
Student 

Name:

Tuscola Intermediate School District

Behavior Intervention Plan

School 

District:

Persons/Agencies involved in development of this assessment (check those persons 
responsible for implementation):

Date:

1. Problem behavior(s) addressed by the Plan (describe specific and observable language):

2. Behavioral goals (describe what behaviors need to decrease as well as what behaviors need to
increase):

3. Plan implementations (describe what strategies will be used to decrease problem behaviors and
strategies to increase desirable behaviors. Include who does what, how often, and when.):

4. Methods for measuring success (teacher observations, behavioral rating scales, parent report,
discipline referrals, etc.):

5. Plan review dates (who, when, how):
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