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ABC Recording Form
Child Name: 	    School: 	        Observer: 	.
	TIME
	SETTING
	ANTECEDENT
What was happening before 
the behavior occurred?
	BEHAVIOR
What specifically occurred?
	DURATION
How long did the behavior last?
	CONSEQUENCE
What happened after 
the behavior occurred?

	

	
	
	





	· <5minutes
· 5-10 minutes
· 11-30 minutes
· 31-60 minutes
· >60 minutes
	

	
	
	
	Rating of INTENSITY:        1        2        3        4        5
	
	

	

	
	
	





	· <5minutes
· 5-10 minutes
· 11-30 minutes
· 31-60 minutes
· >60 minutes
	

	
	
	
	Rating of INTENSITY:        1        2        3        4        5
	
	

	

	
	
	





	· <5minutes
· 5-10 minutes
· 11-30 minutes
· 31-60 minutes
· >60 minutes
	

	
	
	
	Rating of INTENSITY:        1        2        3        4        5
	
	

	

	
	
	





	· <5minutes
· 5-10 minutes
· 11-30 minutes
· 31-60 minutes
· >60 minutes
	

	
	
	
	Rating of INTENSITY:        1        2        3        4        5
	
	

	

	
	
	





	· <5minutes
· 5-10 minutes
· 11-30 minutes
· 31-60 minutes
· >60 minutes
	

	
	
	
	Rating of INTENSITY:        1        2        3        4        5
	
	

	

	
	
	





	· <5minutes
· 5-10 minutes
· 11-30 minutes
· 31-60 minutes
· >60 minutes
	

	
	
	
	Rating of INTENSITY:        1        2        3        4        5
	
	

	Additional Notes:
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