Resident Name:

Severity Category:

Behavior Record: Continuous Log

Record Duration?

Recorder(s):

Setting/Residence:

Behavior Treatment Plan:

Behavior(s) to be recorded:

General Instructions: When the behavior(s) described above occur, record the date, time, the behavior, the location where
the behavior occurred, the length (duration) of the behavior episode if specified, the severity level for the worst incident in the
episode if specified, and any appropriate comments. The severity descriptions are listed on the back of this form.

Specific Instructions:

Date

Time
(AM/PM)

Behavior

Location

Duration
(sec/min/hr

Severity
Level

Comments and Recorder Initials

*Example*




Date

Time
(AM/PM)

Behavior

Location

Duration
(sec/min/hr

Severity
Level

Comments and Recorder Initials




Severity

AwbhpE

Self-injury/Assault

No marks, no injury

Injury, medical attention not required
Injury, attention from nurse required
Injury, physician attention required

PobdE

Inappropriate Activity Level

Noticeable by other party

Interferes with person's own training
Interferes with another person's training
Interferes with several other persons' training

Property

Sentimental value
. $0- $1.00
. $1.01-%$10.00
. $10.01 - $50.00
. $50.01-$150.00
$150.00 +

O s WN R X

Hoarding/Stealing

1-5items
6-10 items
11-20 items
21-50 items
. 50+ items

gD




