
                                 ABC Chart				

Day/Time/Student	    	Antecedent		           Behavior	         		Consequence
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Appendix 2

Daily Behavior Rating Form	           Date:                             	            
 
	Student Name
	7:55-9:30
	9:30-10:30
	10:30-11:30
	AM
	11:30-12:30
	12:30-1:30
	1:30-2:15
	PM
	
	

	Follow Directions
	    
	
	
	
	
	
	
	
	
	

	Complete Work
	
	
	
	
	
	
	
	
	
	

	Positive Interactions
	
	
	
	
	
	
	
	
	
	



Comments:________________________________________________________

_________________________________________________________________
	Student Name
	7:55-9:30
	9:30-10:30
	10:30-11:30
	AM
	11:30-12:30
	12:30-1:30
	1:30-2:15
	PM
	
	

	Follow Directions
	    
	
	
	
	
	
	
	
	
	

	Complete Work
	
	
	
	
	
	
	
	
	
	

	Positive Interactions
	
	
	
	
	
	
	
	
	
	



Comments:________________________________________________________

_________________________________________________________________
	Student Name
	7:55-9:30
	9:30-10:30
	10:30-11:30
	AM
	11:30-12:30
	12:30-1:30
	1:30-2:15
	PM
	
	

	Follow Directions
	    
	
	
	
	
	
	
	
	
	

	Complete Work
	
	
	
	
	
	
	
	
	
	

	Positive Interactions
	
	
	
	
	
	
	
	
	
	



Comments:________________________________________________________________________________

__________________________________________________________________________________________

Instructions: Place a dot in the appropriate box according to behavior and time of day. Once a student exceeds 3 dots in a box, mark it with a U (“unacceptable”) for that hour. Modify the behaviors or the chart to fit the needs of your classroom.
Appendix 3
Behavior Notice!

Today, _______________________________ your child had the following behaviors/incidents:
 	
______ Not following directions		_______ Disrespect to adults 		

______ Touching/hitting others		_______ Not paying attention during instruction

______ Talking during instruction    		_______ Yelling/screaming

______ Running/ unsafe behavior		_______ Time out

__________________________________________________________________________________________

__________________________________________________________________________________________
Please talk with your child about this behavior. Please sign and return this form. 

X_____________________________________________________________________




Aviso de Comportamiento!

Hoy, _______________________________ su hijo(a) tuvo el siguiente comportamiento/incidente:
 	
______ No siguiendo instrucciones			_______ Falto respeto hacia adultos 		

______ Tocando/pegándole a otros			_______ No prestó atención durante instrucción

______ Hablando durante instrucción		_______ Gritando

______ Corriendo/ comportamiento inseguro	______ Castigo (Tiempo de espera)

__________________________________________________________________________________________

Por favor hable con su hijo(a) sobre este comportamiento. Por favor firme y regrese este formulario.

X____________________________________________________________________
Appendix 4

TITLE: CONTACT LOG 	    TEACHER’S NAME: ____________________   	ROOM #: _____

	Date/Time
	Student Name
	Who initiated contact?
	Details of conversation including any witnesses to the conversation.
	Additional Notes

	




	
	
	
	

	




	
	
	
	

	




	
	
	
	

	
	
	
	




	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Hallandale Elementary School-wide Behavior Log

Student_______________________________Teacher__________________
Parent/Guardian_________________________________________________
Home Phone______________________ Cell Phone_______________________

	Date
	Behavior
	Intervention/Consequence
	Response

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[bookmark: _GoBack]
