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Education Cabinet

Office of Career and Technical Education

Student Behavior Assessment

This is a CONFIDENTIAL document and may be used for assessing troubled students.  This form must be kept in a secure place and discussion of the information contained on this form outside the professional scope of the educator is inappropriate.

	Student:
	
	Grade:
	
	Date:
	


Instructor:  Please check below observed behaviors that this student has exhibited in your classroom.

	BEHAVIOR
	Observed
	ACADEMIC
	Observed

	Sleeping in Class
	
	Grades failing markedly
	

	Class Clown
	
	Handwriting worsening
	

	Destruction of Property
	
	No effort
	

	Breaking up of boy/girl friend
	
	Lack of preparation for class
	

	Lethargic behavior
	
	Work incomplete/missing
	

	Obscene language/gestures
	
	Academic failure
	

	Reluctance to communicate
	
	Extreme dissatisfaction with school
	

	Defensive attitude
	
	Irresponsible behavior
	

	Withdrawn/seclusion
	
	Not staying on task/always behind
	

	Crying
	
	Lack of motivation
	

	Impulsiveness
	
	Other:
	
	

	Depression
	
	

	Mood Swings
	
	PEERS
	Observed

	Sudden Outbursts
	
	Dropping of friends
	

	Argumentative behavior
	
	Peer exclusion
	

	Delusions or hallucinations
	
	Avoidance of peers
	

	Memory loss/disorientation
	
	Other:  
	
	

	APPEARANCE/HEALTH
	Observed
	ATTENDANCE
	Observed

	Undiagnosed health problem
	
	Excessive absences
	

	Neglect of Person appearance
	
	Asking to leave room often
	

	Weight Loss or Gain
	
	Truancy (all day)
	

	Hyperactivity/nervousness
	
	Wandering in Halls
	

	Suspected abuse of drugs/alcohol
	
	Tardiness to class
	

	Other:
	
	
	Cutting classes
	

	
	
	Leaving the room early
	

	FAMILY
	Observed
	Other: 
	
	

	Suffered recent loss
	
	
	

	Trouble in family
	
	
	

	Other:
	
	
	
	


	Over what period of time have you observed these behaviors?
	


	Instructor’s Signature: 
	
	Date:  
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