ELEPHANT’S FORK ELEMENTARY SCHOOL
CLASSROOM BEHAVIORAL REPORT

Student ____________________________________________________     ID# _____________________             
Referring Staff _________________________________________________________________________
Grade _______ 

Date____________
Time _________
Activity ___________________
LOCATION
 FORMCHECKBOX 
 Classroom

 FORMCHECKBOX 
 Cafeteria

 FORMCHECKBOX 
Library

 FORMCHECKBOX 
 Music
 FORMCHECKBOX 
 Playground

 FORMCHECKBOX 
Bathroom

 FORMCHECKBOX 
 PE                           
 FORMCHECKBOX 
 Computer
 FORMCHECKBOX 
 Hallway

 FORMCHECKBOX 
 Bus


 FORMCHECKBOX 
Art


 FORMCHECKBOX 
 Special Event____________
PROBLEM BEHAVIORS
 FORMCHECKBOX 
 Annoying touching




   FORMCHECKBOX 
 Non-educational item possession/use

 FORMCHECKBOX 
 Threatening




  
   FORMCHECKBOX 
 Defiance/insubordination

 FORMCHECKBOX 
 Bullying/teasing




   FORMCHECKBOX 
 Disruption to school environment

 FORMCHECKBOX 
 Dishonesty




  
   FORMCHECKBOX 
 Disrespect

 FORMCHECKBOX 
 Stealing





   FORMCHECKBOX 
 Inappropriate language

 FORMCHECKBOX 
 Property misuse




   FORMCHECKBOX 
 Lying/ Cheating
 FORMCHECKBOX 
 Throwing





   FORMCHECKBOX 
 Other _________________________
MOTIVATION/POSSIBLE REASON(S) FOR BEHAVIOR
 FORMCHECKBOX 
 Obtain peer attention
 FORMCHECKBOX 
Avoid tasks/activities

 FORMCHECKBOX 
 Stimulation

 FORMCHECKBOX 
 Obtain adult attention       
 FORMCHECKBOX 
 Avoid adult(s)

 FORMCHECKBOX 
 Exert/achieve power

 FORMCHECKBOX 
 Obtain items/activities      
 FORMCHECKBOX 
 Avoid peer(s)

 FORMCHECKBOX 
 Activity/ movement

 FORMCHECKBOX 
 Don’t know

            
 FORMCHECKBOX 
 Other ________________________________
OTHERS INVOLVED
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Peers
 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Teacher
   FORMCHECKBOX 
Substitute        FORMCHECKBOX 
Unknown

 FORMCHECKBOX 
 Other ___________________________
TEACHER INTERVENTIONS
  FORMCHECKBOX 
 Reminder of rules                     FORMCHECKBOX 
Classroom consequences
                     FORMCHECKBOX 
 Loss of privilege
        

  FORMCHECKBOX 
 Conference with student        FORMCHECKBOX 
 Individualized Instruction
        
      FORMCHECKBOX 
 Clean up

  FORMCHECKBOX 
 Counselor intervention           FORMCHECKBOX 
 Changed seat/location
                     FORMCHECKBOX 
 Changed instruction  

  FORMCHECKBOX 
 Loss of privilege                        FORMCHECKBOX 
 Provided incentive

 FORMCHECKBOX 
 Parent Contact ___ Yes    ___ No    Date Attempted__________
      FORMCHECKBOX 
 Call        FORMCHECKBOX 
 Left message 
 FORMCHECKBOX 
 Other ___________________
COMMENTS
STUDENT SIGNATURE _______________________________________  
DATE__________________
PARENT SIGNATURE ________________________________________
DATE __________________
TEACHER SIGNATURE _______________________________________ 
DATE__________________
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