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Student: _________________________________ Student ID: ______________

Grade/Team: _____________________________ Date: ____________________

Contract starts: _________________________ Review date: ______________

1. SPECIFIC BEHAVIOR THAT MUST STOP

The specific, observable behavior addressed by this contract is:
________________________________________________________________________________

Where/when the behavior has occurred: __________________________________________________

2. ONE-MORE-OPPORTUNITY AGREEMENT

I understand that this contract gives me one more opportunity to stop the behavior identified above.

If I repeat this behavior during the contract period, the administrator will review the new incident and I may be suspended from school.

3. REPLACEMENT BEHAVIOR & SUPPORT PLAN

I will do this instead: Staff will support me by:

[ ] Follow the direction or expectation [ ] Use respectful words/actions [ ]
Request help or a brief reset [ ] Use the agreed signal or strategy [ ] Walk
away/report a concern [ ] Other: __________________

[ ] Teach/model the replacement skill [ ] Give a private prompt or
redirection [ ] Provide a planned check-in [ ] Allow the agreed reset/support
[ ] Recognize progress consistently [ ] Other: __________________

4. MONITORING, GOAL & POSITIVE REINFORCEMENT

Settings/classes monitored: Daily success goal: When successful, I earn/choose:

________________________ _____ of _____ checks / _____% ____________________________

Progress review: [ ] Daily [ ] Every 2–3 days [ ]
Weekly

5. IF I NEED SUPPORT

My early warning signs/triggers: ________________________________________________________

Before the behavior occurs, I will: _____________________________________________________

The adult support that helps me return successfully is: ___________________________________

6. COUNSELING SUPPORT OFFERED / ASSIGNED

[ ] School Counseling [ ] Latino Counseling [ ] CareSpace Counseling

[ ] Blythe Mental Health Counseling [ ] SPED Counseling [ ] BrightLife Counseling

[ ] Drug Counseling Referral date: __________ Staff contact: ______________ Follow-up: __________

7. REVIEW & AGREEMENT

[ ] Student and family were informed that repeating the named behavior may result in suspension after administrator review.

Student: __________________ Administrator: __________________ Parent/Guardian: __________________

Date: __________ Review outcome: [ ] Continue [ ] Adjust [ ] Successfully completed


