
Behavior Summary Form 
Student Information 

Name: DOB: 

Homeroom Teacher: Grade: 

Medical Diagnosis: ELL:         YES     NO 

Disability Category: IEP/504:    YES     NO 

Plan Outline 

Target 
Behavior(s) 

  

Date 
Collection 
Type 

 
​ Frequency 

 

​ Duration 

 

​  Intensity 

 

​ Time 
Sampling / 
Scatterplot 

 

Antecedent 
Strategies 

 

Consequence 
Strategies 

 

Primary 
Intervention 

 

Other Student 
Considerations 
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