
 
 

TIME SAMPLE  
 
Instructions:  Place a tick in the square for the corresponding time period if the target 

behaviour has occurred at least once. 

Behaviour: _____________________________   Starting Date: _____________________ 
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For more information about Triple P parents can contact Health Connection at 705-721-
7520 or 1-877-721-7520 or go to the Triple P Website.  

 

 

http://www.triplepontario.ca/en/home.aspx

