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Introduction
Each of us has basic human needs in common.  These needs include the need to (a) belong and be respected, (b) survive, ( c) communicate, (d) help others and be needed, (e) feel competent, (f) have fun, (g) have and maintain our dignity, and (h) live in caring communities.  A major underlying assumption of positive behavior support is that all behavior serves a function.  We believe that these functions can be traced ultimately back to one or more of our basic human needs.  When our basic needs are not met we will seek and behave in ways to get our needs met, even if these ways are unconventional or socially unacceptable.  

The first major task in functional assessment is to determine the specific function or functions of the undesirable behavior.  This is no easy task given that behavior does not reside solely in the individual but, instead, is affected  by a multitude of variables.  These variables include those related to (a) biological and medical status, (b) setting and environment, (c) ability to communicate effectively, (d) ability to develop and maintain social relationships, (e) meaningfulness and authenticity of curriculum,  (f) delivery of  instruction, and (f) consequences of our behavior.  As we assisted teams in generating reasonable hypotheses concerning the function(s) of targeted behavior, we found ourselves using a number of different strategies.  One assessment strategy was and continues to be direct observation of the student in a number of different environments.   A second major strategy is the use of interview tools and rating scales (e.g., Motivation Scale, Durand & Crimmins, 1988). In conducting these interviews, we found ourselves using a number of different tools combined with our own experiences.  Often questions would be repeated. We decided, therefore, to create our own “Functional Assessment Interview Tool (FAIT).”  Our FAIT is a synthesis of the LRE for LIFE Project staff’s and friends’ experiences combined with such existing tools as “The Functional Analysis:  A Practical Assessment Guide” (O’Neill, Horner, Albin, Storey, & Sprague, 1989), “Behavior Assessment Guide” (Willis, LaVigna, & Donnnellan, 1993), and “Classroom Ecological Inventory” (Fuchs & Fuchs, 1994) as well as information from”Positive Behavioral Support, Including People with Difficult Behavior in the Community (Koegel, Koegel, & Dunlap, 1996) and Nonaversive Intervention for Behavior Problems, A Manual for Home and Community, (Meyer & Evans, 1989).

It is our hope that the FAIT will guide positive behavior support personnel efficiently and systematically through strategic questions that will assist in generating one or more reasonable hypotheses concerning the function(s) of the targeted behavior(s).  It does so by investigating how and to what extent factors such as biological and medical, setting and ecological, communication and social skills, curriculum, instruction, and consequences affect the targeted behavior.  Once the function(s) have been determined, the team’s task is to focus on developing and implementing strategies that lead to positive lifestyle changes while simultaneously teaching the student alternative skills and behaviors that are at least as effective and efficient and serve the same function(s) as the undesirable behavior.   We hope you find this tool helpful!
I.
Identifying Information:

1.
Date of the Referral:
2.
Person Making the Referral:

3.
Student’s Name:

4.
Vital Statistics:


Street Address ______________________________________________


City  _______________________State  ______  Zip  _______________


Phone Number   ___________________ Date of Birth  ______________


Sex  _______  Race  ________  Religion__________________________


Social Security  Number  ______________________________________


Emergency Contact Person  ____________________________________

5.
Assessment Contact:  In this section, list the sources from which the assessment information was gathered (e.g., interviews, psychiatric reports, observation).  Include the dates if specific reports and interviews, and the specific method of data gathering if appropriate.

	Source
	Date
	Data Gathering Method

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6.
Family Information:  In this section , describe the student’s family constellation.  Pay particular attention to those who live with the student, and to those who have regular contact with the student.

A.
 Mother

Name

Employment:

Address:

Health:

Level of 

Education:

Comments:

B.
 Father

Name

Employment:

Address:

Health:

Level of 

Education:

Comments:

 C. 
Brothers and Sisters:

	Name
	Sex
	Age
	Disability?
	Lives at Home?
	Contact with Student

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


D.
Other Persons Living at Home: 

7.
Brief Student Description: 

A.
In this section, describe the student’s physical characteristics at the time of the assessment contacts.  (General physical characteristics along with unique identifying features or scars should be presented, including appearance, height,  weight, type of build, hair, eyes, ambulation, use of hands-arms, handedness, gait , rate of activity, physical disabilities, cerebral palsy, apparent physical problems, grooming, bearing, clothes, nails, old/young looking, mannerism, tics, gestures, twitches, stereotypes, picking, touching, clumsy, agility, cooperation.)

B.
What are the short term expectations for the student? What should a typical day look like in about 3-6 months if the support plan is working?

C.
What are the long term expectations for this student (“the vision”)?  (The vision should be based on what the student and his/her family want , the age/grade-level curriculum,  what the student’s peer community expects if its members, what specific friends recommend, and that the educational professionals envision as appropriate participation and performance outcomes.)

8.
Placement History:

 Describe the student’s placement history over the past several years to include alternative schools, group homes, relatives, and institutions.  Indicate the length of stay,  reasons for placement, and reasons for leaving.  Also describe any problems reported in these settings.  Begin with the student’s current placement(s) if it is not in the zoned school or natural home:

Placement #1
Name of the Facility:

Address:

Phone Number:

Contact Person:

Admission Date:

Length of Stay:

Reason for Placement:

Threats to Current Placement:

Problems at Facility:

Comments:

Placement #2 (if applicable)
Name of the Facility:

Address:

Phone Number:

Contact Person:

Admission Date:

Length of Stay:

Reason for Placement:

Threats to Current Placement:

Problems at Facility:

Comments:
Placement #3 (if applicable)
Name of the Facility:

Address:

Phone Number:

Contact Person:

Admission Date:

Length of Stay:

Reason for Placement:

Threats to Current Placement:

Problems at Facility:

Comments:

I.
Description of Problem Behavior(s)
Behavior One:

 Topography.  What specifically is the problem?  Describe the physical characteristics of the behavior.  What does it look like. smell like, feel like, etc.?  Describe what the person does when acting this way.

Cycle.  Describe the cycle of the behavior.  When does it start?  When does it stop?
Course.  Describe the course of the behavior.  How does it begin? Does it begin gradually?  Does it gradually build?  Are there early behaviors (precursors) that predict that the behavior will occur?  How does it end?  Describe the general pattern when the behavior seems continuous. 

