FUNCTIONAL BEHAVIOR ASSESSMENT REFERRAL

Student_______________________________SS#_______________________

Grade_______________Teacher_________________________DOB_______

School____________________________Today’s Date__________________

Referring Person_________________________Position_______________

Current Service__________________________Hours/Week___________

Agencies Involved________________________________________________

Reason for Referral_______________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Frequency of Problem Behavior__________________________________
___________________________________________________________________
___________________________________________________________________

Duration of Problem Behavior____________________________________
___________________________________________________________________
___________________________________________________________________

Length of time exhibited_________________________________________
___________________________________________________________________
___________________________________________________________________

Interventions used that have not worked_________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Interventions currently being used_______________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Functional Behavior Assessment will be done_________________(date)

Functional Behavior Assessment will not be done (reason)

_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________(date)
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