
	OBSERVATION LOG

Interface Youth Program

CDS Family & Behavioral Health Services Inc. 

	Participant’s Name:
	
	Participant #:
	
	Date:

	


Instructions: This checklist is used to document staff’s behavioral observations of youths who are placed on One-to-One Supervision and Constant Sight and Sound Supervision.  Documentation of time and behavioral observation codes on this checklist is required in increments of 30 minutes or less. Staff must record behaviors not listed on the form as “Other Behaviors Observed”, and document the number code and time these behaviors are observed.  Code and staff initials are required for each documentation. More than one code may be used to document multiple behaviors (#1 for walking or sitting calmly, #5 for acting out, disturbing others). If any staff observes or believes a youth presents an immediate threat to themselves or others, staff should immediately call 911 for law enforcement assistance for a Baker Act and/or transportation for additional assessment and follow the applicable CDS Incident Reporting procedures. The level of supervision cannot be changed or reduced until a licensed professional, or a mental health professional receiving supervision by a licensed professional, has completed a further assessment.

      Code                                               Day Shift: 
  Evening Shift:                               Night Shift:
	Explanation/Behaviors      
	  Time 
	Ob    Behaviors
	Initials
	
	 Time 
	Behavior
	Initials
	
	Ti    Time 
	Behaviors
	Initials

	1.  Walking or sitting calmly
	
	
	
	
	
	
	
	
	
	
	

	2.  Follows directions, cooperative
	
	
	
	
	
	
	
	
	
	
	

	3.  Interacting with others
	
	
	
	
	
	
	
	
	
	
	

	4.  Lying down/sleeping
	
	
	
	
	
	
	
	
	
	
	

	5.  Acting out, Disturbing Others
	
	
	
	
	
	
	
	
	
	
	

	6.  Yelling or Screaming
	
	
	
	
	
	
	
	
	
	
	

	7.  Agitated, Pacing
	
	
	
	
	
	
	
	
	
	
	

	8.  Beating on Door
	
	
	
	
	
	
	
	
	
	
	

	9.  Cursing/Foul language
	
	
	
	
	
	
	
	
	
	
	

	10. Nervous, Jumpy
	
	
	
	
	
	
	
	
	
	
	

	11. Sullen, quiet
	
	
	
	
	
	
	
	
	
	
	

	12. Withdrawn, doesn’t talk
	
	
	
	
	
	
	
	
	
	
	

	13. Crying, Very Sad
	
	
	
	
	
	
	
	
	
	
	

	14. Shaking/ Trembling
	
	
	
	
	
	
	
	
	
	
	

	15. Agitated or Impulsive
	
	
	
	
	
	
	
	
	
	
	

	WARNING SIGNS
	
	
	
	
	
	
	
	
	
	
	

	16. Attempts/Threats to Harm Self or Others
	
	
	
	
	
	
	
	
	
	
	

	17.  Superficial Attempts to Hurt Self
	
	
	
	
	
	
	
	
	
	
	

	    (picks or scratches skin)
	
	
	
	
	
	
	
	
	
	
	

	18.  Possible Hallucinations
	
	
	
	
	
	
	
	
	
	
	

	     (Sees things not present/ hears voices)
	
	
	
	
	
	
	
	
	
	
	

	19. Talking incoherently (not rational)
	
	
	
	
	
	
	
	
	
	
	

	20. Taking off Clothes/Stripping                            
	
	
	
	
	
	
	
	
	
	
	

	Other Behaviors Observed:
	
	
	
	
	
	

	  21.
	
	
	
	
	
	

	
	
	Shift Supervisor’s Signature
	
	Shift Supervisor’s Signature
	
	Shift Supervisor’s Signature

	
	
	Date:
	Time:
	
	Date:
	Time:
	
	Date:
	  Time:

	Notification of Warning Signs:   Any Warning Signs requires notification of a supervisor immediately moving up the chain of command as needed until a supervisor is contacted and contact with the mental health professional, unless instructed otherwise by the supervisor. Note the instructions given by the supervisor below:
Staff Signature 

  



Date 



Time ______________
(Required only if warning signs are present)
Supervisor’s Review ________________________________  Date ________________________Time ________________

(Indicates review of the entire form)
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