SAMPLE/RESOURCE
Child Care Inclusion Program
 Resource/ Template: Frequency Recording Chart
Childs Name: ______________________________ Week of: ______________
Completed by: ____________________________________

Identified Behaviour: e.g., Incidents of physical aggression toward others and objects including, but not limited to, punching, kicking, hitting and pushing others or objects/property.

	

	

	

	


	Day
	Punching
	Kicking
	Hitting
	Throwing

Objects
	Pinching
	Pulling

Hair
	Pushing

Others

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	


Place a small checkmark in each block each time the behaviour occurs on that day. If it happens twenty times a day, place twenty checkmarks in the correct slot for the correct behaviour. For example, if you observe hitting behaviour five times in the morning and then four times in the afternoon, place nine checkmarks under hitting.

Does the behaviour happen with a certain person?  Certain people? Where does the behaviour occur?

	

	


What brought on the behaviour? (e.g., Tired? Sick? Fighting over a toy? Looking for attention? Being teased? Teasing others? Boredom?) 

	

	


Comments:
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