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Documentation Form Three  

Functional Assessment 
 

 

Care Coordinator (CC): ______________________ Site: _______________ 

Reviewer: ________________________________   Date: _______________ 

Child ID # ________________________ 

Code  M Met  

 P Partially  Met  

              U Unmet 

              DNA       Does Not Apply 

 

Standard Rating Comments 

1. Begins with a brief, clear statement of the crisis behavior or situation. M   P   U   DNA 
 

2. A detailed description of the frequency, intensity, and duration of the 

behavior or crisis situation. 
M   P   U   DNA 

 

3. Includes a description of the setting events or triggers that lead to the  

 crisis behavior or situation. 
M   P   U   DNA 

 

4. A statement describing when the crisis behavior or situation does not occur. M   P   U   DNA 
 

5. Includes a description of things the person does (antecedent behaviors) that 

signal the crisis situation or behavior may be beginning. 
M   P   U   DNA 

 

6. A detailed description of who is involved and if other activities going on in 

the environment may make the situation better or worse. 
M   P   U   DNA 

 

7. A detailed description of what happens after (an as a result of) the crisis or 

behavior including actions taken or not taken by others, emotions or 

responses by others, and punishments or rewards given to the youth or other 

family member. 

M   P   U   DNA 

 

8. A detailed description of what the child or family member involved in the 

crisis or behavior does and feels after the behavior. 
M   P   U   DNA 

 

9. A description of what has been tried in the past, how well it was 

implemented and how well it worked. 
M   P   U   DNA 

 

10. An educated guess about what benefits or functions the youth or other 

family member is getting from the crisis behavior or situation.  
M   P   U   DNA 

 

 

Record other comments on the back of the page or attach extra sheets.  If using the back or extra sheets check here ________. 
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