Community Mental Health for Central Michigan
Antecedent-Behavior Consequences (ABC) Checkboxes
	CONSUMER
	
	ID#
	
	LOCATION
	
	MONTH
	
	YEAR
	

	INSTRUCTIONS
	Document the date and time the incident occurred.  Going down the column, mark an “x” for each behavior that was displayed, antecedents that occurred prior to the behavior, and consequences that occurred after the behavior. Write additional common antecedents/behaviors/consequences in the “Other” box when relevant.
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	SETTING EVENTS/
ANTECEDENTS
(What was going on?)
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	BEHAVIORS
(What happened?)
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	CONSEQUENCES
(What happened after?)
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