Routines Monitoring Form













Key

+   independent

(intermittent help

0    total/full help

Name: _________________________   Routine:   Brushing teeth 

Objective & criteria: 

Teaching Schedule & Location: 4x a week

	List the relevant/ critical features to vary across instructional opportunities:
A. ___________________________      D. ___________________________     G. _________________________

B. ___________________________      E. ___________________________     H. _________________________

C. ___________________________      F. ___________________________     I. __________________________




	Steps                                       Date                                
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7.  Put materials away
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6.  Rinse mouth
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.  Rinse brush
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.  Brush each quadrant for 30 

    seconds each
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.  Squeeze toothpaste on brush
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.  Go to sink
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.  Gather materials needed
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	completion time
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	staff initials
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	features included
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Add up the number of steps performed successfully and graph that number each time the routine is taught.
	IF ERROR OCCURS ON SAME STEP 3 CONSECUTIVE TIMES DEFINE THE PROBLEM BELOW (e.g., “can’t unsnap” or doesn’t dry hands thoroughly”


Date
Problem





Adaptation or Instructional Change to Program

_____
___________________________________________
_______________________________________________________

_____
___________________________________________
_______________________________________________________

_____
___________________________________________
_______________________________________________________
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