Strength.  When did the behavior occur last?   What amount of physical effort is involved in the behaviors (e.g., prolonged intense tantrums vs. simple verbal outbursts, etc.)?

How often does the behavior occur?



times per 


(hour/day/week/month/year)

How long does the behavior go on (duration)?



times per 


 (hour/day/week/month/year)

How severe is the behavior?  What damage to property, or others has resulted.

Does the behavior described here interfere with learning, is it dangerous, or simply annoying?  

How different is the behavior from that of age level peers?

Number of occurrences: 

per

.

History of Behavior One:

A.  
When did the problem first appear?

B.  
Describe the course of the behavior over the past several days, weeks, months, years:

C.  
Has the behavior increased or decreased recently?

D.  
Is there an escalation pattern associated with the behavior?  If so, describe this pattern and describe the interpersonal and activity situation in which it is likely to occur?

E.  
Describe the programs and procedures that have been used in the past (emphasis should be on whether past intervention efforts have been based on “control” vs. “support”; degree of consistency and persistence in program implementation ; use of aversive and response cost procedures; the use of psychotropic medication; the different settings in which programs have been used; the tolerance levels of the different settings forth behavior and the degree to which people in the settings view the student as a member of the setting’s respective culture and community).

Behavior Two: 

Topography.  What specifically is the problem?  Describe the physical characteristics of the behavior.  What does it look like. smell like, feel like, etc.?  Describe what the person does when acting this way.

Cycle.  Describe the cycle of the behavior.  When does it start?  When does it stop?
Course.  Describe the course of the behavior.  How does it begin? Does it begin gradually?  Does it gradually build?  Are there early behaviors (precursors) that predict that the behavior will occur?  How does it end?  Describe the general pattern when the behavior seems continuous. 

Strength.  When did the behavior occur last?   What amount of physical effort is involved in the behaviors (e.g., prolonged intense tantrums vs. simple verbal outbursts, etc.)?

How often does the behavior occur?



times per 


(hour/day/week/month/year)

How long does the behavior go on (duration)?



times per 


 (hour/day/week/month/year)

How severe is the behavior?  What damage to property, or others has resulted.

Does the behavior described here interfere with learning, is it dangerous, or simply annoying?  

How different is the behavior from that of age level peers?:

Number of occurrences 

per

.

History of Behavior Two:

A.  
When did the problem first appear?

B.  
Describe the course of the behavior over the past several days, weeks, months, years:

C.  
Has the behavior increased or decreased recently?

D.  
Is there an escalation pattern associated with the behavior?  If so, describe this pattern and describe the interpersonal and activity situation in which it is likely to occur?

E.  
Describe the programs and procedures that have been used in the past (emphasis should be on whether past intervention efforts have been based on “control” vs. “support”; degree of consistency and persistence in program implementation ; use of aversive and response cost procedures; the use of psychotropic medication; the different settings in which programs have been used; the tolerance levels of the different settings forth behavior and the degree to which people in the settings view the student as a member of the setting’s respective culture and community).

Behavior Three:

Topography.  What specifically is the problem?  Describe the physical characteristics of the behavior.  What does it look like. smell like, feel like, etc.?  Describe what the person does when acting this way.

Cycle.  Describe the cycle of the behavior.  When does it start?  When does it stop?
Course.  Describe the course of the behavior.  How does it begin? Does it begin gradually?  Does it gradually build?  Are there early behaviors (precursors) that predict that the behavior will occur?  How does it end?  Describe the general pattern when the behavior seems continuous. 

Strength.  When did the behavior occur last?   What amount of physical effort is involved in the behaviors (e.g., prolonged intense tantrums vs. simple verbal outbursts, etc.)?

How often does the behavior occur?



times per 


(hour/day/week/month/year)

How long does the behavior go on (duration)?



times per 


 (hour/day/week/month/year)

How severe is the behavior?  What damage to property, or others has resulted.

Does the behavior described here interfere with learning, is it dangerous, or simply annoying?  

How different is the behavior from that of age level peers?:

Number of occurrences 

per

.

History of Behavior Three:

A.  
When did the problem first appear?

B.  
Describe the course of the behavior over the past several days, weeks, months, years:

C.  
Has the behavior increased or decreased recently?

D.  
Is there an escalation pattern associated with the behavior?  If so, describe this pattern and describe the interpersonal and activity situation in which it is likely to occur?

E.  
Describe the programs and procedures that have been used in the past (emphasis should be on whether past intervention efforts have been based on “control” vs. “support”; degree of consistency and persistence in program implementation ; use of aversive and response cost procedures; the use of psychotropic medication; the different settings in which programs have been used; the tolerance levels of the different settings forth behavior and the degree to which people in the settings view the student as a member of the setting’s respective culture and community).

II.
Biological and Medical 

Health and Medical Status: In is section, review the student’s past and present medical status.  Information in this section should be derived from a combination of records review and direct interview with the student and/or the Key Social Agents.  Special attention should be given to physical issues that might have a direct bearing on the referral problem or the program design.  The following questions should be answered through interview and / or records review:

1.
What is the date of the most recent medical examination?

2.
What was the overall evaluation based on this examination? (Excellent, Good, Average, Poor)

3.
From your knowledge, how is the student’s health at this time and recently?

4.
Does the student have a history of Neurological (Nervous System) problems?  Have such problems ever been suggested or suspected? (e.g., fainting, blackouts, uncontrollable body movements, stroke, paralysis, abnormal EEG, staring spells, etc.)

5.
Does the student have a history of heart or circulatory system problems? (e.g., blood pressure, arrhythmia’s, heart murmur, heart surgery, valve problems, blood disorder) It so, describe these problems and how they might impact behavior and programming.

6.
Does the student have problems breathing or with his/her respiratory system? (e.g., pneumonia, coughing, lung infections, asthma, complaints of pain, difficulty speaking, difficulty breathing, shortness of breath).

7.
Does the student have a history of problems with his / her digestive system (e.g., problems swallowing, chewing, stomach pains, ulcers, gall stones, vomiting, rectal bleeding, constipation, nausea, complaints of pains, constipation, diarrhea, etc.). Describe how these problems might impact the student's behavior and programming.

8.
Does the student have a history of problems with his / her genitals or urinary system?(e.g., painful urination, frequent urination, undecended testes, menstrual problems, PMS, frequent masturbation, complaints of genital pain, VD, infections, bleeding, etc.).

