MONITORING INTENSITY OF BEHAVIOR


Name: __________________________________________     Has the child demonstrated this behavior in the past?  ( YES   ( NO

	Date

Witnesses
	Context in which the behavior occurred: Where? What? When? With whom?
	Brief description of the behavior – include initial behavior and description of escalation.
	CIRCLE THE CORRESPONDING INTENSITY LEVEL

1. interfered with child’s learning, management response from teacher

2. interfered with child’s learning and disrupted nearby peers, management response from teacher

3. interfered with child’s learning and disrupted the entire class, management response from teacher

4. interfered with child’s learning, disrupted the entire class, disciplinary response from administration

5. raised concern for the child’s safety, disrupted the entire class, disciplinary response from administration, child voluntarily left classroom with admin.

6. presented safety concerns for child and peers, disciplinary response from administration, child removed from classroom

7. presented safety concerns for child and peers, peers removed from classroom, disciplinary response from administration

8. child’s behavior resulted in harm to self, disciplinary response from administration, injuries assessed by school officials

9. child’s behavior resulted in harm to others, disciplinary response from administration, injuries assessed by school officials

10. child’s behavior presented opportunity for/resulted in significant harm to self/others, disciplinary response from administration, injuries/situation assessed by local authorities


Follow-up/additional comments and information:

* For any level 5-10 behavior where safety is a concern or a human being has been harmed a full FBA should be completed  (data from 
  this sheet will be helpful in the FBA process.  Then, a BIP – focusing on the child’s development of appropriate coping strategies – 
  should be written by the IEP team.
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