
Behavior Assessment Report 
 
 
 

Name ______________________________ Date:______________________ 
 
 

Directions: You must fill the entire space provided for each response or your 
report will be deemed unacceptable and you will receive a detention instead. 

 
 
 

I affected the teacher’s ability to do her job and my classmates ability to follow 
the lesson / activity when I: __________________________________________ 
________________________________________________________________
________________________________________________________________ 

 
 

and the result was: _________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
 

I will prevent this from happening again by: ______________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 


