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Consent to Conduct a Functional Behavioral Assessment
	Date
	     
	
	

	
	
	
	

	Student Name
	     
	Birthdate
	     

	
	
	
	

	Teacher of Record
	     
	School
	     


Your child’s school is requesting permission to conduct a Functional Behavioral Assessment of your child’s current behaviors.
A Functional Behavior Assessment (FBA) is a process that uses data to identify patterns in the student’s behavior and the purpose or function of the behavior.  Specific behaviors will be tracked for several days. Data may be collected by general education or special education staff, educational assistants or other school personnel. Data may be gathered across multiple settings within the school environment. Once collected, the data will be analyzed.

The functional behavior assessment is required in order for the case conference committee to develop a Behavior Intervention Plan (BIP) to help your child modify behavior to a more appropriate behavior at school.  A behavior intervention plan will be implemented only with your consent through the IEP/ TIEP process.  
Written parental consent is not required if the functional behavior assessment ONLY reviews existing behavioral data regarding your child.

Written parental consent is required if the functional behavior assessment will be gathering new behavioral data to examine as part of the behavioral assessment regarding your child. 
 FORMCHECKBOX 

AGREE TO ALLOW   THE   SCHOOL TO GATHER ADDITIONAL BEHAVIORAL DATA TO 
COMPLETE A FUNCTIONAL BEHAVIORAL ASSESSMENT

 FORMCHECKBOX 
 
DO NOT AGREE TO ALLOW THE SCHOOL TO GATHER ADDITIONAL BEHAVIORAL DATA TO COMPLETE A FUNCTIONAL BEHAVIORAL ASSESSMENT

___________________________________________            __________________

                          Parent Signature                                            Date

Please return this consent to your child’s teacher of record.
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