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Student: 
Evaluation Date(s): 

Birthdate:
Date of Report: 

District/School:
Case Manager: 

Grade:
Behaviorist: 


1. REASON FOR REFERRAL:    

2. DESCRIPTION OF THE BEHAVIOR: (An accurate description of the nature and severity of the targeted behavior(s) in objective and measurable terms to include the frequency, duration, and intensity of behavior(s).) 
3. RECORD REVIEW & RELEVANT HISTORY: (A review of health and medical factors which may influence behaviors and history of effectiveness of previously used behavioral interventions) 
4. DATA & ANALYSIS: (A description of method of assessment, baseline data, and an analysis of antecedents and consequences that maintain targeted behavior and a functional analysis of the behavior across all appropriate settings in which it occurs including conditions for high risk and low risk occurrences) 
5. DESCRIPTION & RATE OF ALTERNATIVE BEHAVIORS: (Description of the rate of alternative behaviors, their antecedents and consequences) 
6. FUNCTION OF THE BEHAVIOR:

7. RECOMMENDATIONS:

8. SUMMARY

___________________________

Name

Title
Parents/Guardians: The following summarizes the assessments conducted by the above named evaluator(s) with your son/daughter.  Included in this report is the information, which may assist in making appropriate educational recommendations.  The components of this report meet the requirements of the Education Code, 5C.C.R. § 3052(b).  The Individualized Educational Program (I.E.P.) meeting is held to discuss the assessment results; however, if you should have further questions regarding this report, please do not hesitate to contact the evaluator(s). This report is made part of your child’s school records and you may request a copy through the school’s administrator.
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