9.
(a) Does the student have difficulty seeing? (b) Does the student wear corrective lenses? (c) Have you ever had concerns about the student's ability to see clearly? (d) Does the student bump into objects while walking?  ETC.

10.
Does the student have difficulty hearing?  Have there been any concerns about the student’s ability to hear?

11.
Does the student have a history of problems with his/her endocrine system (e.g., diabetes, thyroid problems, etc.)?

12.
Does the person have a history of problems with his / her muscles or bones (e.g., tremor, jerking, inability to use, paralysis, broken bones, dislocations, diseases, etc.)?

13.
Does the person have a history of skin problems (e.g., rashes, infections, irritations, ulceration’s, acne, etc.)?

14.
Does the person have a history of allergic reactions?  It so, please describe these.

15.
Does the person have any medical problems for which he / she is currently receiving medical assistance?

16.
Has the person been hospitalized recently?   If ... “yes", why?

17.
Does the person have any physical disabilities? (Include any disabilities that impair movement, require prosthetics or supports).  Describe any physical limitations that the person may have.

18.
 Comments and Impressions.

19.
Seizure Activity. In this section, the student's history of seizure activity should bereviewed.  Special attention should be given to the effect the seizures might have on the student’s behavior and the implementation of behavioral programs.

A.
Does the person have a history of seizures?

1)
If "yes", what type of seizure?

2)
What do they look like?

3)
How often do they occur?

4)
When was the last seizure?

5)
How severe are the seizures?  Do the seizures result in injury or require hospitalization?

6)
What are the effects of the seizure?  Is the person disoriented?  Does the person fall asleep, and if so, for how long?  Is there any loss of memory, loss of skills, deterioration of skills?  Does the person have difficultiesdoing previously mastered activities?  Is speech affected?  Do behaviorproblems appear or do existing problems intensify?

7)
Are there any signs that a seizure is about to occur?

8)
Can seizures be interrupted in any way?

9)
How are seizures controlled?

B.
If "No",  the following questions should be asked:

1)
Does the person have "staring" spells that seem to intrude into ongoingactivities?

2)
Does the person have periods of gazing into space during which is difficult to get the person’s attention?

3)
Does the person engage in explosive behavior for no apparent reason, and does the person appear to be totally "out of control.?"

20.
Current Medication.  In this section, review the student's current medication. 

	Name of Medication
	Prescribed Dosage
	Schedule of Delivery
	Date Initiated
	Reason(s) for Medication
	Impact/Issues/

Concerns/Side Effects

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



A.    
Who are the prescribing physicians?


B.
What are the effects of the medications?


C.
Have there been any side effects of the medications? (Review PDR).


D.
Impressions / Concerns / Recommendations.

21.
History of Medication: In this section, the student’s history of medication usage for behavioral problems should be reviewed.  This section should be completed (a) if there are serious concerns about the efficacy of medication for the control of problem behaviors, (b) if there is some question regarding the onset or exacerbation of the behavior problem and its relationship to changes in the student’s medication status (e.g., initiation, discontinuation, change in dosage or type).

	Medication And Physician
	Prescribed Dosage
	Schedule of Delivery
	Date Initiated
	Date Ended
	Impact/ Concerns/ Issues Side Effects

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


21.
Have there been any recent medical problems that  might have influenced the problem behaviors?

22.
Are there  any activity patterns or sleep cycles which could impact  the student’s behavior and programming?

23.
What are the eating habits/ routines and diet of the student?  Describe how the students diet might impact his/her behavior

24.
Could alcohol or drug induced states play a role in the student’s behavior?

25.
Does the student have any muscular problems and habitual mannerism? (e.g.,  becomes stiff and rigid, excessive blinking, bites nails, chews on clothing, blankets, bumps into things, retraces steps, twitches and jerks, sucks thumb, picks nails and fingers, falls down, jumps up and down, etc.).

26.
Does the student have nighttime and sleeping problems? (e.g., screams and cries, awakens at night, has nightmares, wanders around at night, walks in sleep, not enough sleep, leaves bedroom, bangs at night, refuses to go to bed, comes into parents bedroom, etc.).

27.
Does the student have urination and bowel? (e.g., wets pants, wets bed, urinates in place shouldn’t bowel movements in pants,  bowel movement in place shouldn’t, plays with bowel movement, smears/eats feces).

28.
Does the student have mealtime and eating problems? (e.g., uses hands and fingers to eat, throws food, spills food, gets out of seat, plays with food, steals food, takes too much food, fights at table).

III.
Immediate Antecedents/ SD Assessment

1.  
Are there places, times, and settings where the behavior is OK when it occurs?  

2.  
Are there ecological settings, instructional activities, classes or curriculum, social/leisure events, and situations that predict or are associated with  presence/ high levels of the behavior? (Describe places, educational activities, transitions, times of day, times of week, peers or adults, items & materials, and so forth.)

3.  
Are there ecological settings, instructional activities, classes or curriculum, social/leisure events, and situations that predict or are associated with absence/ low levels of the behavior?  (Describe places, educational activities, transitions, times of day, times of week, peers or adults, items & materials, and so forth.

4.
What usually happens right before the behavior?  What in particular seems to start or set off the behavior?  People, things being said, noises, criticism).

5.
In what settings, situations, places does the behavior not occur at all, or less often?

6.
Under what conditions does the behavior CEASE or become less FREQUENT or INTENSE?

7.  
What activity is most likely to produce the behavior?  

8.  
What activity is least likely to produce the behavior?

9.  
Where is the behavior most likely to occur?

10 .  
Where is the behavior least likely to occur?

11.  
Have there been any significant family events or unique upsetting experiences that may have affected the problem?

12.  
Are there clearly discernible “good days” and “bad days” at this time?  Are there events or conditions that seem to predict one or the other type of day?

13.  
Are there warning signs or signals that can help others anticipate the behavior?

14.  
During what time of the day, week, month does the behavior occur?  When does it not occur at all?

15.  
Are there particular situations , events, etc., that are not listed above that will “set off” the behaviors that cause concern (particular demands, interruptions, transitions, delays, being ignored, etc.)?

