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Fairview Elementary Student Assistance Team Recommendations
Student:  ___________________________________ Team Review Date: _________________

Team Members: ______________________________________________________________

Student Strengths: : ____________________________________________________________

Student Behavior of Concern: ____________________________________________________

____________________________________________________________________________

Hypothesized Function: _________________________________________________________

Contexts of Undesired Behavior: __________________________________________________

Instructional Strategies Addressing Replacement Functionally Equivalent and/or Coping Strategy(s):

Slow Trigger Recommendations:

Fast Trigger Recommendations:

Reinforcement/Encouraging Consequences for Replacement Behaviors:

Reinforcement/Encouraging Consequences for Appropriate Behavior:

Procedures for Responding to Problem Behavior:
