BATH COUNTY SCHOOLS                         
BEHAVIORAL OBSERVATION
Student Name:  
Site of Observation:  
Person responsible for student during observation:  
Observation Time:  

                                          Beginning

                Ending

  I.
Area of concern:  
 II.
Physical environment:


 FORMCHECKBOX 
at desk


 FORMCHECKBOX 
on chairs in a group

 FORMCHECKBOX 
playground


 FORMCHECKBOX 
at listening center

 FORMCHECKBOX 
on the floor


 FORMCHECKBOX 
cafeteria


 FORMCHECKBOX 
at learning center

 FORMCHECKBOX 
at chalkboard


 FORMCHECKBOX 
gym


 FORMCHECKBOX 
at table


 FORMCHECKBOX 
other:   
III.
Task (defined by the teacher) for the student to perform:  
IV.
Observation method to be used:


A  FORMCHECKBOX 
 Interval recording of targeted or academic engaged time


B  FORMCHECKBOX 
 Frequency/Duration of targeted behavior


C  FORMCHECKBOX 
 Anecdotal

A.
Interval recording (you should use stopwatch or watch with a second-hand)



Interval length:
 FORMCHECKBOX 
15 seconds           FORMCHECKBOX 
 20 seconds           FORMCHECKBOX 
 30 seconds





Mark “+” when student or peer is on-task or when the targeted behavior occurs.

Mark “-” when student or peer is off-task or when the targeted behavior does not occur.
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% of “+” responses for student  
% of “+” responses for peer  
Observer comments:  
In the teacher/supervisor/caregiver’s judgment, was the student’s behavior typical?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No(please explain):  
B.
Frequency/Duration  recording of targeted behavior.   Record the number of times the behavior occurs during a specific period of time.

Time period 






Frequency/Duration for peer:  
In the teacher/supervisor/caregiver's judgment, was the student’s behavior typical?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No(please explain):  
C.
Anecdotal observation.  Record below (and on additional pages if necessary) all pertinent behaviors occurring during the observation period, including comparison to same age, non-disabled peers.


Comments/Summary:  
In the teacher/supervisor/caregiver’s judgment, was the student’s behavior typical?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No(please explain):  
