

Student Name (D.O.B.): ___________________________________     School / Building: __________________________________
	Date
	Time
	Antecedent

What was happening before the behavior occurred?
	Behavior


	Consequence

What happened after?
	Duration

How long did the behavior last?
	Intensity

	
	
	 
	
	
	____<1 minute

____1-5 minutes

____5-10 minutes

____10-30 min.

____1/2 – 1 hour

____1-2 hours

____2-3 hours

___3+ hours


	1   LOW

2

3

4

5  HIGH


NOTES:

	Date
	Time
	Antecedent

What was happening before the behavior occurred?
	Behavior


	Consequence

What happened after?
	Duration

How long did the behavior last?
	Intensity

	
	
	
	
	
	____<1 minute

____1-5 minutes

____5-10 minutes

____10-30 min.

____1/2 – 1 hour

____1-2 hours

____2-3 hours

___3+ hours


	1   LOW

2

3

4

5  HIGH


NOTES:

This form created by:  Kelly Dunlap, Psy.S.., School Psychologist/Positive Behavior Support Consultant

ABC Form: Duration / Intensity
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