
Behavior Support Plan Assessment 
Student:______________ Teacher: _____________    Date: ___________________ 
 
To what level did we implement the plan we proposed? 
 
     Low                                                Moderate                                                 High 
        1                                2                                                  3                                4  
 
     
Comments: 
 
 
To what degree is the plan having a positive impact on 
the student’s behavior? 
 
     Low                                                Moderate                                                 High 
         1                                2                                                  3                                4  
 
 
Comments: 
 

To what degree is the plan having a positive impact on 
the academic achievement? 
 
     Low                                                Moderate                                                 High 
        1                                2                                                  3                                4  
 
Comments: 
 
 


