavior occurs) 

 
 

Intensity 
(1 being mild 4 being severe) 

 

Duration 
(How long the behavior occurs) 

 
 
 
 
 

  
 

1      2      3      4 

 

 

2. Function of Behavior:  
 To get or obtain (ex: attention, tangible, sensory)  
 To avoid or escape (ex: refusing, excuses, crying)  

 

3. Is the behavior related to a skill deficit in academics and/or social skills?     Yes   No 
If yes, please explain:   
 

 
 
 
 
 
 

4. Antecedents & Prevention - Interventions for replacement behavior  
Describe which new behaviors or skills will be taught to meet the identified target behavior 

 

Target Behavior =  
 

Antecedents 
(The events or circumstances that occur 

immediately before target behavior) 

Replacement Behavior 
(The behavior you want to replace the 

target behavior with) 

Description  
(How student will be taught new 

behavior / skill) 
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5. Data Collection Procedures and Methods – Describe expected outcomes of the intervention(s), how will data be 
collected, how will data be measured, specific timelines to determine success or lack of success of interventions. 

 

 
 
 
 
 
 

6. Positive Behavior Intervention Plan (identify strategies, techniques, instruction, procedures to redirect behavior, 
reinforcers before behavior escalates): 

 
 
 
 
 
 
 
 

7. Crisis Plan – Describe how an emergency situation or behavior crisis will be handled clearly. 
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