
CLINICAL FORM TEMPLATE

ABC Behavior Chart

ABC BEHAVIOR CHART

Child's Name: Date of Birth: dd / mm / yyyy

Age: Sex:

Observer's Name:

GUIDE Antecedent: What happened directly or immediately before the behavior occurred? Were there any possible triggers such as the

environment/setting/activity? What were you/they doing/saying before the behavior? Behavior: Describe their behavior accurately and specifically.

Write down what you saw and heard Consequence: What happened immediately after the behavior occurred? What did you do/say?

Entry 1 - Date:Time:

Entry 1 - Antecedent

Entry 1 - Behavior

Entry 1 - Consequence

Entry 2 - Date:Time:

Entry 2 - Antecedent

Entry 2 - Behavior

Entry 2 - Consequence

Entry 3 - Date:Time:

Entry 3 - Antecedent
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Entry 3 - Behavior

Entry 3 - Consequence

Entry 4 - Date:Time:

Entry 4 - Antecedent

Entry 4 - Behavior

Entry 4 - Consequence

Entry 5 - Date:Time:

Entry 5 - Antecedent

Entry 5 - Behavior

Entry 5 - Consequence
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