
Behavior Observation Form for Teacher 

Fill in the following sections to detail observed behavior in the classroom. 

Student Information​
Name: __________________________​
Age: __________________________​
Grade/Level: __________________________ 

Observation Details​
Date: __________________________​
Time: __________________________ 

Observation Chart 

Time Behavior 
Observed 

Triggers or 
Antecedents 

Teacher's 
Response 

Outcome 

     

     

     

Reflection and Notes​
Observer’s Comments: 

 

Signature of Observer: __________________________​
Date: __________________________ 
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