
Child's Name:

Program Supervisor:

Arizona Autism United, Inc. (AZA United)
5025 E Washington St, Suite 212

Phoenix, AZ 85034

Date & 
Initials

Setting
Where were you?

A = Antecedent
What happened before the behavior?

B = Behavior
Describe what the child did.

C = Consequence
What happened after the behavior?

Duration
How long did it last?

Behavior Tracking Chart (ABC's)

 

(602) 773-5773 [office]
(602) 273-9108 [fax]
www.AZAunited.org