16.  
What would be the one thing you could do that would be most likely to make the undesirable behavior occur?

17.  
What would be the one thing you could do that would be least likely to make the undesirable behavior occur?

18.  
With what people does the behavior occur or become worse?  With what people does the behavior not occur at all, or occur less frequently or less intensely?

IV.
Ecological and Setting Assessment 

Physical Set-up
1.
Where are the students desk located? (e.g. front of room, back, middle, away from other students, etc.)

2.
During the observation, as reported, where did the teacher spend most of the time? (e.g., at the board, at the teacher’s desk, at student’s desk).

3.
Are partitions used in the room?  Is there an area for small groups?

4.
General description of the class(es).  (e.g., size and number of desks, spaciousness, location of equipment, bulletin boards, noise level, temperature, decor).

 5.
General Description of the Home: (e.g., size, bedrooms, bathrooms, spaciousness, cleanliness, homeliness, neighborhood, access to the community facilities and activities-stores and recreation)

6.
 People 

A.
Characteristics of the students (e.g.,  # of students # of males vs. the # females, age range, cognitive functioning range, adaptive functioning range, types of day programs attended, others with behavior and/ or training needs, level of assistance required.

B.
Characteristics of the Staff/ People in the Home/Family Structure (e.g., Authorized staffing ratios, # of daytime staff, # of nighttime staff, awake vs. sleeping nighttime staff, primary language of the staff, experience of the staff  with developmental disabilities, experience of the staff with challenging behavior problems, staff behavioral training, staff recruiting, staff turnover)

C.
 How many other people are in the setting (work/home/school)?Do you believe the density of people or interactions with other individuals affect the targeted behavior?

D.
What is the staffing pattern?  To what extent do you believe thenumber of staff, training, quality of social contact with staff, etc. affect the targeted behavior?

Caring Community
1.
Opportunities for choice

 A.
How often does the person get to make choices about activities, reinforcers, etc.?  In what areas does the person get to make choices (e.g., food, clothing, social companions, leisure activities)?

1)
school:

2)
home:  

B.
What are the number and description of the CHOICES the student is involved in?

1)
school:

2)
home:
Respect, Dignity and Belonging
1.
Following an incident(s),  what are some additional ways that the student can reestablish himself/herself as a valued member of his/her circle of relationships?

2.
What explanations for the behavior are offered by the student?

3.
How did the teacher interact with the students who appeared to be low achieving or slower than their classmates? ( e.g., helped them individually, talked to them in a large group)

4.
Identify events, activities, or objects that are basic to the student’s happiness, growth, or well being.

5.
 What can be done to either improve the current placement or secure a more integrated one?

6.
If the student is not part of classes, typical peer groups, or he/she has no friends, how can the student be assisted in becoming comfortably part of these experiences?

7.
Describe skills or interests for which this student is or can be valued by age-level peers?

8.
Does the student have a network of peers who are supportive of his /her participation, in the life of the school, his/her interpersonal needs, and/or his/her learning needs/ (Describe and provide examples of how youth in the school community support the student.)

9.
Does the student have ready access to some or most of these individuals throughout the school day?  In his/her neighborhood?

Interpersonal Relationships  (specific to the student)

1.  
Opportunity 

A.
Does the student have a network of peers who are supportive of his /her participation, in the life of the school, his/her interpersonal needs, and/or his/her learning needs/ (Describe and provide examples of how youth in the school community support the student.)

B.
Does the student have ready access to some or most of these individuals throughout the school day?  In his/her neighborhood?

2.  
Frequency:  How often does the student interact with peers who are supporters?

3.  
Quality:  Describe the quality of these interactions.

Operations and Routines
1.  
Rules and Implementation 

A.
Posted classroom rules?  (yes/no)  If yes, list posted rules, check the different classrooms the student uses.

B.
During class are there important rules not posted? How are the rules communicated?

C.
Who enforces the rules? (teacher, aide, principal, students)

2.
Consequences and Implementation

Numerical count of positive statements/interactions to negative statements/interactions:  ( “/” for positives to student,  “X” for negative to student, “*” for group positives,  “^” for group negative.)

Time period

# positives

# negatives

 Ratio
A..
Are the consequences posted? If so, what are they?

B.
Describe discipline methods in evidence.

C.
If a rule is broken, what happens?  What is the typical consequence?  

D.
If a rule is followed, what happens?  What is the typical consequence?

3.  
Procedures/ Predictability

A.  
Schedule of  activities:  In this section describe the students 
schedule through the day, beginning with the time of awakening through bedtime.  Give specific times of the activities, describe the activity itself, and describe the method of instruction (e.g., group. 1-1, programmed, etc.).

	Time
	Activity
	Functional?
	Age Appropriate?
	Method of Instruction

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B.
What should the student’s day look like?

C.
How might positive changes in the way this student controls his/her environment be evaluated in the natural settings?

D.
Impression  of the predictability of the schedule ( Get student input. Is there a posted daily schedule?)

E.
Describe the extent to which you believe that activities that occur/ during the day are predictable for the person.  To what extent does the person know what activities will be happening , when they will occur ,and what will be the consequences (i.e., when to get up, eat dinner, shower, go to school/work, etc.)?

V.
Curriculum  
Authentic Applications
1.
 What are the educational/curricular objectives?  Do they need changing? 

2.
Are the students current educational objectives, school placement, class schedule, and out-of-class learning activities (e.g., school job, community experiences) adequately and reasonably aligned with the “vision” for the student.  If not, what changes are needed to accomplish the “vision”

General Knowledge Domain

1.
Describe the student’s general level of cognitive functioning as reported in formal cognitive testing.  Be sure to include the names of the tests, the dates and the general results.  Describe briefly specific strengths and weaknesses as described in the formal testing.

2.
Matching Skills/Recognition of Pictures: 

Describe the student’s ability to match objects, to match events, to match pictures to real world events.  

Describe the student’s ability to recognize pictures.

3.
Calendar:

 Is the person able to name the present day of week ___?  

Does the person differentiate today ___, tomorrow ___, yesterday ___?  

Can the person identify days of week on calendar ___?  

Does the person name months in sequential order ___? 

Can the person identify the present month of the year ___?  

Can the person identify months of the year on calendar ___?  

Can the person name the season ___, identify the present season ___, identify the month and season of common holidays ___? 

Can the person state own birthday ___, locate own birthday on calendar ___? 

