Appendix B

Sample Data Collection Sheets

The following pages are samples of data collection tools. The tools may be adapted to meet the individual needs of the participant. These are only a small sample set of the many data collection tools available to observe the participant’s challenging behaviors.

A-B-C Chart

Name:  





Setting:  

Completed by: 




Behavior of concern: (be specific and clear): 

	Date

Approx. time
	A=Antecedent 

(before the behavior): Location, activity, people, etc.
	B=Behavior 

What did the person do?
	C=Consequence  

What happened after the behavior

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Start Time


	End Time
	Antecedent
	Behaviors
	Consequences
	Participant Response to Consequences

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


A-B-C Chart
Behavior Key: 
ABC CHECKLIST

Check variables that apply.

	TIME/

DATE
	ACTIVITY
	PEOPLE PRESENT

(list all in cottage/room/van, etc)
	BEHAVIOR

(# in order of occurrence)


	RESPONSE TO BEHAVIOR

 (# in order of occurrence)
	UNUSUAL EVENTS


	
	· Other ___________
	
	· Other _________
	· Other _____________
	· Other__________

	
	· Other ___________
	
	· Other _________
	· Other _____________
	· Other__________

	
	· Other ___________
	
	· Other _________
	· Other _____________
	· Other__________


Behavior Observation Form A

Participant Name: ___________________________










Page ______ of _______

Date: ____________       Record # ____________     Use Intensity Scale # __________
	Start:
	
	Antecedents
	Behavior
	Consequences

	End:
	
	
	
	

	Intensity:
	
	
	
	

	Initials:
	
	
	
	

	Setting
	People
	Activity
	Comments

	
	
	
	


Date: ____________       Record # ____________     Use Intensity Scale # __________

	Start:
	
	Antecedents
	Behavior
	Consequences

	End:
	
	
	
	

	Intensity:
	
	
	
	

	Initials:
	
	
	
	

	Setting
	People
	Activity
	Comments

	
	
	
	


The latest version of this document is available at http://www.polyxo.com/documents

Behavior Observation Form B

Participant Name: ___________________________





Page ______ of _______
	Date:
	Setting
	Activity
	Antecedent
	Behavior
	Consequences
	Comments

	Record #:
	
	
	
	
	
	

	Start:
	
	
	
	
	
	

	End:
	
	
	
	
	
	

	Intensity:
	
	
	
	
	
	

	Scale #:
	
	
	
	
	
	

	Initials:
	
	
	
	
	
	


	Date:
	Setting
	Activity
	Antecedent
	Behavior
	Consequences
	Comments

	Record #:
	
	
	
	
	
	

	Start:
	
	
	
	
	
	

	End:
	
	
	
	
	
	

	Intensity:
	
	
	
	
	
	

	Scale #:
	
	
	
	
	
	

	Initials:
	
	
	
	
	
	


	Date:
	Setting
	Activity
	Antecedent
	Behavior
	Consequences
	Comments

	Record #:
	
	
	
	
	
	

	Start:
	
	
	
	
	
	

	End:
	
	
	
	
	
	

	Intensity:
	
	
	
	
	
	

	Scale #:
	
	
	
	
	
	

	Initials:
	
	
	
	
	
	


The latest version of this document is available at http://www.polyxo.com/documents

Person’s Name: __________________________    Date/Time: _______________________________
Activity: ________________________________    Observer: ________________________________

Describe Challenging Behavior:

What happened BEFORE?

· Told of asked to do something
 
    Alone

· Changed or ended activity

    Moved from one activity/location to another

· Removed an object


    Told “No”, “Don’t”, “Stop”

· Object out of reach


    Attention given to others

· Not a preferred activity

                Difficult task

· Other (specify): _______________________
What happened AFTER?

