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Functional Therapeutic Assessment


Student’s Name:       








Date(s) Revised:      
	Focus of Treatment #1:      
Affirmation:      


	Precipitating Conditions

(Setting, Time, or other situations typically occurring before the behavior)
	Specific Behavior/Emotional Concerns
(Exactly what the student does or does not do.)
	Consequences

(Events that typically follow the behavior)
	Function of the Behavior

(Hypothesized purpose(s) the behavior serves)

	 FORMCHECKBOX 
 Unstructured Time
     
 FORMCHECKBOX 
  Academic instruction in

     
 FORMCHECKBOX 
  When given a directive to

     
 FORMCHECKBOX 
  When close to

     
 FORMCHECKBOX 
  When provoked by

​​​​​​​​​​​​​     
 FORMCHECKBOX 
  When unable to

     
 FORMCHECKBOX 
  Other

     
 FORMCHECKBOX 
  None observed
	     

	 FORMCHECKBOX 
 Teacher Attention

 FORMCHECKBOX 
 Peer Attention

 FORMCHECKBOX 
 Verbal Warning/Reprimand

 FORMCHECKBOX 
 Loss of Privilege (what?)

      
 FORMCHECKBOX 
 Time out (Where/how long?)

      
 FORMCHECKBOX 
 Detention (how long?)

      
 FORMCHECKBOX 
 Removal from class

 FORMCHECKBOX 
 In school suspension 

(how long?

     
 FORMCHECKBOX 
 Other

       
	 FORMCHECKBOX 
 Escape/Avoidance

 FORMCHECKBOX 
 Gaining Attention

 FORMCHECKBOX 
 Expression of Anger

 FORMCHECKBOX 
 Frustration

 FORMCHECKBOX 
 Vengeance

 FORMCHECKBOX 
 Seeking Power/Control

 FORMCHECKBOX 
 Intimidation

 FORMCHECKBOX 
 Sensory stimulation

 FORMCHECKBOX 
 Relief of fear/anxiety

 FORMCHECKBOX 
 Other

     

	Specific Assessment Techniques Used to Analyze This Behavior

 FORMCHECKBOX 
  Observation
 FORMCHECKBOX 
  Student Interview
 FORMCHECKBOX 
  Administrative Interview
 FORMCHECKBOX 
Parent Interview

 FORMCHECKBOX 
  Behavior Checklist/Rating Scale
 FORMCHECKBOX 
  Video/Audio Taping
 FORMCHECKBOX 
  Teacher Interview
 FORMCHECKBOX 
 Other:      


	Focus of Treatment #1:      
Affirmation:      


	
	
	
	

Evaluation

	Specific Treatment Goal(s)
	Proposed Intervention(s)
	Person(s) Responsible
	Methods
	Progress Report
	Report Date

	1.      
	1.     
2.      

	     

	1.      
2.      
 
	     

	     


	2.      
	1.      
2.      

	     
	1.      
2.      

	     
	     

	3.      
	1.      
2.      

	     
	1.      
2.      

	     
	     


	Focus of Treatment #2:      
Affirmation:      


	Precipitating Conditions

(Setting, Time, or other situations typically occurring before the behavior)
	Specific Behavior/Emotional Concern
(Exactly what the student does or does not do.)
	Consequences

(Events that typically follow the behavior)
	Function of the Behavior

(Hypothesized purpose(s) the behavior serves)

	 FORMCHECKBOX 
 Unstructured Time
     
 FORMCHECKBOX 
  Academic instruction in

     
 FORMCHECKBOX 
  When given a directive to

     
 FORMCHECKBOX 
  When close to

     
 FORMCHECKBOX 
  When provoked by

​​​​​​​​​​​​​     
 FORMCHECKBOX 
  When unable to

     
 FORMCHECKBOX 
  Other

     
 FORMCHECKBOX 
  None observed
	     

	 FORMCHECKBOX 
 Teacher Attention

 FORMCHECKBOX 
 Peer Attention

 FORMCHECKBOX 
 Verbal Warning/Reprimand

 FORMCHECKBOX 
 Loss of Privilege (what?)

      
 FORMCHECKBOX 
 Time out (Where/how long?)

      
 FORMCHECKBOX 
 Detention (how long?)

      
 FORMCHECKBOX 
 Removal from class

 FORMCHECKBOX 
 In school suspension 

(how long?