Can the person state the present year ___, today’s date ___? 

Can the person describe information about weekend ___?

4.
Time:

Identifies day and night ___?  Identifies time of day ___? 

Tells time by hour ___? Tells time by half hour ___? 

Tells time by quarter hour ___? Tells time in five minute intervals ___?  

Tells time by minute ___? Sets time on clock or watch ___?  Sets alarm ___? Arises with alarm ___? Arrives on time for appointments ___?

5.
Measurements:

Does the person seem to understand the CONCEPTS of length ___, weight ___, quantity ___, more ___, less ___?  

Does the person use measurement tools ___? 

Does the person measure lines in feet/inches ___?  

Does the person measure liquids ___? Does the person use a bathroom scale ___?

6.
Number Skills: Describe the student’s math abilities.

The student’s math skills area at the ___ Grade Level.  

The person can count to ___.  

The person is able to add ___, subtract ___, multiply ___, divide ___?  

The person can name the following coins: penny ___, nickel ___, dime ___, quarter ___, half dollar ___?  

The person can name the following paper currency:  $1 ___, $5 ___, $10 ___, $20 ___, $50 ___, $100 ___?  

The person knows the relative values of money ___?  

The person can make change ___? 

The person can count out amount equal to written price ___? 

The person pays for items with enough money to cover cost __?  

The person uses calculator ___?

7.
Writing Skills:  Describe the student’s writing abilities.

Does the person copy own name ___, print own name ___, 

write own signature ___, copy own address ___, write own address ___, 

copy own telephone number ___, write own telephone number ___, 

write a simple sentence ___, write simple letters ____,  address an envelope ___, mail a letter ___, put a stamp on a letter ___, write legibly ___, print ___, 

write in cursive ___, use correct capitalization ___, spell correctly ___?

8.
Reading Skills:  Describe the student’s reading abilities.

What is the student’s reading grade level ___? 

What is the student’s  spelling grade level ____?  

What is the student’s  reading comprehension grade level ____?  

Is the person able to READ his/her first name ___, last name ____?  

Does the person recognize safety words ____? 

Does the person read the newspaper ____, want ads ___, recipes ___, 

simple instructions ____?  

Does the person read as a leisure time activity ____, uses public library ____, 

use a dictionary ____, use telephone book ____?

Community Access and Use Domain:  Indicate degree of independence
1.
Personal Identification:

Identifies self ___, carries identification card ___, carries bus pass ___,

carries social security card ___, knows own address ___.

2.
Community Mobility:

Walking, recognizes crosswalk ___, looks both ways before crossing ___,

crosses with lights ___, walks on sidewalk ___, walks on shoulder of road ___, finds way home ___.

Bus, catches bus on time ___, walks to bus stop ___, identifies bus stop ___, identifies proper bus ___, boards correct bus ___, show bus pass ___, 

deposits correct amount ___, requests transfer ___, acts properly on bus ___, signals driver to stop at correct destination ___, 

completes transfer to correct bus ___, gets off at correct destination ___.

3.
Shopping Skills:

Expresses need ___, buys simple items ___, prepares shopping list ___, 

uses shopping cart ___, selects items on shopping list ___, buys fresh food,

buys seasonal items ___, buys healthful food ___, 

shops for food for several days ___, buys clothing ___, shops for bargains ___, makes purchases ___, gives money ___, waits for change ___, 

receives correct change ___, stays within limits of budget ___, 

exchanges items ___, appropriate behavior in stores ____.

4.
Money Management

Endorses check ___, cashes check ___, identify amount of check ___, 

opens bank account ___, maintains savings account ___, writes check ___, 

records check in register ___, computes balance ___, fills out deposit slip ___, balances monthly statement ___, maintains charge account ___, 

pays own bills on time ___, keeps important receipts ___, maintains budget ___, realizes value of money ___, identifies currency ___, identifies coins ___, knows relative values of currency/coins ___, reads price tags ___.

Leisure Skills/Recreational Domain:  Indicate level of independence/frequency
1.
Indoor Activities:

Television ___, listens to radio ___, listens to music ___, painting ___, 

works with clay ___, drawing ___, sewing ___, embroidery ___, crochet ___, 
knitting ___, exercise ___, board games ___, cards ___, puzzles ___, 

ping pong ___, pool ___, plays with pet ___, indoor plants ___, 

read newspaper ___, invites friends over ___.

2.
Community/outdoor activities:

Jogging ___, gardening ___, movies ___, competitive sports ___, hiking ___, 
attends parties ___, dancing ___.

3.
Other: Briefly describe any other activities in which the person might participate during free time and leisure activities.

Personal Management Domain:   Indicate degree of independence

1.
Eating skills:

eats with spoon ___, eats with fork ___, spread with knife ___, uses napkin ___, 
drinks from glass ___, uses good posture ___, chews ___, 

asks for assistance ___.

2.
Bathing Skills:

enters tub/shower ___, washes hands & face ___, washes body parts ___, 

rinses ___, dries ___, washes after meals ___, regulates temperature ___, 

applies deodorant ___.

3.
Grooming:

brushes hair ___, combs hair ___, washes hair with shampoo ___, 

washes hair with water ___, uses mirror during grooming ___, 

proper hair style ___, uses hair dryer ___, uses hair curlers ___, 

applies makeup ___, uses tweezers ___, keeps nails clean ___, trims nails ___, 

files nails.

4.
Shaving Skills: 

applies shaving soap ___, applies shaving lotion ___, inserts blade ___, 

shaves all surfaces ___, cleans after shaving ___, uses electric razors ___, 

shaves legs ___, shaves arms ___, trims sideburns _.

5.
Nasal Hygiene:

blows nose ___, carries tissue ___, wipes nose ___, 
keeps nose clean ___, 

uses handkerchief ___.

6.
Oral Hygiene:

applies toothpaste ___, brushes teeth ___, rinses mouth ___, gargles water ___, uses dental floss ___.

7.
Toileting Skills:

urinates in toilet ___, bowel movements in toilet ___, flushes toilet ___, 

clean properly following elimination ___, washes after elimination ___, 
remains dry through night ___.

