THERAPEUTIC CHILD SUPPORT IN HOME & BEHAVIORAL ASSESSMENT

Child’s name: _____________________________________ Medical Card # _____________________   Date _______________________


Who lives with the child?

Relationship to the child

Quality of relationship with the child:  do the child and this 










person have fun and enjoy each other?
      How much?

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

Who provides care to this child, but lives outside the home? (Natural supports: parent, teacher, coach, relative, daycare, etc.)  

Name



relationship to the child


Quality of relationship with the Primary Caregiver:  do they 










support each other & their rules and consequences?

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

__________________________

____________________

__________________________________________________

How do you feel about your neighborhood and local community? Does it help or hinder you in caring for your child? _______________________ 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

Are there any issues at home that you feel contribute to your child’s negative behavior? ______________________________________________
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
What behavior do you see as most disruptive?
      Where does this behavior most often occur?
       What do you do when this behavior occurs?

1.________________________________
       __________________________________
   ______________________________________

2. ________________________________
       __________________________________
   ______________________________________

3.________________________________
       __________________________________
   ______________________________________

4.________________________________
       __________________________________
   ______________________________________

5.________________________________
       __________________________________
   ______________________________________

Place a * by the 3 behaviors you would like to see change first
_________________________________
________________________________

_________________________________

Provider Name, Credentials, & Date


Caregiver Name, & Date


Supervisor Name, Credentials, & Date
Use these questions to assist in the development of the Behavior Management Plan. Take notes or write a summary of the information.
Define the Problem as a Behavior:


Be descriptive of the behavior, i.e. He hits with his fists or he kicks.  


Score the problem.  Create a scale with the family of 1 to 10 or 1 to 5 and identify the progression of the behavior.  Consider 
using the form, “Scoring the Intensity of Behaviors”.


Is this problem what was identified by the Service Plan for your services?  
Identify a pattern:


When did the caregiver first notice the problem?


How has the problem changed over time?


When does this behavior occur?  

            Where does it occur?

             And where does it not occur?


Who is she or he with when the behavior occurs?


 And with whom does the caregiver never see this behavior?  Ask the family to keep a diary of events, if they have no information to give 

you.  Keep the family involved in the problem solving process.



What are the antecedents or triggers to the behavior?  Is it before or after a visit with dad?  Is it
when mom says no?  Or does the trigger 
appear to be internal?  When she thinks about a trauma or a loss is she most likely to engage in this behavior.

What are the child’s initial thoughts or statements about the triggering event and how do they escalate the problem behavior?


What are the early warning signs in the child’s behavior that let you know he is escalating and preparing to act out the 
problem behavior?


After the child is calm again, how does the child justify his or her behavior?  Does she use blame, denial, or act ashamed of 
herself?  What is the child’s response to his or her own behavior?



What are the reinforcing benefits or payoffs of this behavior for the child?


What are the negative consequences to the behavior?  Are these natural consequences?  What is
the parents’ response, teacher’s response, 
sibling's response, a friend’s, etc? 

What is the child’s response to these consequences?

Evaluate the consequences.  Do they reinforce the negative behavior or discourage the behavior.  In other words, do they 
work?


Look for parallels in the family.  Who else has evidenced this problem behavior?  Has a 
parent figure struggled with the same 
behavior?  These people can help the child out too.

Problem Solving Skills



What is the meaning the family and child bring to this behavior?  Do they see their child 
as “bad” or “hurting”?  Do the 
parent’s think this means they are bad parents?  What meaning does the child bring to this behavior?  “I am bad” or “they make 
me do it.”  Blame perpetuates problems and does not solve them.

Who tries or has attempted to solve or deal with the problem?  What have other professionals done that have or have not 
worked?  How does each family member attempt to deal with the problem?  What was the child’s response?  Which solutions 
worked and which ones did not or worsened the situation.  

Empowerment: Assess the family members and the client for the four levels of 
discounting: Circle the ones that apply.


1. We don’t really have a problem. We discount or deny that there is a problem.  For example, a family member may think that 
fighting or pulling knives is normal and not a problem at all.


2. We don’t think the problem is that bad? We discount the severity of the problem.  “I know he gets into fights but he has 
never really hurt anyone.” “


3. This problem is hopeless and cannot be solved. We can discount the problem and decide that this problem is not solvable 
and therefore hopeless.  “You just can’t stop kids 
from fighting.”


4. I can’t solve this problem. We can discount our own ability to solve the problem.  “What do you expect me to do?  I’ve tried 
and I just can’t...”  


5. We have a problem, and we don’t have a solution yet, but we can work on it and figure out a solution

Positive Goal:

Ask the miracle question.  “What would your family look like if you woke up tomorrow 
and a miracle had occurred”?  This could help the family to visualize and behaviorally describe what the child and family will look like when they make the changes they want to make.  For example, mom will speak calmly and the child will follow directions when asked.  A young child could draw a picture of a bad child and a good child to show the 
difference.

State the Goal in simple language. For example 1) the child will follow directions when asked.

2) The mother will speak calmly to the child.

Design Interventions.

Describe strategies for change.  Who will do the strategy?  Will the focus of change be child focused or will it be parent focused?  Will it be used at the antecedent phase, the acting out phase, or the consequence phase?  You may want to develop strategies that decrease stress and access to triggering events.  You will likely target the child’s thoughts and statements about the triggering events.  Look at what the caregiver can do when he or she notices the early warning signs in the child’s behavior.  Identify specific things the caregiver can do during the acting out behavior to help de-escalate and create safety. Teach the caregiver to think “safety first” during the acting out of the high-risk behavior.   What will be the strategy to intervene after the behavior is de-escalated?  Write up the Behavior Management Plan. Have the caregiver sign the plan.
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