Community Mental Health for Central Michigan

FIRST STEP BEHAVIOR PLAN - MONITORING FORM

	Name:
	[bookmark: Text1][bookmark: _GoBack]     
	Date:
	[bookmark: Text2]     



	Time Started:
	[bookmark: Text3]     
	Time Ended:
	[bookmark: Text4]     
	Total Observation Time:
	[bookmark: Text5]     
	minutes



	Staff/Family Present:
	[bookmark: Text6]     



1. Staff is helping the individual stay engaged in productive activities or tasks:

[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Consistently      |_| Sometimes      |_| Not at all   

[bookmark: Text8]    List activities, tasks observed:       


[bookmark: Check4][bookmark: Check5]2. A daily schedule is available and is being followed:  |_| Yes   |_| No

3. Staff notices the things the person has done right (replacement behaviors) and has provided prompt reinforcement:
           
[bookmark: Check6][bookmark: Check7][bookmark: Check8]            |_| Each time      |_| Sometimes      |_| Not at all   

[bookmark: Text9]4. During this time period I have seen the following reinforcers delivered appropriately (list):       


[bookmark: Text10]5. Target behaviors that occurred during this observation period:       


6. If a target behavior(s) occurred, the person was appropriately redirected and reinforced once the new activity 
[bookmark: Check9][bookmark: Check10]    started:  |_| Yes   |_| No  

[bookmark: Text11]    Activity or task the person was directed to do:       

7. Attention was at a minimum when the individual was becoming irritable or agitated, or engaging in a target
[bookmark: Check11][bookmark: Check12]    behavior:  |_| Yes   |_| No

[bookmark: Text12]8. Total number of target behaviors observed today:      

[bookmark: Check13][bookmark: Check14][bookmark: Text13]9. Data was readily available and up-to-date:  |_| Yes   |_| No (Explain):       


10. Rating of staff/family member’s understanding of the behavior plan and ability to implement:  

	
	[bookmark: Check15]|_| Good with no mistakes
	[bookmark: Check16]|_| Doing well, some inconsistencies or a few mistakes 

	
	[bookmark: Check17]|_| Some mistakes, coaching provided   
	[bookmark: Check18]|_| Needs re-training


                
                                                   
[bookmark: Text7]Comments/Needs:       




Observer’s Name:   ________________________________________________
CMHCM-918 (10/14/15)
