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Temper Tantrum Observation Form  

Child’s Name: _______________________ Teacher’s Name: ___________________ 

Child’s Age: _______ 

 

Record incidents of tantrums for the child below to see if you notice a pattern: 

Date of 
Tantrum 

Time of 
Tantrum 

Describe what happened before 
the tantrum 

Describe what happened 
during the tantrum 

Teacher’s 
response 

Child’s reaction 

      

      

      

      

      

      

      

 


