INTERVAL DATA SHEET

Date of Observation:

Students Name:

Description of Target Behavior:

Session Length

Activity/Routine:

Observer:

Behavioral Objective:

Check the Type of Interval System Used
| | Whole | Partial [ | Time Sampling

Directions: Put an X in the box if the target behavior occurs during the whole interval, during some of the interval (Partial),

or at the end of the interval (Time Sampling)

Please fill in the interval length in the first row

(e.g.10s, 20s, 30s etc...)

Percentage of intervals the
target behavior was observed:

Please fill in the interval length in the first row

(e.g- 10s, 20s, 30s etc...)

Percentage of intervals the
target behavior was observed:
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