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Introduction 

 

Collecting good quality data is central to our being able to effectively help people who challenge services. It is also a key indicator of the quality of those 
services and a required ingredient in service-wide initiatives to reduce the use of restrictive practices. At the inaugural meeting of Gloucestershire’s 
Challenging Behaviour Community of Practice in July 2014, a number of participants identified the need to develop good recording systems around 
challenging behaviour as part of our overall strategy to improve the quality of services in the area. In response, a small group representing the wider group 
of providers and agencies within the County met in August to consider how best this could be done. 

Though initial thoughts concerned the production of a standard set of forms, the group recognised the difficulties involved in trying to produce a set of 
templates that covered all eventualities. Instead, it determined to produce this brief guide to different types of behavioural recording. Minimal standards 
are however implicit within the guide. For example, all services should be able to demonstrate that they are having a positive effect in terms of reducing 
service user challenging behaviour, while the use of ABC forms is an entry level assessment for understanding why a person’s behaviour is happening. 
 
The group fully recognises that many services in Gloucestershire already meet or exceed the practice models described here and the production of the 
guide is not intended to suggest otherwise. For those whose practice is less well-developed, it is hoped that the guidelines will be beneficial.  
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Deciding what behaviours to collect data on 

Before any behaviour can be measured reliably and accurately, the behaviour in question needs to be clearly described so that everyone is measuring the 

same thing. Behaviours must be observable-which means that we can see when the behaviour is happening and not happening. The general rule is that all 

data collection must be objective and factual-meaning, you should record what you see and not what you think is going on.  

Some of the challenging behaviours that we deal with are easy to describe (for example, if someone throws an object or hits another with their hand), but 

others (such as repetitive questioning or making loud noises) are much more vague and need to be operationally defined if our data collection is to be 

accurate.  

The definition should be clear and unambiguous so that others can read it and easily recognise the behaviour-a key test is whether a stranger would be able 

to recognise it from the description you give! It should also be complete and identify what is included in the definition and what is not. 

 

Deciding what data to collect 

 

We collect behavioural data for two general purposes: 

 

 To help our understanding of why these behaviours are occurring 

 To help measure the effectiveness of the supports we provide  

 

 

We need different methods of data collection to help us with these two different issues and the flow chart on the following page gives an indication of what 

to use for which purpose. Each type of recording will then be explained and examples provided. 
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What do I want to find out? 

 

   

  

  

Think first about what 

it is you need to know 

I want to try and find 

out why a behaviour 

is happening or test 

out some ideas that I 

have about this? 

How often is the 

behaviour 

happening? 

Hourly or less 

Several 

times an 

hour 

I want to try 

and find out 

how much a 

behaviour is 

happening (as 

a baseline or 

measure of 

how well our 

support plan is 

working) 

Is it fairly low 

rate-hourly or 

less? 

Is it high 

rate -several 

times an 

hour? 

Use the 

continuous (p. 7) 

or narrative (p.9-

10) ABC form  

Use a scatter plot  (p. 

12-13) to identify 

when behaviours are 

most likely to occur 

Explore the 

differences between 

the periods when the 

behaviour does and 

does not happen to 

identify potential 

antecedents. 

Event/Duration 

Recording (p. 14) 

Time Sampling (Whole interval, 

partial interval, MTS) (p.15-16 
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Methods for Exploring Why a Behaviour is Happening 

Supporting a person with difficult behaviours begins when we make a commitment to know the person. Think about someone you know who engages in 

difficult behaviours.  Ask yourself, "What kind of life has this person lived? What kind of life is this person living now?" Consider how you would feel if you 

lived the person's life. How would you behave? 

The first step in supporting a person with difficult behaviours almost seems too obvious to state: get to know the person!  

There is a risk when we focus on behaviours that challenge that we inadvertently behave as if the person is someone that needs to be fixed, or modified. 

But focusing only on a person’s unwanted behaviour is usually ineffective and always disrespectful. 

