
Weekly Behavior Support Plan Assessment 
 

Student: _______________​ Teacher: _____________​​ Date:_______ 
 
1.​ To  what level did we implement the plan we proposed? 
 

Low  Moderate  High 
1 2 3 4 5 

Comments: 
 
 
 
2.​ To what degree is the plan having a positive impact on the student’s replacement 

behavior? 
Low  Moderate  High 

1 2 3 4 5 
Comments: 
 
 
 
3.​ To what degree is the plan having a positive impact on the student’s concerning 

behavior? 
Low  Moderate  High 

1 2 3 4 5 
Comments: 
 
 
 
 
4.​ Overall, to what degree is the plan helping the student make progress toward their 

goals? 
Low  Moderate  High 

1 2 3 4 5 
Comments: 
 
 
 
 
 

 
 


