
Ventura County SELPA

This form contains required elements for FAA under CCR 3052 (b).  It can be used as a guide for conducting FBAs as per CFR 300.530.  Please check the appropriate box for your purpose.

( Functional Analysis Assessment (FAA) CCR3052(b)

Definition of “Serious Behavior Problem”: The individual’s behaviors are self-injurious, assaultive or cause serious property damage, and other severe behavior problems that are pervasive and maladaptive for which instructional/behavioral approaches specified in the student’s IEP are found to be ineffective.  (Requires all areas of this form to be addressed.)

( Functional Behavioral Assessment (FBA) CFR300.520

Student’s behavior impedes learning.  Although problematic, the behavior is not a “Serious Behavior Problem” as defined above in the California Code of Regulations (CCR). (May not address all areas on this form.)

Student Name 







 Date 






Date of Birth 








 Age 






Current Placement 





  Disability







Reason for referral (be specific):

Review of all relevant records (be sure to specify developmental, cognitive and communication abilities and list which records were reviewed):


Describe behavior (observable measurable and specific - including intensity and duration when appropriate):

Baseline (how often does it occur?) (i.e., 5 x per hour; 2-3 times per month).  Include when student was observed, by whom and in what environments.

Antecedents (what happens before the behavior occurs)?

Consequences (what happens after the behavior occurs)?


For each of the following, describe what is typical:

	
	When the problem behavior occurs…
	When the problem behavior does not occur…

	Day or Time:
	
	

	After a certain event:
	
	

	Before a certain event:
	
	

	People present:  

(students and adults)
	
	

	Subject/Activity:
	
	

	Type of activity:

(quiet, group, hands-on)
	
	

	Location: 

(cafeteria, playground)
	
	

	Type of instruction: 

(oral, visual)
	
	

	Support available: 

(one-on-one, group)
	
	

	Other:
	
	


Describe the student's ability to communicate:

Expressive (verbal or non-verbal) -
Receptive – (understanding verbal and/or non-verbal communication) - 
Are there health, medical or family factors which may contribute to the problem behavior?
History of behavior - include effectiveness of previously used behavior interventions:

Describe student’s current opportunities for life-enhancing activities: 

· Independence –

· Choice –

· Variety – 


What is your hypothesis of the function of the behavior (what the behavior gets for the student – such as escaping or seeking sensory input, attention, items or events):


Describe the behavior which you would like the student to use instead of the problem behavior.  (Cannot be simply a lack of the problem behavior - must be a new behavior which will obtain the same outcome and is as easy to utilize for the student as the problem behavior.):
Does the student currently use/have the replacement behavior?  (Yes  (No

If no, what prerequisite skills are you seeing in the student that makes this a skill the student can learn/utilize?
If yes:

· Baseline –

· Antecedents –

· Consequences –

If the replacement behavior is currently occurring at all - 

For each of the following, describe what is typical when the behavior occurs:

	Day or Time:

	After a certain event: 

	Before a certain event:

	Subject/Activity:

	People present:  (students and adults)

	Type of activity: (quiet, group, hands-on)

	Location: (cafeteria, playground)

	Type of instruction: (oral, visual)

	Support available: (one-on-one, group)

	Other:




Note what the student likes/seeks:

Activities:

People:

Food:

Other:


FBA ONLY:

( Positive Behavior Support Plan needed



( Revision of PBSP
( Positive Behavior Support Plan not needed


( Environmental Changes
FAA ONLY:
( Positive Behavior Support Plan needed



( Revision of PBSP/BIP
( Behavior Intervention Plan needed



( Behavior Intervention Plan not needed

( See draft PBSP/BIP attached
Elements to be considered:
The IEP team will meet to discuss these assessment results and make a decision about services and/or supports.  The purpose of this report is to provide information to assist the team in making those decisions.
Signature 







 Title 







Problem Behavior





Replacement Behavior





Reinforcement





Recommendation to the IEP Team





Ecological/setting factors and events





Function of behavior











