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	   If seen in portion of interval		      If seen throughout full interval                            If not seen during interval
	Time
	Alone 
No Activity
	Alone
Activity
	Group
Activity
	1:1 
Activity
	Out of 
Room Activity
	TV
	Snack
Meal
	ADL
Hygiene
	Other
	Activity
Active/Passive
(If active what is activity and involvement level)
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Observer: ___________________________________
