FREQUENCY AND DURATION BEHAVIOR DATA SHEET
Student Name:						Date:                
Behavior Key:  (e.g.: B= Biting, H=Hitting, S=Screaming)
Note: Use a separate line for each episode.   Count a separate episode if more than 10 seconds lapse between one behavior and the next
	Behavior(s)
	Number of Behaviors
(tally each one)
	Total Episode Duration
	Staff Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



