
Behavior Tracking Tool 

Child Name:                  CPID #          Classroom:  

Tracking dates:  For 1 week period:     FROM                                 TO  

Instructions for Teachers:  Record the number of times you experienced each behavior for this child over the 1-week period 
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Appeared to be in discomfort 
Asked to do something 
Bored – child not engaged 
Could not get desired item 
Loud/disruptive environment 
Nothing – “out of the blue” 
Ongoing behavior interrupted 
Other student provoked reaction 
Sensory related – touch, smell, 
etc. 
Stopped from doing activity 
Transitional time 
Attention given to others 
Other: 
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Noncompliance ( not following 
rules or request) 
Physical / verbal aggression 
(profanity) 
Property destruction 
Provoking/teasing others 
Running away 
Screaming / tantrum 
Self-injurious behavior 
Hit/kick peers 
Hit/kick adults 
Spitting 
Sudden/extreme withdrawal 
Other: 
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Called for assistance 
Interruption/blocking 
Physical discomfort relieved 
Physical redirection to activity 
Verbal redirection to activity 
Required to continue activity 
Removed from area 
Separation within room / area 
Removed from room (only if 
necessary) 
Other: 
Other: 
Other: 

Record any helpful notes in the space below: 
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