
Shawnee County CDDO Behavior Data Summary

J
a
n
.

F
e
b
.

M
a
r.

A
p
r.

M
a
y

J
u
n
.

J
u
l.

A
u
g
.

S
e
p
t.

O
c
t.

N
o
v
.

D
e
c
.

J
a
n
.

F
e
b
.

M
a
r.

A
p
r.

M
a
y

J
u
n
.

J
u
l.

A
u
g
.

S
e
p
t.

O
c
t.

N
o
v
.

D
e
c
.

J
a
n
.

F
e
b
.

M
a
r.

A
p
r.

M
a
y

J
u
n
.

J
u
l.

A
u
g
.

S
e
p
t.

O
c
t.

N
o
v
.

D
e
c
.

J
a
n
.

F
e
b
.

M
a
r.

A
p
r.

M
a
y

J
u
n
.

J
u
l.

A
u
g
.

S
e
p
t.

O
c
t.

N
o
v
.

D
e
c
.

1 1 1 1

2 2 2 2

3 3 3 3

4 4 4 4

5 5 5 5

6 6 6 6

7 7 7 7

8 8 8 8

9 9 9 9

10 10 10 10

11 11 11 11

12 12 12 12

13 13 13 13

14 14 14 14

15 15 15 15

16 16 16 16

17 17 17 17

18 18 18 18

19 19 19 19

20 20 20 20

21 21 21 21

22 22 22 22

23 23 23 23

24 24 24 24

25 25 25 25

26 26 26 26

27 27 27 27

28 28 28 28

29 29 29 29

30 30 30 30

31 31 31 31

                                                                         

Person being served: ________________________________________________     Year(s): ______________      Provider: _____________________

Damages Own/Others' PropertyTantrums/Emotional Outbursts

Make a mark in the appropriate column for each day the behavior occurred.  

Physically Assaults Others Disrupts Others' Activities
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Make a mark in the appropriate column for each day the behavior occurred.  

                                                    

Person being served: ________________________________________________     Year(s): ______________      Provider: _____________________

Verbally/Gesturally Abusive Self Injurious Teases/Harasses Peers Resists Supervision
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Make a mark in the appropriate column for each day the behavior occurred.  

                                                                                                              

Person being served: ________________________________________________     Year(s): ______________      Provider: _____________________

Runs or Wanders Away Steals Eats Inedible Objects Sexual Inappropriateness
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Person being served: ________________________________________________     Year(s): ______________      Provider: _____________________

Definitions of Behaviors to be Documented for the BASIS Re-evaluation

Tantrums/Emotional Outbursts:  A combination of 2 or more of the following behaviors: screaming, crying, swearing, 

banging on walls, doors, windows, other objects, throwing self on floor.

Damages Property:  Deliberately breaks, defaces or destroys things by hitting, tearing, cutting, throwing, burning, 

marking, or scratching.

Physically Assaults Others:  Causes physical pain to other people or to animals by hitting, kicking, biting, pinching, 

scratching, pulling hair, or striking with an object. 

Disrupts Others Activities:  Interfering significantly with activities of others by clinging, pestering, teasing, arguing, 

complaining, picking fights, laughing or crying without reason, interrupting, yelling, or screaming.

Verbally/Gesturally Abusive:  Swears, makes verbal threats, name-calling, obscene gestures, gestures that indicate 

aggressive intent or threat.

Self Injurious:  Causes injury to own body by hitting self; banging head; scratching, cutting, puncturing, biting rubbing 

skin, pulling out hair, picking on skin, biting nails, or pinching.

Teases/Harasses Peers:  Any behavior preformed deliberately to annoy another person.

Resists Supervision:  Non-compliant behavior, refuses to follow instructions.

Runs/Wanders Away:  Repeatedly and deliberately or inadvertently leaves program area, group activity, 

or living area and requires staff support to insure the persons health and safety.

Steals:  Deliberately takes belongings, including food.

Eats Inedible Objects:  Puts objects other than food or medicine into the mouth and ingesting them.

Displays Sexually Inappropriate Behavior:  Includes public masturbation, public undressing, inappropriate touching of 

self or others, making sexual remarks, or gestures, forcing sexual attentions on others or voyeurism.

Smears Feces:  Deliberately handles, throws or spreads feces.

By signing you agree that the data

provided above is accurate to the

best of your knowledge.

Staff Signature: _________________________________________   Date: __________________

Staff Signature: _________________________________________   Date: __________________

Smears Feces:

Frequency: _________


