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Rock and Walworth Comprehensive Family Services, Inc.

Head Start and Early Head Start

1221 Henry Avenue, Beloit WI  53511

(608) 299-1500   (   Fax: (608) 299-1629
Individual Success Plan to Support Children with Challenging Behavior/s












CC_______

Child’s Name: ______________________________________________________   
D.O.B. _____/_____/_____

Parent/Guardian Name: _______________________________________________
Phone: ________________________
Parent/Guardian Name: _______________________________________________
Phone: ________________________
Child’s Strengths:

( verbal



              ( imaginative

( likes school



              ( helpful

( compassionate



 ( __________________________________________________
( makes friends easily



 ( __________________________________________________
( gross motor skills



 ( __________________________________________________
( creative


                           ( __________________________________________________
Behaviors to be addressed on bus and/or classroom:

 (  Aggression       
How often:       
            Directed toward:        Typical reaction to intervention:
 ( Hitting: 

_________

____________
          ___________________________________
 ( Kicking

_________

____________
          ___________________________________
 ( Biting

_________

____________
          ___________________________________
 ( Pushing

_________

____________
          ___________________________________
      (  Running away/staying buckled in safety belt or harness
_________

____________
          ___________________________________
      (  Verbal Disruption

( Swearing    (Yelling    ( Name Calling     (Verbal Assaults    ( Threats to self or others



_________

____________
          ___________________________________
  (  Inattention

_________

____________
          ___________________________________
  (  Difficulty sitting
_________

____________
          ___________________________________
  (  Other____________________________________________________________________________________
_________

____________
          ___________________________________
     Comments: __________________________________________________________________________________
____________________________________________________________________________________________
Staff/Consultant observations suggest that the reasons a child is displaying these behaviors may include:
(
Attention (the child may be seeking positive or negative attention from classmates or adults).

(
Escape or avoidance (the child may want to avoid an activity, interaction with a person/s or any                    unpleasant situation).

(
Justice or revenge (the child may be attempting to “get back at” an individual or a group).

(
Acceptance (a child may be trying to impress someone or trying to “fit in” or feel included into a group).

(
Power and control (he or she wants to feel in control of the environment and actions around him/her).

(
Expression of Self (the child is testing the limits to their individuality and independence).
(
Access to desired activities (the child may get to participate in activities they would rather do than be at school). 
(
Sensory input (the child is gaining sensory regulation by his behavior)
(
Other potential reasons:
Specific goal/s to address the one or two behaviors causing the greatest safety concerns:

	
	 Specifically Need to see Less of:
	Specifically need to see more of:

	1
	
	

	2
	
	


Teacher Intervention/s: MAINTAIN SAFETY OF INDIVIDUALS AND ENTIRE GROUP
 Choose only 2-3 tools to use specific to the one or two behaviors that are causing the greatest safety concern/s
( CD Love Rituals



             ( CD Breathing/Calming Techniques
( Notice/emphasize helpful acts



( Provide two positive choices

( Individual School Behavior Book                                  (  Personal picture schedule
( Use language of empathy


             ( Behavior books
( Teach replacement skills



( Social skills books
( Remove from audience



□ other: _____________________________________
( Safe Place

             



 ( other: _____________________________________
( SI adaptive equipment: _____________________  
 ( other: _____________________________________
Positive Reinforcement for Success: 

Choose only 2-3 tools to use specific to the one or two behaviors that are causing the greatest safety concern/s

( Acknowledge appropriate behaviors “You ________________________, That is/was helpful.



( Special activity/event w/ parent/s


( Specific Praise: “I like the way you…..”
( Sticker/stamps




( Special award (ribbon, certificate etc.)

( Special job
(meaningful)



( other: _______________________________________
( Special time doing special activity


( other: _______________________________________
( Special toy time




( other: _______________________________________
(  Special privilege (extra computer/ play doh time etc.)
( other : _______________________________________
Replacement Skills: TEACH CHILD TO PROBLEM SOLVE 
Choose only 2-3 tools to use specific to the one or two behaviors that are causing the greatest safety concern/s

( ask for a break



( identify and then express feeling

( say “all done”




( anticipate transition

( ask for help




( say “no, I __________________________________________.”

