
Behavior Support Plan (BSP) Training Documentation Form

I have read and understand the attached Behavior Support Plan (dated _______________) for
_____________________ (insert enrollee’s name).  I have received training on this plan
regarding preventatives, approved interventions, data collection, and plan reviews.   I have had
opportunity to ask questions and clarify any concerns that I may have.   I understand that it is my
responsibility to familiarize myself with the policies and procedures outlined in the most recent
FCBMRDD Behavior Support Procedures Manual.   Additional questions can be directed to
_____________________(insert BSP author/monitor’s name) at ________________ (insert
phone #).

             Printed name                      Date                    Title                          Signature

Original stays with plan author/monitor.
Copies to main file at all sites included in plan; author’s supervisor


