[bookmark: _GoBack]Perry County Schools
Student Behavior Observation
Student Name: _____________________________________	Grade: ____________________
Teacher Making Observation: ___________________________   School: ___________________ 

Brief description of observation: ____________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Place of observation: ______________________________________________________________
Time of day: __________________________		
Were other students involved? If yes, who?    Yes       No      _________________________________
Is this the first time this type of behavior has occurred?   Yes      No
Have you made contact with a parent/guardian concerning this behavior?   Yes     No
If yes, what was parent’s reaction? ______________________________________________________
Have you discussed this behavior with the student?    Yes    No
If yes, what was his/her reactions? _______________________________________________________

Teacher Signature: ________________________________________________  Date: _______________
Place in Counselor’s/JR Ainsworth’s box. 
