
Co
m

m
en

ts
: (

if 
 n

ot
hi

ng

ha
pp

en
ed

 in
 p

er
io

d,

wr
ite

 in
itia

ls)

Name:

Starting Date:                      Ending Date:

Functional Assessment Observation Form

Perceived Functions
Behaviors Predictors Get/Obtain Escape/Avoid Actual

Conseq.

Time

Totals

De
m

an
d/

Re
qu

es
t

Diffi
cu

lt T
as

k
Tr

an
sit

ion
s

In
te

rru
pt

io
n

Al
on

e 
(n

o 
at

te
nt

ion
)

At
te

nt
ion

De
sir

ed
 It

em
/A

cti
vit

y
Se

lf-
St

im
ula

tio
n

De
m

an
d/

Req
ue

st
Ac

tiv
ity

 ( 
   

   
   

   
   

)
Pe

rs
on

O
th

er
/D

on
't K

no
w

Events:

Date:
1   2   3   4   5   6   7   8   9   10   11   12   13   14   15 16   17   18   19   20   21   22   23   24   25


