Treatment Plan
Student: __________________

In the space provided below, please describe the student’s treatment plan.
What items should be checked and what should be recorded? _______________________________________
________________________________________________________________________________________________________________________________________________________________________________

Describe how rewards are earned and what the reward is (including any restrictions on use of the reward): ___

________________________________________________________________________________________________________________________________________________________________________________
Describe any consequences for not having the item that should be checked: ___________________________

________________________________________________________________________________________________________________________________________________________________________________

Staff Signature: _____________________  Student Signature:  _____________________  Date: ​​​​​​​​​​​​​​​​​​​​​​​__________
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