

Behavior Tracking
Child Name: 





    Classroom: 





Tracking Dates:  2-Week Period from 


  to   
 

    
Instructions for Teacher/Providers: Record the number of times you experienced each behavior for this child over the 2-week period.

	
	
	Mon
	Tues
	Wed
	Thur
	Fri
	Mon
	Tues
	Wed
	Thur
	Fri

	What happened before incident
	Asked to do something
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Child not engaged
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Could not get desired item
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Loud/disruptive environment
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Nothing specific observed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Child’s activity was interrupted
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Other child provoked
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sensory-related – touch, smell, etc.
	
	
	
	
	
	
	
	
	
	

	
	Transitional time
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Attention given to others
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Other:
	
	
	
	
	
	
	
	
	
	

	
	Other:
	
	
	
	
	
	
	
	
	
	

	
	Other:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Challenging  behavior(s)
	Noncompliance
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Verbal aggression
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Property destruction
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Provoking/teasing others
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Running away
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Screaming/tantrum
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Self-injurious behavior
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Physical aggression towards  peers
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Physical aggression towards  adults
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Spitting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sudden/extreme withdrawal
	
	
	
	
	
	
	
	
	
	

	
	Biting
	
	
	
	
	
	
	
	
	
	

	
	Other: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Teacher Response(s)
	Offered a choice
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Offer we care bag
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Breathing techniques
	
	
	
	
	
	
	
	
	
	

	
	Called for assistance
	
	
	
	
	
	
	
	
	
	

	
	Offered safe place
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Separation within room/area
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Removed from room/area
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Verbal redirection to activity
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Called parent
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Other:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Other:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Other:
	
	
	
	
	
	
	
	
	
	


Initialed:  Teacher(s)


Date 

     Coach 


Date 



Complete tracking with all relevant notes.  Keep original, give copy to ED Coach or Child Care Support Specialist & MH Consultant.  If child receives 3 incident reports in 1-month period, refer to a MH Consultant.  Share with parents as ED Coach orChild Care Support Specialist  MH Consultant sees appropriate. 
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