We have to get to know and to find out what matters to the person from their point of view. We need to make a point of spending time with the person in 

places that he or she enjoys, during times of the day that he or she chooses. If we have concerns, we need to tell the person about them and ask for 

permission to help. We must work with the person and not ‘on’ them. 

Remember that all behaviour is meaningful. Difficult behaviours are "messages" which can tell us important things about a person, their history, their 

current quality of her life, their health and wellbeing. In the most basic terms: difficult behaviours result from unmet needs. The very presence of a difficult 

behaviour can be a signal that something that matters to the person is missing or a need is not being met. 

Here are some examples of the kinds of the kinds of messages a person may be conveying with his or her behaviour: 

 “I’m lonely.” 

 "I'm bored." 

 "I have no power." 

 "I don't feel safe because of things that have happened to me or the situation I’m in now." 

 "You don't value me." 

 "I don't know how to tell you what I need." 

 “My body does not move like I want it to.” 

 “I see / hear/ feel / experience the world differently to you ” 

 “I’m not well” 
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Obviously there are many needs that a person may be conveying with her behaviours and a single behaviour can "mean" many things. The important point 

is that difficult behaviours do not occur without reason. All behaviour, even if it is self-destructive, is "meaning-full". There are a number of different tools 

that we can use to help understand what this meaning is. Examples include: 

ABC FORMS 

 

 ‘ABC’ stand for ‘Antecedents, Behaviour and Consequences’, the three key elements in the behavioural model;  

‘Antecedents’ are factors which appear to set off or trigger a person’s behavioural challenges. ‘Consequences’ are things that happen as a result of the 

behaviour (for example, does it result in the person gaining something that they want or avoiding something that they do not?). In other words, they are 

the outcomes of the behaviour. If the behaviour ‘works’ for a person (perhaps by getting rid of something they don’t like or obtaining something that they 

do), then it is likely that we’ll see the same behaviour when the same triggers are present in future. ABC forms provide a simple way of trying to identify 

these factors and are of two basic types: 

 

Continuous ABC Recording 

The idea of a continuous ABC recording chart is that all potential influences on a person’s behaviour that occur within a particular period of time are 

recorded using pre-determined codes for particular triggers, behaviours and outcomes (as in the example below) These codes are worked out from prior 

functional assessment interviews or the use of narrative ABC charts and have been identified as being potentially important in terms of explaining the 

person’s behaviour.  

 

Importantly, using this method, the identified triggers and outcomes are recorded whether or not challenging behaviour occurs when they are present. This 

potentially helps to identify the likelihood of a behaviour occurring under the specified conditions.  For example, in the extract from a continuous ABC form 

below, there is one example whereby Liz being left alone led to self-injury which resulted in her gaining social attention; on another occasion, her being left 

alone did not result in the same behaviour or outcomes. Given sufficient data, it would become clearer which of these scenarios was most common and 

why. This type of form may help to explain subtle differences in when challenging behaviour is or is not likely to occur. 

Here’s an example of a continuous ABC chart: 
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Person’s Name Liz Gregory 

Date 2/9/14 

Start Time: 10.15am 

Stop Time: 11.45am 

Observer: Mo Farmer 

Triggers Behaviour Outcomes 

Left alone × Self-injury × Social attention × 

Activity Cancelled  Activity started  

Asked to do task  Physical Aggression  Task removed  

Others receiving 
attention 

 

Seizure  

      

Left alone  Self-injury × Social Attention × 

Activity Cancelled  Activity started  

Asked to do task  Physical Aggression  Task removed  

Others receiving 
attention 

× 

Seizure  

      

Left alone × Self-injury  Social attention  

Activity Cancelled   Activity started  

Asked to do task  Physical Aggression  Task removed  

Others receiving 
attention 

  

Seizure   

      

Left alone  Self-injury  Social attention  

Activity Cancelled   Activity started  

Asked to do task × Physical Aggression × Task removed × 

Others receiving 
attention 

  

Seizure   
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Narrative ABC Recording 

 

Narrative ABC forms are a way in which we can tell the story of what is happening with a person’s behaviour by writing an account of connected events. 

