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Investigation of Habit/Behavior  

1) Date: _______ 

2) Location: ___________ 

3) Time of day: _________ 

4) Emotional state (child/parent): ___________ 

5) Other people: _____________ 

6) Preceding action: _______________ 

Comments: 
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Investigation of Habit/Behavior  

7) Date: _______ 

8) Location: ___________ 

9) Time of day: _________ 

10) Emotional state (child/parent): ___________ 

11) Other people: _____________ 

12) Preceding action: _______________ 

Comments: 

 

 

Investigation of Habit/Behavior  

7) Date: _______ 

8) Location: ___________ 

9) Time of day: _________ 

10) Emotional state (child/parent): ___________ 

11) Other people: _____________ 

12) Preceding action: _______________ 

Comments: 

 

 

Investigation of Habit/Behavior  

7) Date: _______ 

8) Location: ___________ 

9) Time of day: _________ 

10) Emotional state (child/parent): ___________ 

11) Other people: _____________ 

12) Preceding action: _______________ 

Comments: 


