
Individualized Behavior Action Plan 

Date: [Insert Date] 

Student's Name: [Insert Student's Name] 

Grade/Class: [Insert Grade/Class] 

Teacher's Name: [Insert Teacher's Name] 

Purpose of the Plan 

This Individualized Behavior Action Plan is designed to support [Student's Name] in improving 

specific behaviors in the classroom setting. 

Identified Behaviors 

• [Behavior 1] 

• [Behavior 2] 

• [Behavior 3] 

Goals 

• [Specific Goal 1] 

• [Specific Goal 2] 

• [Specific Goal 3] 

Interventions and Strategies 

• [Intervention/Strategy 1] 

• [Intervention/Strategy 2] 

• [Intervention/Strategy 3] 

Monitoring and Evaluation 

The progress of [Student's Name] will be monitored through [Insert monitoring methods, e.g., 

weekly check-ins, behavior logs]. Regular evaluations will take place every [Insert evaluation 

frequency, e.g., month, quarter]. 

Support Team 

The following individuals are part of the support team for [Student's Name]: 



• [Name 1] - Role 

• [Name 2] - Role 

• [Name 3] - Role 

Signatures 

__________________________ 

[Teacher's Name], Teacher 

__________________________ 

[Parent/Guardian's Name], Parent/Guardian 

__________________________ 

[Student's Name], Student 