They are often the best way for other to understand what is happening. They differ from continuous models in that they are only completed when an 

incident of challenging behaviour occurs and in that recording is usually open-ended (thereby allowing respondents to potentially consider a less restrictive 

range of antecedents and consequences than may be contained in a continuous recording form).  

This method may be less resource-intensive than continuous ABC recordings (given that they are only completed once an incident takes place), but this may 

be countered by the fact that the tick-box methodology of the former is more user-friendly than have to produce written statements.  

Because of the method of data collection, it is also possible that such recording may suggest false ABC relationships (in that setting events, triggers and 

consequences identified may occur just as often without the challenging behaviour appearing).  

The type of form shown overleaf is nevertheless useful as part of an overall process of functional assessment. The example shown allows for a number of 

analyses to be performed, for example: 

 

 Dates, times, locations and people typically associated with the presence of challenging behaviour 

 The range and frequency of antecedent events associated with specific behaviours 

 The range and frequency of consequent events associated with specific behaviours 

 The potential efficiency (or impact) of different types of behaviour 

 

 

 

Here’s an example of a narrative ABC form: 
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Person’s Name Liz Gregory 

Form Number 12 

Date: 13.7.14 

 

Time started:  

7.10pm 

Time finished: 7.15pm 

 
 
 
 
 
 
 
 
 
 
 
 
Triggers 

Location (for example, at 
home, in community 
location, day activity) 

At home, in main lounge. 

Who was present? 
 

Mo Farmer (staff) 

Nia Hughes (service user) 

What did the person do? 
(describe exactly what they 
did, what did their behaviour 
look like?) 

Liz started hitting the side of her head with her right fist and screaming 

intermittently. 

What kind of factors do you 
think contributed to the 
person behaving in this way 
(had they experienced a 
disappointment or 
cancellation, had their 
routine changed, were they 
unwell, in a particularly noisy 
place etc.) 

Liz had experienced a grand mal seizure earlier in the day. She had been sitting 

in the lounge quietly for some 10-15 minutes without problems. 

 

 

 

 

 

 

 

 

What happened just before 
this behaviour occurred? 
(Was the person asked to do 

I entered the room, sat down next to Nia and offered to help her decide what she 

wanted for the remainder of the evening 
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something that they are not 
comfortable doing, what was 
said to them, how was this 
said to them?) 

 
Outcomes 

What happened after the 
behaviour? (What changed, 
what did you do next, what 
did anyone else present do, 
how did you try and help?) 

I went over to Liz, asked her to stop hitting herself and to show me what was 

wrong. 

 
Impact 

What happened to the 
behaviour as result (did it 
stop or carry on, how long 
for if so?) 

Liz calmed down within a 3-4 minutes 

 
 
Links to other incidents 

Was this incident linked to 
any other episodes of 
challenging behaviour? (If 
so, please give the relevant 
form numbers here) 

Jackie had reported that Liz had also been self-injurious early that afternoon 

(#11) 

 
Completed by: 
 
 

Mo Farmer 

 

 

If you already have a good idea of what the triggers and outcomes are for a particular behaviour, it is also possible to structure narrative ABC forms so that 

you list these in tick box form in the relevant section, a bit like as is shown in the continuous ABC chart. Though the forms may look the same, remember 

that the key difference in the two methods is when the form is completed. 
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Analysing ABC Data 

There is obviously no point in collecting data if you do not then go on to analyse it! ABC charts allow you to do a number of different things: 

 

1. You can calculate a measure of behavioural frequency by counting up the number of times the behaviour occurs over the number of days that you 

collected data. From this, you can calculate an average rate (number of times behaviour happened/number of days recorded) and describe the frequency 

range (the lowest and highest daily rate). 

