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	Behavior student was engaged in prior to break (1-10)
	Sensory or Movement Break Activity (A – F )
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Behavior student was engaged in prior to break (1-10)
   Sensory/Movement Activity
Student’s Behavior AFTER the break     


	1 - Regularly Scheduled

Break
	6 - Destroying or defacing property

	2 - Off task behavior
	7 - Verbal disruption

Inappropriate comments

	3 - Not completing work
	8 - Non-verbal disruption

	4 -  Taking things from others
	9 - Throwing objects

	5 - Noncompliant responses
	10 -  Other, please specify

	A – Fine Motor Activity

	B – Oral Motor Activity

	C – Movement

	D – Heavy Work

	E – Weight Bearing

	F –  OTHER, specify

	Green - Behavior is back on track

· Student is compliant

· Making good choices

	Yellow – Behavior is inconsistent

· Allow student to rejoin class for a specified amount of time

	Red – Behavior is unacceptable and student shouldn’t reenter the classroom yet. Redirect to another activity or next level of intervention.