· Given social attention

               Punished or scolded

· Given object/activity/food

   Request or demand withdrawn

· Removed from activity or area
               Request or demand delayed

· Ignored




  Given assistance/help

· Other (specify): _______________________
PURPOSE of behavior
· To Get or Obtain



 To Get out of or Avoid
· Activity




 Demand/request

· Attention




 Person

· Object




 Transition

· Food




 Help

· Person




 Place
SETTING EVENTS/Lifestyle changes

· Hunger




 Too hot or too cold

· Sick




 Loud noise

· Absence of a person


 Extreme change in routine

· Absence of fun activities, objects

 Medication side effects

· Unexpected change in activity/object
 Lack of sleep
· Uncomfortable clothing


 Other (specify): ________________________
Notes/Comments/Unusual Events:

DATA COLLECTION FORM

Account for the frequency and duration information. Place an “X” in the F box for every occurrence and identify the duration of that event.

	
	F
	D
	F
	D
	F
	D
	F
	D
	F
	D
	F
	D
	Total F
	Total

D

	SUNDAY

Comments: 


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MONDAY

Comments:

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TUESDAY

Comments:

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WEDNESDAY

Comments:

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	THURSDAY

Comments:

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FRIDAY

Comments:

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SATURDAY

Comments:

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	FUNCTIONAL ASSESSMENT OBSERVATION FORM

	Name: 








	Perceived Functions
	

	Starting Date:  



	Ending Date:  



	
	

	Time(s)
	Behaviors
	Predictors
	Get/Obtain
	Escape/Avoid
	
	Actual Consequences
	COMMENTS:  (If nothing happened in period.)  Write initials.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Other/Don’t Know
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Event(s)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	

	Date(s)
	

	
	O’Neill, R.E., Horner, R.H., Albin, R., Storey, K. & Sprague, J.R. (1990).  Functional analysis of problem behavior: A practical assessment and intervention strategies.  Baltimore, MD:  Paul H. Brookes Publisher.


Interval Recording/Scatter Plot Form

Used for:  ___ Frequency count (tally each time behavior occurs within each interval)


          ___ Scatter plot (Key: o = 1 occurrence; *= more than 1; x = crisis
Student: _______________________________________________    Dates: ______________________

Behavior(s): _________________________________________________________________________

	Time
	Activity
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Weekly Total = _______________________________   Average per day = __________________

Behavioral Support, Janney & Snell, 2000 Paul H. Brookes Publishing Co.

Scatter plot Form

(Event Recording of a Single Behavior)

Interval Size _____________

Name: _____________________________________      Behavior: ___________________________________











     ___________________________________

	Time Frame
	Date_______
	Date_______
	Date ______


	Date ______
	Date ______
	Total Responses
	Time Periods
	Rate of Behavior

	
	Start_______


	Start ______
	Start ______
	Start ______
	Start ______
	
	
	

	
	Stop_______


	Stop ______
	Stop ______
	Stop ______
	Stop ______
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Responses
	
	
	
	
	
	
	
	

	Time Periods

	
	
	
	
	
	
	
	

	Rate of Behavior
	
	
	
	
	
	
	
	


Scatter Plot

Client: ______________ Behavior: _____________________ Month: ________


[image: image1]___________________________ 
[image: image2]____________________________ 
[image: image3]____________________________

	Date:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12:00
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Scatter plot Chart A
Person: __________________   Dates: _________________________________

Behavior: ________________________________________________________________

Codes:       +  Intense

/   Moderate

o  Mild

	Time Period
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Copyright 1988 Berks County Intermediate Unit. All rights reserved.
Behavioral Scatter plot

Directions: Place an “X” in the space that corresponds to the time and date of each observed behavioral incident. Superimpose the person’s daily schedule on the scatter plot and look for clusters of behavioral incidents suggesting meaningful patterns. Attempt to match behaviors to possible influences related to time of day, settings, tasks, level of supervision, and other variables.