8.
Dressing and Undressing Skills:

puts on pants ___, underwear ___, socks ___, dress ___, nylons ___, 

pullover shirt ___, blouse/shirt ___, ties shoes ___, laces shoes ___, buttons ___, z
ips ___, snaps ___, Removes pants ___, underwear ___, socks ___, dress ___, 
nylons ___, pullover shirt ___, blouse/shirt ___, shoes ___, 

selects clothing ___, changes clothing ___.

9.
Menstrual Cycle:

recognizes onset of cycle ___, applies napkin ___, disposes of napkin ___, 
changes napkin ___, maintains proper hygiene ___, keeps menstrual calendar ___.

10.
Laundry Skills: 

identifies dirty clothes ___, sorts clothing ___, loads machine ___, 

selects proper washing cycle ___, measures detergent ___, starts washer ____, transfers clothing from washer to dryer ___, starts dryer ___, 

removes clothing from dryer ___, folds clothing ___, stores clothing ___,

selects hand washables ___, selects clothing for ironing ___, 

sets up ironing board ___, fills iron with water ___, uses iron ___, 

uses spray starch ___, uses bleach when needed ___.

11.
Meal Time Skills:  

Cooking Skills, uses oven ___, sets oven temp. ___, uses can opener ___, 

uses knives safely ___, prepares simple meals ___, operates stove safety ___, 

discerns perishable and non-perishable  ___, 

distinguishes frozen from non-frozen foods ___, follows simple recipe ___, 
measures quantities ___, makes breakfast ___, makes sandwich ___, 

plans meal ___, 

Uses Appliances, toaster ___, mixer ___, broiler ___, coffee pot ___, 

stove timer ___, 

Uses Utensils, frying pan ___, cookie sheet ___, grater ___, ladle ___, 

colander ___, wine opener ___, 

Mealtime Tasks, sets table ___, serves meal ___, clears table ___, 

scrapes plates ___, rinses dishes ___, stacks dishes after meal ___, 

wipes table ___, stores food properly ___, wraps food properly ___.

12.
Bathroom Maintenance:

cleans tub/shower ___, cleans toilet ___, hangs up towels ___, 

replaces toilet paper as needed ___. 

13.
Bedroom Maintenance:  

Makes bed ___, changes lines ___, empties wastepaper basket ___, 

hangs up clothing ___, places clothing in drawers ___, picks up clothing ___.

14.
Kitchen Maintenance:  

empties garbage ___, sweeps floor ___, mops floor ___, waxes floor ___, 

washes and rinses dishes ___, dries dishes ___, operates dishwasher ___, 

sorts utensils ___, puts utensils away ___, puts dishes away ___, cleans sink ___, 
clears and wipes counter ___, wipes appliances ___, operates disposal ___.

15.
Outdoor Maintenance:  

waters lawn/plants with hose ___, water with sprinkler ___, 

cuts lawn with hand mower ___, cuts lawn with power mower ___, 

rakes lawn ___, trims hedges/shrubs ___, 

puts trash container out for collection ___, 

hoses or sweeps driveway/sidewalk ___.

16.
Telephone skills:  

reads telephone number ___, dials number ___, answers telephone ___, 

knows own telephone number ___, recognizes busy signal ___, 

makes local calls ___, uses appropriate telephone language ___, 

dials information ___, uses pay phone ___, makes long-distance calls ___, 

uses phone for social calls ___, makes collect calls ___, 

telephones for assistance
17.
Are there self-control steps that the student is doing or can do that will help him/her take charge and be in control in a positive way?

Communication And Social Skills
Expressive Language Skills:
1.
How does this person ordinarily communicate his or her needs (e.g., conventional verbal language and gestures; conventional sign language; traditional writing or other visual method; pictures, picture board or other augmentative system; American Sign Language; pointing and gestures with sounds, unconventional gestures with sounds and shift gaze; unconventional gestures without sounds or shifting gaze; verbal repetition-delayed or immediate; occasional sound; looks and gestures; looks and gazes only, etc.)

2.
What are the general expressive communication strategies used by or available to the person? (e.g., vocal speech, sign/gestures, communication books/boards. electronic devices, etc.).  How consistently are these strategies used?

3.
Does the person greet others by name?

4.
 How does the person indicate yes or no( e.g., if asked if they want something or to go somewhere, etc.)?

5.
Approximately how many words can the person use?  Of these, how many (percentage) are used to interact in a meaningful way with others?

6.
Does this person use speech spontaneously, or must prompts be used?  How understandable is the persons language?  Are there any difficulties with understand-ability?  Are there any articulation problems?

7.
Does the person initiate or hold conversations with others?  If so, how complex are these conversations?

8.
Does the person ask meaningful questions to obtain information or to get needs fulfilled?

9.
Does the person relate personal experiences in a factual manner?

10.
Describe how the person usually indicates that he/she wants things such as the following:

( An object:

( Something to eat:

( Someone to come or be near:

( To have attention:

( To play:

( To be tickled or wrestled with:

( To be with peers and others:

( Time alone:

( More space:

( A  certain activity:

( To be touched:

( Needs to use the toilet:

( Wants to go to bed:

11.  
Describe how the person indicates he/she wants someone to do the following:

(Give something:

(Perform some action:

(Give assistance:

(Come closer:

(Give praise:

(Give information to clarify something:  

12.
Describe how the person communicate to someone the following:
(To stop some action or activity:

(Refusal of an activity (e.g., “No I don’t want to.”):

(Wants to take a break:

(A change of mind or position or task:

(Wants to continue beyond allot time:

(Wants to leave the situation:

(Wants to be left alone:

13.
How does the person express the following:

(Boredom:

(Confusion:

(Sadness:

(Anger:

(Fear:

(Anticipation:

(Pleasure:

(Pain:

(Enjoyment:

(Frustration:

(Affection:

(Happiness:

(Intimacy:

14.
Is there evidence that this student experience frustration or despair when trying to communicate thoughts, ideas, or simply needs?  Does his/ her challenging behavior play a role (i.e., communicative frustration)?  Describe. 

15.
Are there replacement behaviors?  If so, examine the efficiency of these replacement behaviors as means for successfully and expeditiously meeting personal needs and compare this with the efficiency associated with the challenging behaviors.

Receptive Language Skills.
1.
Does this person respond to signed or gestural requests or instructions?  If so, approximately how many?  (List only a few)

2.
Describe the conditions under which the person seems to understand 
what is said or signed

3.
Does this person follow verbal requests or instructions?  If so, approximately how many?  (List only a few)

4.
Does this person understand spoken language?

5.
What level of complexity of directions can the person follow (1-2-3-multi-level stepped).

6.
Does the person listen when others speak?

7.
How much of what is said (or signed) does the person understand (all, much, some, little, none)?

8.
Does the person understand more of what is said or signed when accompanied by gestures?

9.
Does the person understand more when what is said or signed is in the appropriate context?

10.
What level of conversation does the person understand and participate ?

11.
How does the person indicate that he/she understands what is being said?

12.
List ways adults and peers can be more effective listeners and more 
effective communicators with the student?

13.
What replacement behaviors and or “communicative alternatives” can the student use or learn that would enhance their acceptable control over the environment? 

14.
Will there be a need to provide the student with access to an alternative mode of communication, to an augmentative device, or to a language that they do not presently use or use well?  Describe.

Choice-making 

What are some events, activities, or objects that are especially enjoyed by this student?

Social Skills

1.
What socially appropriate behaviors/skills does the person perform that may be ways of achieving the same function as the behaviors of concern?

2.
In general describe the student’s interactions with others.

How does person respond to attempts to give affection?  Does the person seem to enjoy, or just tolerate touching or hugging?  Does the person seem to have developed relationships with others; fondness, bonding?  Does the person seem to become upset when separated from certain people?

3.
What are the student’s relationships with and preferences for the following:

( Siblings:

( Peers:

( Teachers:

( Parents:

( Animals:

( Others:

4.
Does the person have friends?  If so, give their names and describe the amount of time spent with them?  Describe the quality of interaction with these individuals.

5.
Does the person have difficulty initiating and /or maintaining friendships?  What difficulties does the person have in this area?

6.
Describe the persons assets or talents in the area of socialization (e.g., respects others, respects property, is accepted by others, is asked to participate in social activities by others, popular with peers).

7.
Does the person have a good understanding of sex (e.g., function, method, safety, social acceptability)?

8.  
Does the person show any interest in sex?  If so , how?

9.
Describe the persons undesirable social traits.

VI.
Instruction 
1.

Delivery of Directions/Instructions  (If challenging behavior includes “not following directions”, “refusal to do”, and/or “noncompliance” complete the questions below.  If not, go on to next question.  These questions try to determine whether the failure to follow instructions deals with the instructions per se, nature of the task, and/or combination thereof).



A. 
How many “things” do you ask/instruct/direct the student to do at a given time?   




Please provide examples of your instructions/directions below:



B.
Are there certain instructions/directions that the student will typically follow without requiring additional instructions or prompts?




Please provide examples of these instructions/directions below:


C.
Which instructions/directions do you KNOW the student will NOT follow?



D.
CAN the student perform your directions/instructions/expectations without further cues or instructions?  _________   Have you SEEN the student following directions on more than one occasion without requiring further directions?  ________




Please provide examples of those instructions/directions the student have followed and the occasions under which the student have followed them below:


E.
The relative number of times the student follows directions during transition times (i.e., times that the student must physically move from place to place or get out of seat and move) is less often/ more often/ about the same as other times student must follow directions.


Please provide examples of directions/transition cues below:

F.
The relative number of times the student follows directions when given instructions at his/her desk/work station is less often/ more often/ about the same as other times student must follow directions.


Please provide examples of directions given at student’s desk/work station below:

G.

Ask the student to follow simple instructions or directions (e.g., get out your paper, get your book, what’s your name?, what’s your address?, erase this spot on the black board, close the window please, …).   Make sure the instructions/directions are given in a natural way.  Does student respond readily to these simple directions/instructions.  (If so, issue is not following instructions but rather understanding instructions or something about the task.)


H.  
What are some ways that adults can interact with this student during demand and instruction situations that will lead to student’s positive responses?  

2.
Are there instructional activities, classes or curriculum, social/leisure events, and situations that predict or are associated with  (a) presence/ high levels of the behavior or (b) absence/ low levels of the behavior?  (Describe places, educational activities, transitions, times of day, times of week, peers or adults, items & materials, and so forth.)

3.
What things can you do to improve the likelihood that a teaching session will occur smoothly?

4.

What things can you do that would interfere with or disrupt a teaching session?

5.

Describe the teaching materials, activities and the type of instruction theteacher uses.

6.

What teaching activities does the teacher(s) use?

7.

How does the teacher allow for different learning styles/multiple intelligence’s during instructional activities?

8.

Does the teacher(s) allow for different learning style/multiple intelligence’s for assessment purposes?

9.

Is homework assigned (yes - no, how much, how often)

10.

Was the subject taught to the entire group or to a small group?

11.

What teaching method did you observe while in the classroom? (e.g., teacher modeled the lesson, asked students to work at board, helped small, groups, helped individual students)

12.
Are the tasks/activities presented during the day boring or unpleasant for the person, or do they lead to results that are  preferred or valued?

13.
What modifications are provided, if any, to assist the student in learning the content or participating in the planned instructional activities?  

VII.  Consequences
1.
In general, what are things (events, activities/objects/people) that appear to be reinforcing or enjoyable for the student?

2.
What is the student's most favorite thing to do?

3.
What are some events, activities, or objects that are especially enjoyed by this student?

4.
List below those events that the person does or requests more than:

A.
5 times a day: 


B.
10 times a day

C.
15 times a day

D.
20 times a day  

5.
Does engaging in the behaviors result in a “payoff” (getting attention, avoiding work) every time?  Almost  every time?  Once in a while?

6.
Are there any reward strategies that are or might be effective?

7.
Is the use of contingent rewards likely to backfire?

8.
If delayed reinforcement is to be considered, what amount of time seems reasonable for the delay interval? 

9.
What is the student's least favorite thing to do?

10.
What does the person complain about most?

11.  
Are the consequences posted? If so, what are they?

13.
Describe discipline methods in evidence.

14.
   If a rule is broken, what happens?  What is the typical consequence?

If a rule is followed, what happens?  What is the typical consequence?

15.
What reactions do people have when the behavior occurs?  What do others (e.g., parents, teachers, peers) usually do when the behavior occurs?

16.
   What effect does the behavior have on others?

17.
   The last time the behavior occurred, what was done?

18.
What happened right after the behavior?

19.
How much of a delay is there between the time the person engages in the behavior and gets the “payoff”? Is it immediate, a few seconds, longer?

