Eastern Oregon Head Start

Child Behavior Plan

Plan for:__________________________________________________Date:____/____/____






(Child’s Name)

Behavioral Goal For Child:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Actions Parent(s) and Staff will take:

1. ________________________________________________________________________

2.  _________________________________________________________________________

3.  _________________________________________________________________________

4.  _________________________________________________________________________

5.  _________________________________________________________________________

Actions Staff will take:

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

Actions Parents will take:

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

Meeting date to discuss progress or modify plan:  _____/_____/_____(six weeks to 3 months)

___________________________________________  ____________________________________

Parent(s) Signature

___________________________________________  ____________________________________

Staff Signatures:
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