Baseline Data Collection: Event Recording
	Date:
	Click or tap to enter a date.	Start time:
	Click or tap here to enter text.	End time:
	Click or tap here to enter text.
	Setting:
	Click or tap here to enter text.	No. Adults:
	Click or tap here to enter text.
	Activity:
	Click or tap here to enter text.	No. Students:
	Click or tap here to enter text.
	Behavior:
	Click or tap here to enter text.


Event Recording Directions: Place a tally mark in the box each time you see the behavior occur.


Behavior occurrences:
Click or tap here to enter text.


Observation 1





___________  /  _________  =    _________
# of Occurrences	Time		Rate

_________/___________ X 100 = ________
Lesser total    Greater total		   IOA

Observation 2
Behavior occurrences:
Click or tap here to enter text.





_____________  /  _________  = ___________
# of Occurrences       Time		Rate

__________/___________ X 100 = ________
Lesser total    Greater total		   IOA

Observation 3
Behavior occurrences:
Click or tap here to enter text.





_____________  /  _________  = ___________
# of Occurrences	Time	 	Rate

__________/___________ X 100 = ________
Lesser total    Greater total		   IOA
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Target Behavior: __________________________  Replacement behavior: _______________________

Functional Assessment-Based Intervention
Target Behavior	OBS #	OBS #	OBS #	OBS #	Replacement Behavior	OBS #	OBS #	OBS #	OBS #	Observation Number or Date

Rate



