
 

Treatment Recording Sheet 

 
Name:           Therapist: 

Age:           Date: 

Disorder: 

Target Behavior: 

Reinforcement: 

Criterion: 

 

Target Responses 1 2 3 4 5  1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

 

Comments:                     % Correct:_____________ 
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