

BUREAU OF AUTISM SERVICES

SOCIAL, EMOTIONAL AND ENVIRONMENTAL SUPPORTS PLAN
	Name:

	Age:

	Address:


	DOB:

	Team Members Contributing to Plan:

	Date of Plan:


	Current Status

	Provide a brief description of the person including their living situation (own home, with family, Family Living Program, Community Residence), hobbies and interests.  Are psychotropic medications prescribed; if so, for what symptoms?  What is happening now with problem behaviors (frequency, severity, duration)?  Have there been any changes in the person’s life that may be contributing to the problem behaviors (i.e., change in health status, change in medications, changes within living or work environment)?



	Behaviors of Concern

	What were the actions of the person during the crisis event?  Describe the behaviors of concern in observable and measurable terms.  



	Antecedent Strategies

	Warning Signs
Does the person exhibit any “warning signs” (observable behaviors) before the problem behavior? List these.  
How should staff/family/caregivers respond to these “warning signs” in order to prevent or reduce the likelihood that problem behavior will occur?  


	Situations to Avoid

What situations are known to trigger problem behavior?  
What actions of others may trigger problem behaviors?  
What can staff/family/caregivers do to avoid these situations and actions? 


	Environmental Modifications

What environmental modifications can be made to lessen the likelihood that problem behavior will occur?  



	Skill Development

	What specific skills are being taught to assist the person in getting their needs met so that they do not need to engage in problem behavior?



	Situational Management

	How should staff/family/caregivers respond to the identified problem behaviors should they occur?



	Documentation

	Describe the specific data that will be collected and the data collection method. What will be done with data?  



