[bookmark: _GoBack]Data Collection 					DATE: _____________	Letter Day: __________
· Directions: place an X in the appropriate box IF the behavior occurred at any point during the 15-min time period.
· Problem behaviors:
· Out of assigned area (requiring more than 2 prompts)
· Physical aggression (hitting, kicking, pushing)
	
	Completed an activity
	Out of Area
	Physical aggression
	Notes

	8:15 – 8:30
	
	
	
	

	8:30 – 8:45
	
	
	
	

	8:45 – 9:00
	
	
	
	

	9:00 – 9:15
	
	
	
	

	9:15 – 9:30
	
	
	
	

	9:30 – 9:45
	
	
	
	

	9:45 – 10:00
	
	
	
	

	10:00 – 10:15
	
	
	
	

	10:15 – 10:30
	
	
	
	

	10:30 – 10:45
	
	
	
	

	10:45 – 11:00
	
	
	
	

	11:00 – 11:15
	
	
	
	

	11:15 – 11:30
	
	
	
	

	11:30 – 11:45
	
	
	
	

	11:45 – 12:00
	
	
	
	

	12:00 – 12:15
	
	
	
	

	12:15 – 12:30
	
	
	
	

	12:30 – 12:45
	
	
	
	

	12:45 – 1:00
	
	
	
	

	1:00 – 1:15
	
	
	
	

	1:15 – 1:30
	
	
	
	

	1:30 – 1:45 
	
	
	
	

	1:45 – 2:00
	
	
	
	

	2:00 – 2:15
	
	
	
	

	2:15 – 2:30
	
	
	
	

	2:30 – 2:45
	
	
	
	

	2:45 – 3:00
	
	
	
	

	3:00 – 3:15
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