 

2. You need to look for patterns in your data. Look at your recorded antecedents and see if there are similarities in these (for example, did the behaviour 

tend to happen when the person was asked to do something, when they were left alone, or in a noisy place and so on?) 

 

3. Do the same for the outcomes of the behaviour (for example, were any requests that the person did something were withdrawn, were they given 

attention, was the noise ‘switched off’ or the person supported to move to a quieter location?) 

 

4. Look for links between antecedents and outcomes (for example, when the person was faced with demands as an antecedent, did the removal of those 

demands often appear to be an outcome?) 

 

5. If you have collected continuous ABC data, you can look at the probability of the behaviour occurring when key antecedents and outcomes are or are not 

present. 

 

6. Collect your findings into a summary statement which describes the specific antecedents that appear to produce the behaviour and the outcomes that 

the behaviour achieves for the person. Check that this makes sense to you and to other people who are supporting the person. 
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Scatter Plots 

Scatter plots are actually an example of interval recording that allows you to identify when the behaviours of concern are most and least likely to occur. 

Constructing a scatter plot involves devising a chart which splits the day into blocks of time (such as 30 minutes). 

 For each block, a recording is made that indicated whether or not the behaviour has occurred during that block. The scatter plot may record the occurrence 

of a number of different types of behaviour or whether it occurred at high rates, at lower rates (both of which need to be defined) or not at all.  

The idea is that, if there is a particular temporal pattern in the data, further investigation can take place as to what happens at the times that the behaviour 

is most (and indeed, least) likely.  

So, in Liz Gregory’s scatterplot below, attention would focus on what factors seem to be present in the early mornings and evenings that seem to be 

triggering self-injury in particular at those times. 

 

Person’s Name: Liz Gregory 

Start Date: 17.8.14 

Target 
Behaviours 

SIB=self-injury 
P=physical aggression 

Time/Day Sun Mon Tues Weds Thurs Fri Sat 

6-6.30am        

6.30-7am        

7-7.30am        

7.30-8am      SIB  

8-8.30am SIB   SIB/P SIB  P 

8.30-9am       P 

9-9.30am   SIB      

9.30-10am  P      

10-10.30am        

10.30-11am P       
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11-11.30am         

11.30-12pm        

12-12.30pm        

12.30-1pm        

1-1.30pm    SIB    

1.30-2pm        

2-2.30pm        

2.30-3pm      SIB  

3-3.30pm        

3.30-4pm        

4-4.30pm        

4.30-5pm        

5-5.30pm        

5.30-6pm  SIB      

6-6.30pm SIB P   SIB   

6.30-7pm SIB    SIB  SIB 

7-7.30pm   SIB   SIB  

7.30-8pm  SIB   SIB  SIB 

8-8.30pm        

8.30-9pm        

9-9.30pm        

9.30-10pm        

10-10.30pm        
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Methods for Recording How Much a Behaviour is Happening 

 
We can only show that we are effective in helping someone with challenging behaviour if we can demonstrate that what we do is making a difference. One 

way of doing that is to collect information on how often a person’s behavioural challenges happen (others include monitoring impact on their quality of life 

and the use of any restrictive practices).  

This section describes a number of ways that you can do this-some of which are pretty straight forward and some a bit more complex.  

Event Recording (How often?) 

Event recording is one of the simplest and most commonly seen measures of behaviour. It is a record of the frequency with which a particular behaviour 

occurs and involves counting the number of times that the behaviour occurs within a particular period (such as a day, week or month). The method is 

particularly suited to behaviours that are not occurring too often and which have a clear beginning and end. 

It’s clearly important that all episodes of the defined behaviour that occur during the observation period are recorded so that the measure is as accurate as 

possible.  

Here’s an example of a simple event recording chart used to collect a baseline measure of behaviour prior to the introduction of a new behavioural support 

plan: 

 

Stephen’s Clothes Ripping/Biting 

Sunday  Sunday  

Monday  Monday III 

Tuesday II Tuesday I 

Wednesday I Wednesday  

Thursday  Thursday I 

Friday II Friday II 

Saturday  Saturday  
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This indicates that in week one there were: 

 two incidents of ripping on Tuesday and Friday, 

 and one on Wednesday. 

