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The behavor analyst will in-service all
staff on the use of client #2's booster seat
and BEF. T e dinical team will monitor
(hrough ite raction assessments 1x a
waex for a sericd of 30 days and then on
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2einz used appropriately as well as a
naal time assessment 1x a week for a
neriod of 30 days and then on a routine
sasis to en: ure the booster seat is used
appropnate y during meal times. In the
fulure, he [ ehavior analyst will ensure all
staff are rained on BSPs of People
Suppoited

“aciity ID: 921515 If continuation sheet Page 2 of 2



