Staff Data for CEBIS Team Meeting 
Student Name______________________


Date___________________

Site______________________________


Teachers________________



What have you tried to teach about the behaviors?

___clarified rules for the whole class


___practice the expected behaviors

___reward program for expected behavior


___praise for expected behaviors

___feedback about behavior                                                       ____other
___reminders in settings the behavior is most likely to occur    
What have you tried to change the situations where the behavior occurs?

___changed seating




___changed schedule of activities

___advance warning of transitions



___decrease wait time for children

___split into smaller group sizes



___change curriculum

___provide extra assistance                                                        ____other
What consequences have you tried for the problem?

___redirection






___removal from activity
___loss of privileges




___removal from classroom

___meeting with child’s parents



___home-school notebook 
___other
When is this behavior most/least likely to occur?

Most/Least






Most/Least

___  ___certain day of the week



___  ___certain time of day

___  ___interacting with certain people


___  ___certain activities

___  ___changes in routine



___  ___in large groups/lines
___  ___transitions                                                                      ___  ___other
What do you think the student is gaining from the behavior?

___gain peer attention




___gain staff attention
___avoid peer attention




___avoid staff attention

___avoid activity
/object




___obtain an activity/object

___communication




___to regulate affect
___to gain control                                                                       ___other
Team Meeting Date __________________
Implementation Date ______________
                                                                                                   
Behavioral goal: __________________________________________________________
________________________________________________________________________

________________________________________________________________________

Description of Procedures: __________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Special Services Needed: ___________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Home Connection: ________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Comments: ______________________________________________________________

________________________________________________________________________

________________________________________________________________________

This plan has been agreed to by:

Parent ______________________________________________________ 

CEBIS Team Member _________________________________________ 

Classroom Staff ______________________________________________ 

Problem Behaviors





Situations





Why This Keeps Happening





Setting Events/Predictors





Behaviors of Concern





Maintaining Consequences








