
BEHAVIOR INTERVENTION PLAN   
Iberville Parish School Board                             

                                                 
Student Name______________________________               School: ______________________________      Grade: _____________________          Teacher(s): _________________________________________ 
Date Developed: ______________                                                                                                                                   Expected Review Date(s): ________________________
  
Behavior 
Number 

Expected Outcomes 
Goals 

Interventions 
Positive Behavior Supports  

Person 
Responsible 

Review Notes 

 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

  

           
 

Signatures:   __________________________________________________     ______________________________________________       _____________________________________________________                                
                         __________________________________________________     _______________________________________________       _____________________________________________________ 
        ___________________________________________________     _______________________________________________       _____________________________________________________  