20.
 What actions seem to improve the behavior when it occurs?

21.
What relieves the situation?

22.
What methods have been used in the past to manage the behavior, and how have they worked?

23.
Identify some recovery strategies for the student when his/her actions have alienated him/her from the community.

VIII.   Hypothesis: 

1.
When are the behaviors most likely to occur?

2.
When are the behaviors least likely to occur?

3.
With whom is the behavior most likely to occur?

4.
With whom is the behavior least likely to occur?

5.
 Are the behaviors more likely, less likely, or unaffected by change in the routine?

6.
Are the behaviors more likely, less likely, or unaffected if you  present him/her with a difficult task?

7.
Are the above behaviors more likely, less likely, or unaffected if you are present but do not interact with (ignore) the person for fifteen minutes?

8.
Are the behaviors more likely, less likely, or unaffected if they are alone (no one else is present)?

9.
Are the behaviors more likely, less likely, or unaffected if you interrupt a 
desired event(eating ice cream, watching TV)

10.
Are the  behaviors more likely, less likely, or unaffected if something the 
person wants is present but they can’t get it( e.g. a desired object that is visible but out of reach?)

11.
What explanations or suggestions for the behavior are offered by the student’s peers and friends?

12.
In the opinions of parents/ teachers/ others, what are the major contributing factors to the behavior?

13.
What does the person seem to try to avoid the most?

14.
What is the student trying to tell us with his/ her challenging behaviors?

15.
What is the student trying to accomplish with his her behavior?

16.
Do any of the behaviors seem to occur simply because they feel good;that is, the behaviors seem to be controlled by their sensory consequences?  Do any of the behaviors appear to occur simply because the student enjoys the excitement and the chaos that occurs in the environment as a consequence?  (i.e., sensory, risky behaviors).

Describe.

17.
Indicate which behaviors the person exhibits to achieve the following communicative functions/outcomes:

A.
Requests Attention

B.   
Request for Help

C.   
Requests for Preferred Food Objects/Activities


D.   
Requests a break  

E.   
Show You Something or Someplace

F.  
Indicate Physical Pain

G.  
Indicate Confusion

H. 
Protest or Reject Situation You Have Created

18.
Think of the behaviors listed and define the function you believe the behavior serves for the person ( i.e. what does he/she get and /or avoid by doing the behavior?  

	BEHAVIOR 
	WHAT DOES
HE/SHE GET
	WHAT DOES 

HE/SHE AVOID


1.

2.

3.

4.

5.

IX.  Mediator Analysis (Threats to Internal Validity)

The purpose of the Mediator Analysis is to assess the characteristics of those who have the primary responsibility for managing the student’s behavior and/or providing care and training.  The Mediator Analysis attempts to identify the characteristics of these persons that might enhance or detract from the successful treatment of the referral problems. Some of the characteristics addressed include the following: motivation, cooperation, technical skills, level of staffing resources, parenting or teaching philosophy, philosophy of behavior management, etc.

A.

Disciplinary Methods.

1.
Who has responsibility for discipline?

2.
What methods are used when person misbehaves?  List and describe howoften they are used.

3.
People use a variety of methods to manage behavior.  How often are the following techniques used, and what are the effects?

	 Method
	How Often Used?
	 What Is/ Was The Effect?

	Discussion
	
	

	Yelling
	
	

	Spanking
	
	

	Restriction
	
	

	Loss of   

Privileges
	
	

	Isolation
	
	

	Other:
	
	

	
	
	

	
	
	


4.
What methods have been found to work?

5. 
Is there agreement/disagreement over the form of discipline used?

B.    Behavior Vignettes   How would you deal with the following situations if they occurred?  Indicate the person (e.g., mom, dad, teacher) who has the specific reaction.

Description                       Reaction or Method of Dealing
1.
He / She refused to do  what is asked?

2.
He/ She uses profanity?

3.
He / She hits you?

4.
He / She hits another person?

5.
He / She lies?

6.
He / She steals?


7.
He / She has a tantrum?

8.
He / She talks back?

9.
He / She refuses to goto bed ?

10. 
He / She refuses to eat food on table?

11.
He / She forgets chores?

C.
Attitudes Toward Childbearing or Caregiving.

1. 

What do you believe is the role of a parent (Careprovider?)

2.
What are your major expectations for the person?  Expectations of behavior?  Expectations of self-control? Expectations regarding ability to learn?  Expectations for immediate and long-term future?

3. 
What are rules of the setting?  List in order of importance.

4. 
Are there any cultural differences that might impact the student’s behavior?

D.
Parental Relationships.
1.   How do parents get along?  Are there any problems that might affect this student’s behavior (e.g., fighting, arguments, pending divorce, pending separation)?

Parent-Child Interactions.

1.  What sorts of things does each parent do with the child?

2.  What do they do together as a family?

3.  Do they play together?

4.  How much time does father spend with child daily, weekly?

5.  How much time does mother spend with child daily, weekly?

6.  Do parents describe their interactions with child as positive or negative?

7.  Do they look forward to being with child?

F.
Time Factor or Other Environmental Constraints (Parents).  Are there any problems, other commitments, or issues that might prevent one or both parents from participating in a behavior support program (e.g., work schedule, number of children, clubs, out of town)?  Describe these.

G.
Impressions  Summarize the parents’ ability to carry out intervention in the  home setting.

H.

Other Key Social Agents.
1.
What people and agencies are currently involved with the student’s training, behavioral control, and/or care-giving?

2.
Describe how these persons get along with the student.  Do they describe the interactions with the person as positive or negative?

3. 

Are they motivated to participate in a behavior support program?

4. 

Will they be cooperative with program recommendations?

5.
What are staff attitudes or beliefs regarding behavioral services; specifically, the use of non-aversive approaches to problems of behavior?

6. 
What factors might constrain their ability to follow through with recommendations (e.g., available time, treatment philosophy, beliefs regarding the problem)?

7.
Are there any other environmental constraints that might have an impact on the ability of program staff or care providers to carry out treatment recommendations?

8.  
What is the level of behavioral expertise of family, staff or care provider?

9.
Describe the resources currently available?  What level of support will be needed to carry out a behavior support plan, and will these resources be available?

1

