Special Services, Johnson County and Surrounding Schools

Functional Behavioral Assessment
Teacher Input Form

Teacher Submitting Form:

Date Completed:

Student:

Grade:

School:

Behavior:

Target Behavior(s) from
Page 4 of the FBA

When is the behavior most
likely to occur?

Where is the behavior most
likely to occur?

With whom?

Frequency? Be specific
(per period, hourly, daily, weekly,
monthly)

Antecedents: What do you believe to trigger the behavior? Please place a check mark next to all that apply.

Enter Class

Independent Work

Request for academic performance

Constructive criticism/correction

When asked to do a chore or help

Terminate an activity

When told to do something non-preferred

Doesn’t have materials

Re-direction

Small group work

When held to a time limit (timed task)

Multi-step work/projects

Request to change activity/transition

Whole group instruction/activity

Strangers in the room/visitors

Being ignored by peers OR by teacher

Unstructured setting (specify)

Peers

Request for public response Being teased by others
Lecture with note taking OR without note taking Difficult work/task

Fatigue Loss of reward/opportunity
Medication Other:

Other: Other:
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Comments:

Does the student have a discipline record? Y or N
(Check One)

Consequences: What consequences have you tried with this student to help make a change in his/her behavior
whether they worked or not? Place a check mark next to all that apply.

Zero for assignment Lunch detention

Verbally correct student in private OR publically Non-verbal cue (e.g., look at student)
Speak to student after class Call the student’s parents

Take away recess or other free time Student/Teacher conference

Take a privilege away Deduct points from assignment
Preferential Seating Verbal redirection

Verbal reprimand Assistance/help given

Give student pass to guidance or home-school Allow the student to take a break at desk or
coordinator to water fountain or bathroom
Increased supervision After school detention

Sent from room (where?) In school suspension

Sent to Office Out of school suspension

Other: Other:

Other: Other:

Please list any consequences that have been effective:
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Please list motivators and incentives for this student: (What have vou tried whether it worked or not?)

_ Place a check mark next to all qualities that you believe to be strengths of this student.

Functional Behavior Assessment — Teacher Input Form 3



_ Place a check mark next to all learning conditions that you believe to work well for this
student.
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