Administrative Unit Name Date
Caiion City High School, Cafion City, CO

Legal Name of Child/Student Child/Student ID DOB

Behavior Support Plan

Description of the behavior(s) of concern; where and when does the behavior occur?

Why does the behavior occur? (What is the student’s motivation/outcome?)

Behavior goals: (What more appropriate behavior(s) should the student learn?)

What is the plan for providing positive proactive instruction and supporting the new behavior(s)?
(Who will carry out the instruction and monitor the student’s progress? What environmental

Modifications/ accommodations are needed?)

Crisis management plan:

Description of success: (What criteria will be used to evaluate progress? What data will be collected? How
will it be recorded, and by whom?)

Follow-up activities: Timelines (When will this plan be implemented? If further instruction of staff is needed,
when will it occur?)

What are the communication needs for the plan? (How will this plan be communicated to all who need to
know?)

Who is responsible to ensure the above items are in place/completed?

When will the team review the plan?

Mr. Jamie Dayhoff, Special Education/SIED

Carfion City High School, (719) 276-5927
Cafon City Schools, Colorado



