
BEHAVIOR CHECKLIST - 2
Date: ________________

 ACADEMIC PERFORMANCE/
FUNCTIONAL ACADEMICS

1. Has diffi  culty asking for assistance or 
clarifi cation, when necessary, after 
receiving directions and/or attempting 
work independently 

2. Fails to perform tasks or assignments  
independently

3. Does not demonstrate the ability to
follow a routine

4. Does not demonstrate appropriate
behavior in an academic group setting

5. Is reluctant to attempt new assign-
ments or tasks

6. Begins an assignment or activity before 
receiving or reading complete direc-
tions or instructions or fails to follow 
directions or instructions 

7. Blurts out answers without being
called on

8. Cheats

9. Does not complete assignments or 
tasks during the time provided

10. Does not complete assignments with 
at least minimal accuracy

11. Rushes through activities or assign-
ments with little or no regard to accu-
racy, quality, or neatness

12. Does not complete assignments within 
a specifi ed time period

13. Demonstrates diffi  culty or reluctance 
in beginning tasks

14. Does not follow directions, written or 
verbal, related to academic tasks

15. Does not remain on task for the re-
quired length of time

16. Fails to complete homework assign-
ments and return them to school

17. Refuses or fails to complete class
assignments or homework

18. Does not wait appropriately for
assistance from an instructor

19. Performs classroom tests, quizzes, or 
tasks at a failing level

20. Performs daily academic tasks or
homework at a failing level

21. Does not make the most appropriate
decisions or choices based on informa-
tion available and a consideration of
probable outcomes

Student:                                                                   Birthdate:                   Age:              Gender:             Grade:           

School:                                                                                                          City:                                         State:                

Observer:                                                                                     Position:                                                                        

Student known to observer:                                  Length of time spent with student each day:                               
                                                                 (from)          (to)                                                                                                            (hours)    (minutes)

TO OBSERVER: Check each behavior you have observed the student display during the last month.
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