Student:____________________                                            Date:_______________________
	Frequency Data Collection Form

                                                                                                  

	Class or Setting
	Tally Marks

	
	Pinching
	Hitting
	Swiping/Grabbing
	Yelling

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	











