


PARTIAL INTERVAL DATA COLLECTION FORM
Place ONE CHECK in the box 
if any of these behaviors occurred one or more times during the half hour block.
YOU ONLY NEED TO PLACE ONE CHECK IN THE BOX REGARDLESS OF HOW MANY TIMES THE BEHAVIOOR OCCURRED DURING THE HALF HOUR BLOCK

STUDENT:
DATE:
TARGET BEHAVIOR:  
	
	Behavior A
	Behavior B
	Behaivor C
	Behaivor D
	

	9:00 – 9:30
	
	
	
	
	9:00 – 9:30

	9:31-10:00
	
	
	
	
	9:31-10:00

	10:01-10:30
	
	
	
	
	10:01-10:30

	10:31-11:00
	
	
	
	
	10:31-11:00

	11:01-11:30
	
	
	
	
	11:01-11:30

	11:31-12:00
	
	
	
	
	11:31-12:00

	12:01-12:30
	
	
	
	
	12:01-12:30

	12:31-1:00
	
	
	
	
	12:31-1:00

	1:01-1:30
	
	
	
	
	1:01-1:30

	1:31-2:00
	
	
	
	
	1:31-2:00

	2:01-2:30
	
	
	
	
	2:01-2:30

	2:31-3:00
	
	
	
	
	2:31-3:00

	3:01-3:30
	
	
	
	
	3:01-3:30

	3:31-BUS
	
	
	
	
	3:31-BUS

	Percent of intervals
	/14 = %
	/14 = %
	/14 = %
	/14 = %
	

	

	Behavior A includes:
	Behavior B includes:


	Behavior C includes:

	Behavior D includes:







