
                    

Negative Behavior Tracking Form 
Complete one day per week 

 
Classroom:  _________________________     Date:  _______     am    pm 

 
Tally Behaviors:  
 
 
Aggression to staff  

 

 
Aggression to peers  

 

 
Biting 

 
 

Throwing/ 
Environmental destruction 

 
 

 
Running away/Bolting 

 

 
Other:  
 
 

 

(use child’s initials to tally behavior incidents) 
 
Comments and/or notes:  
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