
Functional Behavior Assessment Sevier County Schools
CLASSROOM OBSERVATION

Student: ________________________
________________________________________________________________________________________________________________
TARGET Antecedent:          Behavior:        Consequences:
BEHAVIOR: Who (was present?)       Describe the      What changed for 

 Where (did it happen)?   inappropriate behavior.         student? What 
                 What (was the student doing?)          Estimate how often it occurred.      did the child get or avoid?

_________________________________________________________________________________________________________________________________
Observation 1      Frequency:
Date ______      __0%

     __25%
     __50%
     __75%
     __100%

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Note positive behaviors that occurred:  (Use additional page or back)
_________________________________________________________________________________________________________________________________
Observation 2      Frequency:
Date ______      __0%

     __25%
     __50%
     __75%
     __100%

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Note positive behaviors that occurred: (Use additional page or back)
__________________________________________________________________________________________________________________________________
Observation 3      Frequency:
Date ______      __0%

     __25%
     __50%
     __75%
     __100%

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Note positive behavior that occured:  (Use additional page or back)
__________________________________________________________________________________________________________________________________

Completed by:    Name __________________________                    Position __________________________ 


