 Name: 

THERAPIST:_______________

             Date: 

Place a tally mark (/) in the columns below for each occerence of problem behavior 
Target Behavior Data Sheet
          
                                                                                                  
	Time
	Agg


	SIB
	Vocal St
	Tant
	Tant

Duration
	Activity

	8:45 – 9:00 am


	
	
	
	
	
	

	9:00 – 9:30 am
	
	
	
	
	
	

	9:30-10:00am
	
	
	
	
	
	

	10:00-10:30 am
	
	
	
	
	
	

	10:30-11:00 am
	
	
	
	
	
	

	11:00-11:30 am
	
	
	
	
	
	

	11:30-12:00 pm
	
	
	
	
	
	

	12:00-12:30 pm
	
	
	
	
	
	

	12:30-1:00 pm
	
	
	
	
	
	

	1:00 – 1:30 pm
	
	
	
	
	
	

	1:30 – 2:00 pm
	
	
	
	
	
	

	Total
	
	
	
	
	
	


1.  Aggression (Agg): Any forceful contact, including hitting, scratching, and/or biting between student and another individual, includes all attempts.  Does NOT include pushing against an adult or child in order to bypass adult or child.  For biting write B in this column 

2. Self-Injurious Behavior (SIB): Any forceful contact inflicted upon himself.  Includes, but not limited to biting self, hitting or scratching self. 

3. Vocal Stereotypy: Screeching, done repetitively and non-contextually.
4. Tantrum: Includes any of the following two behaviors (Crying, Pushing, Whining, Aggression, Disruption, and NC) and lasts for at least 30 seconds.  A new Tantrum is scored as beginning after at least a 1-minute pause.

5. Tantrum Duration: Record the length of time each tantrum lasts.  

6. Activity: Indicate the activity occurring at the time of the target behavior.
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