ABC Pre-Toileting Data Sheet

Record occurrences of your child’s toileting behavior below. Record each time the behavior occurs with the date and time of day of each occurrence as
well as the time since your child last ate or drank anything in hours and minutes. Write what your child was doing just before the behavior in the antecedent
column. In this column we want to know whether there were any signs that an elimination occurred or is about to occur, if the child requested to sit on

the toilet or go to the bathroom or were displaying any other visible signs of having to use the bathroom. Then, circle the behavior that occurred under

the behavior column. An accident includes any time your child urinates or has a bowel movement anywhere but in the toilet so it also includes diapers.
Then, circle what happened just after the toileting behavior under the consequence column. In this column, we want to know the consequences that most
immediately followed the behavior and have included space for comments if you choose “other.” Finally, include any other setting information that may
influence your child’s behavior.
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