
  

  

  

 

   

 

 

   

     

 

 

   

   

   

 

CCA-1276A FORFF (6-21) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Child Care Administration 

ACTION PLAN 
Child Care Provider Name: 

The Action Plan can be completed in a meeting with the AZ STEPS Resource Consultant, child’s parent, primary 
teacher, director and/or owner, if deemed necessary by the Resource Consultant. The Action Plan may be edited during 
consultation and collaboration with the Resource Consultant. 

Name of Child: Date: 

Classroom: Age: Date of Birth: 

Action Plan meeting participants: 

Challenging behavior(s) identified: 

Strategies to decrease challenging behaviors: 

Time Frame and key milestones for implementation of strategies: 

Date of next meeting (if needed): 

SIGNATURES 

Parent/Guardian: Date: 

Center Director/Owner: Date: 

Teacher: Date: 

FOLLOW-UP 
Results of Strategies: 

Date of next meeting (if needed): 

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with 
disabilities • To request this document in alternative format or for further information about this policy, contact 
602-542-4248; TTY/TDD Services: 7-1-1 • Disponible en español en línea o en la oficina local 
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