
LONG COUNTY SCHOOL SYSTEM 
Special Education Department 

Anecdotal Record Form 
 
Name:___________________________ Grade:____ School:______________________ 
Teacher:________________________ Dates Observed:__________________________ 
 
Please provide information on this student’s behavior across 10 school days.  The following questions 
should be addressed daily: 
1. What is going on in the classroom before, during, and after the behavior occurred?  (Describe what is 

going on in the student’s environment and give your impressions of the problem situation.) 
2. Observe and gather information from more than one setting (classroom, lunchroom, transition time 

from one activity or class to the next, exploratories, etc.) 
3. What concerns you about the student in comparison to the other children? 
 
Day 1  Date__________   Day 6  Date___________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
Day 2  Date__________   Day 7  Date___________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
Day 3  Date__________   Day 8  Date___________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
Day 4  Date__________   Day 9  Date___________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
Day 5  Date__________   Day 10  Date___________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 
__________________________________ ____________________________________ 


