
ABC Observation Form 

 

Student:______________________________________ Grade:_____ School:__________________________________________ 

Date(s):______________________________ Observer:____________________________________________________________ 

Behavior of Concern:________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

 

Date:________________ 

Time: ________________  

Date:________________ 

Time: ________________  

Date: ____________________ 

Time: ___________________ 

CONTEXT OR 

CIRCUMSTANCES 

   

ANTECEDENT 
(What happens just prior) 

   

BEHAVIOR 

   

CONSEQUENCE 
(What happens right after) 

   

COMMENTS OR OTHER 

OBSERVATIONS 
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