
ABC Data Recording Sheet 

Student Name:____________________________________  Teacher:___________________________________________ 
 

            Setting/Activity             Antecedent          Behavior  Consequence  Comments 
 
Date:___________ 
Start Time:______ 
End Time:_______ 
          
        Intensity 

Mild               Severe 
1   2   3   4   5   6   7 
 
Rater:____________ 
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