________________________________________________________________________

THE SCHOOL DISTRICT OF THE CITY OF ERIE, PA
SPECIAL EDUCATION DEPARTMENT
______________________________________________________
Functional Behavioral Assessment Parent Questionnaire 
Parent Name:



  Date Completed: _____________
Student Name: __________________

Grade:_____
Thank you for taking the time to complete this questionnaire. As we work as a team to design a program to help your child reach their fullest potential, your input is VERY IMPORTANT. I appreciate all of your time and efforts in completing this form. Feel free to contact me with any questions or concerns. 

1. Identify your child’s behavioral and academic strengths.

Behavioral:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Academic:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Identify your child’s behavioral and academic needs.

Behavioral:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Academic:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. As seen in past and present, what do you feel are your child’s likes and dislikes in regards to school? 

Likes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dislikes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Describe any of your child’s disruptive behaviors that you may have witnessed.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Describe any long term or on-going events (slow triggers) that may have impacted your child’s behaviors. These could be events such as health concerns, changes in the home and/or school environments, life stressors, etc. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Describe the immediate events (fast triggers) leading up to the disruptive behaviors.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Describe the outcome of the disruptive behavior.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Describe effective methods for handling your child’s disruptive behaviors.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Describe effective consequences given to your child for his/her behaviors. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

