Adapted from Henderson County Schools
PARENT QUESTIONNAIRE
FUNCTIONAL BEHAVIOR ASSESSMENT

Student’s Name____________________________ 	Date of Birth____________
Parent’s Name_____________________________ 	School__________________

In order to help your child experience more success in the school environment, we need your input. Please answer the following questions and add any comments that would be helpful in completing the assessment.

1. What specific behaviors do you consider to be most interfering with your child’s success in school?


2. List specific events, classroom settings, or times of the day when this behavior will most likely occur?



3. Through your experience, what is the best thing to do to prevent this behavior?



4. In your opinion, what serves as the best consequence(s) for the behavior?



5. What do you think are some possible reasons why your child is showing these behaviors?
Attention from peers or adults (positive or negative)?
Escape/Avoidance (getting out of doing something)?
Power/Control (control over other students or the teacher)?
Sensory Stimulation?
Other?

6. Do you have any other comments or suggestions regarding your child’s behavior?
