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BEHAVIOR CONSULTANT FORM

Student:___________________________________________________ Date:_______________

Is there a behavioral plan? ______Yes _______No
Is there continuity between home and school? _______ Yes _______No
Is the school behavioral plan used at home? _______ Yes ________No

Are there triggers for certain behaviors (eg. touch, words, smell sensitivities)?
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Is there a de-escalation approach? _______________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

General behavior guidelines specific to this child (please keep in mind that there  are
horses and we are in an open space): __________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Behavioral consultant signature___________________________________

Behavioral consultant title_____________________________________________

Name (print):_______________________________________
Address_____________________________________________________
____________________________________________________________
Phone number____________________________________
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