Performance Improvement Plan ~ $tep One

Youth's Nama Living Unit Date & Yims
gQ Actepiabie Behaviors: {Circla the viclatlon (s} of acceptable bahavior) -
i -Hemain in Authorized Area . Use State property a¢ desfgned
2. Respectthe safety of everypne 7. Use appropriate, respactiul !anguage
3, RespectState & personal propsety ~ 8, Arriveon time. Be on ik,
&, Follow all Instructlons from aduls, 9. Followthe dress code

immudiataly . 10. Staep only during schedule steep hours
5. Actrespectiully toward everyone .

Ta complete Step Ona, and bagln to M you must be honast about what you did,
Focus on vourself, not others,

Review this with a staff member, By Inftialing, the Staff member agrees you are taking
responsibillty for the problem, You are approved {Inftial) to go 10 Step 2




Performance mprovement Plan - Step 2

My Problem Areas

YWhen you are not followlng acneptable behavior...you are having @
problem. Choose ohe or more of thed2 problem arean Yo label your

problem;: - -
1. 7.
1 pot someons olse fo do something ‘
wWons
2. 8. ;
 ws doing things thet s bad for me. 1 let someons else gof me into dbing.
I was not earing sbout sayself, sometiing wrong.
3, ) 9. Algohol ox Drog Problen
¥ was dofag something wrong to ofkes, 1 was using drugs or aloohol.
1 way not oatiag for others.
4, Authoiity 10, Bfealing
T was nof respesting adult ingtraotions, 1 mtole something,
5, ] 11, Lylaw
1 told o He to make myealf blg or ty get
out of frouble,
6. Aparavaton Othaty 12.  Pronting
T threptented, putdown atlioss. 1 was befng a foke. . trying to look good,

Think about the 12 problem ateas. What problem areu(s) were you
having?




Explain how this problem area Is a problem for you, Explain how your
problam s a problem for others,

Review this with @ stalf mamber. By inifialing, the Stalf member agress
you understand your probler area. You are approved to go onto Step 3
___{staif Initial),




Mot

Performance Improvement Plan ~ Step 3

My Thinking Errors

Every behavior has 4 parts;  Thinking; Feeling; Dolng and Physiclogy (whet
is happening Inside your body). Thinking dilves the other parts, Problems
hegin when a person has & Thinking Error{s). 4 kinde of Thinking Errors

aen

For example: Thinking only of your For exataple; Thinking e or others
self and what you want. are afl aguinst you,
2. Minimizing and / ot 4, Blaring Othe

' : . For example: Blarring your behavior
For example: Sasing or sxplelning on ¢ situation or on others

your probjem as "no by desl® or
dolng no hamm, ‘s someohs alse's faull”,

Referring fo others with put-downs
or negative labals,

Think about the 4 Thinking Errors, What Thinking Eror(s) were you
having?

Explain how this Thinking Error(s) resufted In a problem for you and for
others?

Review This With & stalf mammber, By IHBIng, the Gtall member agree
you honestly understand your Thinking Error(e); snd how K relates fo the
problem area. You are approved to go onto Step 4 (staff Initlal),




Sercegerd

b mg?

Performance Improvement Plan — Step 4

Whet we behave we are tving to maet ong oF mote peeds, The needs
are,

Fower ~1o b important; fo be In | Belonging - io i mogst
cherge | acoepted

Freedom —{o have acholog;to | Fun — fo have pleasurs; to enidy .

do what { want miyself

Thittk about the nesds, What need wars you trylng to meet?

Describe the heed you were frying to mest, Why ls thls need « need for
you? Did you get your need met (Yea or No)?  Explain why or how.

By Initlaling, the Stafl member agrees you honsstly understand your Basic

' Neatd(s), and how It relates to your problsm ares. You ate approved fo go

orito Step 5 (utaff Inlital).




ngasd

Performance Improvement Plan — Step &

My Plan Worksheet
How will you behave as expactsd?

- Thinking—whatcorrest | Feeling ~ what emotions will
thoughts will vou havs? 1 Tollow your thoughts?
Physiology — Whet wil your Dain_g - how wiit you act as &
body be doing Inside? result of what you think &

feel?

Wheat Thinking Error wil you avoid and how will you avold it?

What will your-feslings be, 8w a result of your thinking? -'

i

Whet will be happening inside you If you think and feel thls way?

What will you do pro-gocially to mest your neads? '

Review this with Staff for approvel (staif Iniitlal). Now you are ak
to pull all your work together and complete your Performance Impravemsnt
Plan, By iniflaling, the Stalf mamber agrees you have taken an honest lvok
at yourself. You ars approved to gio on to the Performance Improvemsnt

Plan,




rorts

Performance impmveﬁaent Plan

Yauth's Nams Living Unlt Date & Time
Gategoriss of Acseptuble Behavivrs: (Clrole the vicletion{s))
1, Rermain i Autherized Area 8, Lse State property as designad
2. Respec! the salely of everyons 7. Use srpropiiate, respeciful language
3. Respaut Hule & pursunal properly 8. Arjve on tims, Beohtask,
4, Foliow aflinstruntions from adults, b. Foflow the dress cotls
frimedlatsly 10, Sleap only during scheduled sleep

B, Adl respacifully toward everyons hours

What | did was!

My Problem Aran(s) and Thinking Ervor(e) wera:

The Neod(s) | was trylrig Yo fulfilf wast




| sould mest this neeti{s) responsibly by

The natural sonsequence {what | fost) for this behavior Incldent
ls; )

Wy Flan to do better Iss

1 aomml to fiving by this plan,

"The freatment team hes reviewsd this plan, and accaple I

Treatment Tearn Chalr Bignature & Dato




Performance Improvement Plan Step Checklist

Please, complete Section A after youth hog completed each step of the
Performance Tmprovement Plan :

Section A:

Name of Youih Date:

Step: Dute Step Completed:___ Tine Step Completed
Name of Staff Who Reviewed Step i; |

Step II: Date Step Completed: Time Step Completed:
Nome of Staff Who Reviewed Step 2

Step ILT: Date Step Completed: __ Time Step Complefed:

Name of Staff Who Reviewed Step 3;

Step IV: Date Step Completed: Time Step Completed:
Name of Staff Who Reviewed Step 4: '

Step Vi Date Step Completed: Time Step Completed:
Name of Staff Who Reviewed Step 5:

Performance Improvement Plan: Date/Tine Completed__

Noate of Counselor who reviewed and accepted plan:

Please provide any additional information as it relates to the review and
completion of the student's Performance Improvement Plan,

Student's Signature | Date

Staff Signature . Date




Daily Progress Check List

_ Please complete Section B on each shift daily by checking yes or no if the
student has performed the Following behaviors 1o indicate dally progress.

- Sectioh B

Remain in Authorized Areq |

Respects the sofety of everyone

Respects state & personal property

Follows all instructions from adults, immediately |
'A-c‘ts respectfully Yowards everyone (staff/students)
Uses stafe property os designed which includes:
Paper, pencils, doors, tables, clothing, walls,

Clinic passes/grievance forms,

Uses appmpriai*é and respeciful language

| Arrives on time for school/activities and be on task
Follows the dress code

Sleep only during scheduled sleeping hours

Yes____orNo___ -
Yeg __orNo___
Yeg, __orNo_
Yes __ orNo___
Yes  orNo___

Yez ___orNe

Yeg . orNo____
Yes  or Ne
Yes_ _orNo

Yes  orNo

Please provide any additional information on student's positive behavior,

Staff Signature ‘ " Date