Name: _________________________________

Setting: ________________________________

Date/Time: _____________________________

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Totals

	8:00
	
	
	
	
	
	

	8:15
	
	
	
	
	
	

	8:30
	
	
	
	
	
	

	8:45
	
	
	
	
	
	

	9:00
	
	
	
	
	
	

	9:15
	
	
	
	
	
	

	9:30
	
	
	
	
	
	

	9:45
	
	
	
	
	
	

	10:00
	
	
	
	
	
	

	10:15
	
	
	
	
	
	

	10:30
	
	
	
	
	
	

	10:45
	
	
	
	
	
	

	11:00
	
	
	
	
	
	

	11:15
	
	
	
	
	
	

	11:30
	
	
	
	
	
	

	11:45
	
	
	
	
	
	

	12:00
	
	
	
	
	
	

	12:15
	
	
	
	
	
	

	12:30
	
	
	
	
	
	

	12:45
	
	
	
	
	
	

	1:00
	
	
	
	
	
	

	1:15
	
	
	
	
	
	

	1:30
	
	
	
	
	
	

	1:45
	
	
	
	
	
	


Comments:

Alternative to 15-second Interval Data Collection Form
	1 min 
	2 min 
	3 min 
	4 min 
	5 min 
	6 min 
	7 min 
	8 min 
	10 min 

	+   -- 

DR:   

P:  A    I 

S:  R   C 

     I     P 
	+   -- 

DR: 

P:  A    I 

S:  R   C 

     I     P 
	+   -- 

DR:   

P:  A    I 

S:  R   C 

     I     P 
	+   -- 

DR:   

P:  A    I 

S:  R   C 

     I     P 
	+   -- 

DR:   

P:  A    I 

S:  R   C 

     I     P 
	+   -- 

DR:   

P:  A    I 

S:  R   C 

     I     P 
	+   -- 

DR:   

P:  A    I 

S:  R   C 

     I     P 
	+   -- 

DR:   

P:  A    I 

S:  R   C 

     I     P 
	+   -- 

DR:   

P:  A    I 

S:  R   C 

     I     P 


Data is collected at each minute interval instead of every 15 seconds using the code illustrated below.

Code:
+ = on task

· = not on task
Dr= disrespectful with tick marks 

P= peer response – A-attention or I- ignore

S=support staff response- R-redirection, I- ignore, P- praise, C- called for assistance
Measuring On and Off Task Behavior
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 

	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 

	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 
	+ - 

	Activity Duration 
	Persons in Environment 
	Task 
	Latency to Transition 

	Start: 

Stop: 

Intervals: 

% ON= 

% OFF= 
	· 1:1 

· Independent   

· Less than 4 other people  

· More than 4 other people
   
	
	Time of prompt 
	Time completed 
	Type of Prompt 

(IV, DV) 


Event Recording Form

Name: _________________________  Support Staff: ________________________

Dates: __________________________ Time period of observation: _____________

Behavioral Definition (in specific, observable, measurable terms):

____________________________________________________________________

____________________________________________________________________

	Date
	Tally every time that the behavior occurs
	Total number of times behavior occured

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Tieghl-Benef, M.C., Miller, K., Reiners, J., Robinett, B. E., Freeman, R. L., Smith, C. L., Baer, D., Palmer, A. (2003). Encouraging Student Progress (ESP), Student/ team book. Lawrence, KS: University of Kansas.
Duration Recording Form

Name: _________________________  Support Staff: ________________________

Dates: __________________________ Time period of observation: _____________

Behavioral Definition (in specific, observable, measurable terms):

____________________________________________________________________

____________________________________________________________________

	Date
	Enter Time When the

Behavior Begins
	Enter Time When

Behavior Stopped
	Length of Time that the Behavior Lasted

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Tieghl-Benef, M.C., Miller, K., Reiners, J., Robinett, B. E., Freeman, R. L., Smith, C. L., Baer, D., Palmer, A. (2003). Encouraging Student Progress (ESP), Student/ team book. Lawrence, KS: University of Kansas.

WEEKLY TOTALS:














