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Student: ___________________________________

Meeting Date: _____________

	
	Attendance Sign-In

	Student
	

	Parent
	

	Teacher
	

	Social Worker
	

	School Psychologist
	

	School Counselor
	

	Administrator
	



The student agrees to demonstrate the following positive behaviors or social strategies:
1. _____________________________________________________________
2. _____________________________________________________________
3. _____________________________________________________________
☐I, ___________, feel capable of demonstrating these behaviors without pre-teaching or practice with an adult.
☐I, ___________, feel that 1:1 instruction and practice with an adult is needed in order for me to to demonstrate these behaviors successfully and consistently.
If applicable, please identify who will work with the student on developing these skills and how often: 
Adult: ____________________________	Frequency: ________________________

The teacher or other supervising adult(s) will use the following pre-correction and prompting tactics, as agreed upon with the student during the development of this contract, in order to remind student of the positive behavior they want to see:  
4. _____________________________________________________________
5. _____________________________________________________________
6. _____________________________________________________________

The student has expressed interested in earning the following rewards, activities, or privileges for successfully demonstrating the positive behavior(s) named earlier in this contract:
☐Computer time
☐Snack
☐Prize box
☐Time with a preferred adult
☐Other: ______________________________________________________________________

Frequency of reinforcement:
Please specify who will be responsible for providing student with pre-identified reinforcer and the number of times a day or week it can be earned. 
	
	X
	Frequency
	Adult

	
	Daily:
	

	
	Weekly:
	




[bookmark: _GoBack]Signatures below indicate commitment to each person’s responsibility to uphold their parts of this contract.  Copies of this contract will be distributed to all parties.
Student Signature: _________________________________________
Parent Signature: __________________________________________
Teacher: _________________________________________________
Social Worker: ____________________________________________
School Psychologist: _________________________________________
School Counselor: _________________________________________
Administrator: ____________________________________________
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