
Positive Behavior Intervention Plan

Client:  ________________________

Staff:    ________________________

Date:    ________________________

Target Behavior: (behavior to work on)

Rationale: (reason to work on this)

Goal: (what will be achieved)

Environment: (what can change to achieve goal)

Replacement Skill/Sequence: (what are the positive alternatives)
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Reinforcements: (rewards)


Short Term:


Long Term:

Consequences:

Duration: (length of plan)

Participation: (staff/others)

Review: (outcome or modification)
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