( ask for a turn




( go to safe place on own
( ask for a hug




( other : ______________________________________________
( use a picture schedule



( other : ______________________________________________
Possible steps to be taken by the Mental Health Consultant (this will be determined by CDHTL and MHC)
(The MHC will provide guidance on which screening tool should be used and how it should be completed as needed and when screening is recommended)
(  MHC will observe and provide recommendations

( Functional Behavioral Analysis (including behavior tally sheet)
( Social/Emotional Screening

( Mental Health Screening

( Sensory Integration Needs Screening

( Consultation about Attendance or Schedule Change (can contact CDHTL for this also)

( Consultation about potential need for extra support (Special Needs Assistant etc.)
List specific action steps to reinforce the child’s strengths and address the child’s needs for school and home to support child’s safe and successful participation in the classroom:
	Examples
	Actions steps for at school


	Action steps for at home

	Mothers, fathers and/or guardians will:
	· Ask child how _______ went daily

· Eat lunch at school with child every Tuesday

· Call teacher weekly to discuss progress
	· Put child to bed every night at ________

· Wake child up every day at ________

· Read child book provided by teacher nightly

	Teachers will:
	· Ask child what book they read before bed the night before daily

· Provide specific update to parents on goal behavior daily
	· Support the development of a bed time routine

· Provide at-home project to support practicing sharing


	
	Actions steps for at school


	Action steps for at home

	Mothers, fathers and/or guardians will:


	
	

	Teachers will:
	
	


Written Materials provided and/or reviewed with mother, father or guardians:

Safety response - (send home or alter schedule)
1) Send home-
TO BE USED WHEN THE CHILD IS OR HAS PLACED HIM or HERSELF or OTHERS IN AN IMMEDIATELY UNSAFE OR EMERGENCY SITUATION. 
This step would only be used to keep all individuals in centers safe. We are not asking you to punish or discipline your child in any way if these techniques are used. We are asking that you please help your child understand that everyone at Head Start needs to feel safe at all times and that we all need to help with that.

Teacher Responsibilities: ( P.G. Review Positive guidance handbook reviewed with parent/s   ( other: ________

____________________________________________________________________________________________

Parent Responsibilities:  Talk with contacts to ensure that they understand their role, have phones and are truly willing to be available and are committed to coming to get child when they are called.

 List emergency contacts in order of parent preference:  It is parent’s job to notify staff of phone number changes.

1) Emergency Contact: __________________________________________Phone: _________________

2) Emergency Contact: __________________________________________Phone: _________________

3) Emergency Contact: __________________________________________Phone: _________________
( Disallow transportation – family will self transport until changed during an ISP review   

2) Alter child’s schedule      - Altered schedule requires signature of RSTL
TO BE USED WHEN THE CHILD IS OR HAS CONSISTENTLY PLACED HIM /HERSELF or OTHERS IN AN IMMEDIATELY UNSAFE OR EMERGENCY SITUATION. (Must be approved by RSTL, CDHTL or MH/HC (or any team Leader if the CDHTL or the MHC are not available.) 
Schedule will be: 



       Monday                    
   Tuesday                  Wednesday             Thursday                     Friday

	 Scheduled times of attendance

(example: 8:30-11)


	
	
	
	
	


 All team members should sign and date this ISP. Signature indicates understanding and commitment to carrying out this plan and build on child’s strengths to support success.

As a parent or guardian, I understand that failure to follow through on this plan could result in my child/ren having to leave the program and be placed back on a wait list.

	
	
	

	Mother, father or guardian  Signature          Date                                
	
	 MHC or CDHTL Review Signature     
                                                                      Date                                                           

	
	
	

	Mother, father or guardian  Signature          Date
	
	 Team Member Signature                             Date


	
	
	

	Team Member Signature                             Date
	
	Team Member Signature                              Date

	
	
	

	Team Member Signature                             Date
	
	RSTL Signature                                           Date
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2

