MY aBC DATa Questions SHEET
           My Name: __________________________
 DATE:   ________________________________   

PLACE BEHAVIOR OCCUREED: ​​​​​​​​_________________ TIME BEHAVIOR OCCURRED: ____________

WHAT was the behavior? 

· What did I DO? ________________________________________________________________________

· What did I SAY? _______________________________________________________________________

BEFORE I DID THE BEHAVIOR…

· What was the teacher or parent DOING?_______​​​​​​​​______________________________________________

· What was the teacher or parent SAYING? ____________________________________________________
· What WAS EXPECTED OF ME AT THAT TIME? ______________________________________________   

      AND have I done  those things before? (describe) _________________________________________________
· WHO was in the room? ___________________________________________________________________
· WHO was in close to me at the time? ________________________________________________________
· What was he/she doing?  ​​​​​​​​_________________________________________________________________
· What was anyone else present doing? _______________________________________________________
· What was/were OTHER ADULT(s) doing?  ___________________________________________________
AFTER I DID THE BEHAVIOR…
· What did the teacher or parent DO? _________________________________________________________

· What did the teacher or parent SAY? ________________________________________________________

· Did the teacher or parent move?  _______ If so, where? (CLOSER TO/AWAY FROM me? ____________

· What did others DO? _________________________ What did others SAY? _________________________

· Did they move? _____ If so, where?  (CLOSER TO/AWAY FROM me) ____________________________

· What did other adults DO? ________________________________________________________________ 

· What did other adults SAY?________________________________________________________________

· Did they move? ____ If so, where?  (CLOSER TO/AWAY FROM me?) ____________________________

· What did I GET? _____________________________AVOID?____________________________________

· What did I DO IN RESPONSE?  _________________________________________________________

· Did anyone get HURT? _____________________ Was there any DAMAGE to PROPERTY?  __________

· How LONG did the behavior LAST? ___________
· HOW do I FEEL now?  ___________________________________________________________________
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