     
 FORMCHECKBOX 
 Other

       
	 FORMCHECKBOX 
 Escape/Avoidance

 FORMCHECKBOX 
 Gaining Attention

 FORMCHECKBOX 
 Expression of Anger

 FORMCHECKBOX 
 Frustration

 FORMCHECKBOX 
 Vengeance

 FORMCHECKBOX 
 Seeking Power/Control

 FORMCHECKBOX 
 Intimidation

 FORMCHECKBOX 
 Sensory stimulation

 FORMCHECKBOX 
 Relief of fear/anxiety

 FORMCHECKBOX 
 Other

     

	Specific Assessment Techniques Used to Analyze This Behavior

 FORMCHECKBOX 
  Observation
 FORMCHECKBOX 
  Student Interview
 FORMCHECKBOX 
  Administrative Interview
 FORMCHECKBOX 
Parent Interview

 FORMCHECKBOX 
  Behavior Checklist/Rating Scale
 FORMCHECKBOX 
  Video/Audio Taping
 FORMCHECKBOX 
  Teacher Interview
 FORMCHECKBOX 
 Other:      


	Focus of Treatment #2:      
Affirmation:      


	
	
	
	

Evaluation

	Specific Treatment Goal(s)
	Proposed Intervention(s)
	Person(s) Responsible
	Methods
	Progress Report
	Report Date

	1.      

	1.     
2.      

	     

	1.      
2.      

	     

	     


	2.      
	1.      
2.      

	     
	1.      
2.      

	     
	     

	3.      
	1.      
2.      

	     
	1.      
2.      

	     
	     

	Focus of Treatment #3:      
Affirmation:      


	Precipitating Conditions

(Setting, Time, or other situations typically occurring before the behavior)
	Specific Behavior/Emotional Concern
(Exactly what the student does or does not do.)
	Consequences

(Events that typically follow the behavior)
	Function of the Behavior

(Hypothesized purpose(s) the behavior serves)

	 FORMCHECKBOX 
 Unstructured Time
     
 FORMCHECKBOX 
  Academic instruction in

     
 FORMCHECKBOX 
  When given a directive to

     
 FORMCHECKBOX 
  When close to

     
 FORMCHECKBOX 
  When provoked by

​​​​​​​​​​​​​     
 FORMCHECKBOX 
  When unable to

     
 FORMCHECKBOX 
  Other

     
 FORMCHECKBOX 
  None observed
	     

	 FORMCHECKBOX 
 Teacher Attention

 FORMCHECKBOX 
 Peer Attention

 FORMCHECKBOX 
 Verbal Warning/Reprimand

 FORMCHECKBOX 
 Loss of Privilege (what?)

      
 FORMCHECKBOX 
 Time out (Where/how long?)

      
 FORMCHECKBOX 
 Detention (how long?)

      
 FORMCHECKBOX 
 Removal from class

 FORMCHECKBOX 
 In school suspension 

(how long?

     
 FORMCHECKBOX 
 Other

       
	 FORMCHECKBOX 
 Escape/Avoidance

 FORMCHECKBOX 
 Gaining Attention

 FORMCHECKBOX 
 Expression of Anger

 FORMCHECKBOX 
 Frustration

 FORMCHECKBOX 
 Vengeance

 FORMCHECKBOX 
 Seeking Power/Control

 FORMCHECKBOX 
 Intimidation

 FORMCHECKBOX 
 Sensory stimulation

 FORMCHECKBOX 
 Relief of fear/anxiety

 FORMCHECKBOX 
 Other

     

	Specific Assessment Techniques Used to Analyze This Behavior

 FORMCHECKBOX 
  Observation
 FORMCHECKBOX 
  Student Interview
 FORMCHECKBOX 
  Administrative Interview
 FORMCHECKBOX 
Parent Interview

 FORMCHECKBOX 
  Behavior Checklist/Rating Scale
 FORMCHECKBOX 
  Video/Audio Taping
 FORMCHECKBOX 
  Teacher Interview
 FORMCHECKBOX 
 Other:      


	Focus of Treatment #3:      
Affirmation:      


	
	
	
	

Evaluation

	Specific Treatment Goal(s)
	Proposed Intervention(s)
	Person(s) Responsible
	Methods
	Progress Report
	Report Date

	1.      

	1.     
2.      
	     

	1.      
2.      

	     

	     


	2.      
	1.      
2.      

	     
	1.      
2.      

	     
	     

	3.      
	1.      
2.      

	     
	1.      
2.      

	     
	     


	These Goals were developed with consideration for the following information:

 FORMCHECKBOX 
 Development of therapeutic supplemental services to aid in student academic success.

 FORMCHECKBOX 
 Development of therapeutic service plan to aid in student success in optional educational setting.
 FORMCHECKBOX 
 Other:       



Student Signature: ______________________________

Date: _______________

Parent Signature:  _______________________________

Date: _______________

Staff Signature: _________________________________

Date: _______________

Supervisor Signature: ____________________________

Date: _______________

Date revised:





Staff Responsible:
     







     
     







     
     







     
     







     
     







     
     







     
Date Revised 6/15/09


