
 

 

 

 
Behaviour Management Programme:                      Name   

                                                          D.O.B :  

 
Aims  

 

Description of behaviour at present 

 

 

 

Possible triggers 

 

 

 

Management of the environment 

 

 

 

Management of behaviour 

 

 

 

Behaviours we want to increase 

 

 

 

Re-active strategies 

 

 

Pro-active strategies 

 
Date:  

Agreed by: 

 

Parent/Carer…………………………………………………………………….. 

 

Teacher…………………………………………………………………………… 

 

Inclusion Manager:  

 

Head Teacher:  

 

 
 