In week two, there were; 

 three incidents on Monday,  

 one on Tuesday and Thursday, 

 and two on Friday.  

In both weeks, Saturday and Sunday were incident free. The average number of incidents per week is 6 (12/2), so this gives us our baseline rate of 

behaviour.  

Event recording allows us to evaluate the impact of our support plans for people, so collecting a measure of how often a behaviour happens before and 

after we introduce a new plan is important.  

 

Duration Recording (How long?) 

It may also be important to combine a measure of how often a behaviour happens with how long it lasts. This is known as its duration, and it is useful 

information in that a person’s behaviour may occur on average only once a day, but last for several hours when it does. As a measure of the effectiveness of 

our support plan, we would therefore be interested in seeing not just how often the behaviour occurred, but how long it continued for when it did. 

Time Sampling (How much?) 

Time sampling is a method of data recording that records behaviour during specified intervals of time or at particular points in time. It is useful when 

behaviours are occurring so frequently that event recording is impractical and requires a dedicated observer to be able to closely watch what happens 

around the person throughout the process. There are three different variations on time sampling: 
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Whole Interval 

This method is useful for behaviours that occur so frequently that it may be hard distinguish one from another (for example, stereotypic behaviours such as 

rocking and repetitive vocalising), but it is possible to say whether the behaviour is occurring or not at a given time. In whole interval recording, an 

observation period (say 20 minutes) is divided up into small chunks of time (for example, 10 or 15 second blocks). At the end of each interval, the observer 

records whether the behaviour was occurring throughout the whole of the interval; 5 seconds is usually allowed between intervals for the observer to write 

down their recording. The following illustration is an extract from a whole interval form that covers four minutes divided up into 15 second intervals. 

 

 

 

15 Second Intervals Self-injury Occurring 

1 Yes No 

2 Yes No 

3 Yes No 

4 Yes No 

5 Yes No 

6 Yes No 

7 Yes No 

8 Yes No 

9 Yes No 

10 Yes No 

11 Yes No 

12 Yes No 

13 Yes No 

14 Yes No 

15 Yes No 

16 Yes No 

 

In this example, self-injury occurred throughout the whole of nine of the 15 second intervals, or 56% of intervals (9/16 x 100). 
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Partial Interval 

In partial interval recording, the observer records if the behaviour occurred at any point during the interval. So, even if the behaviour occurred many times 

during a 15 second observation window, it is still score as only occurring once. Exactly the same type of form as that shown in the previous example could 

be used-it is just how it is used that is different.  

Momentary 

In this method, the behaviour is only scored as occurring if it is taking place at the exact moment that the interval ends; if it occurs just before, or just after 

this ‘moment’, it is not scored. Though longer intervals could be used with this method (for example, up to a minute), the longer the interval is, the less 

accurate the data are. 

 

There are no hard and fast rules for when and how long to collect observations using time sampling procedures, but in general it’s important to have 

observations that span the whole of a person’s day and week and which are conducted in all the key environments in which a person spends their time 

(given that behaviour may vary according to temporal and locational influences). 

 

Involving the Person 

All the behavioural recording methods described above are recordings maintained by people other than those presenting with behavioural challenges. 

Though being objective about our own behaviour is difficult for most of us, there is clearly no reason why people should not be involved in collecting 

information that contributes to the monitoring and understanding of their own behaviour. Examples of people with learning disabilities being involved in 

their own functional analyses are conspicuous by their absence in the literature, though the Functional Assessment Guide developed by O’Neill and 

colleagues does include a brief assessment form for service users to employ. Cognitive behavioural approaches, such as Anger Management, make frequent 

use of self-monitoring tools for recording, for example, variations in mood level that can be completed on a daily basis using visual cues such as shown in 

the example provided below.  

Whereas the use of such self-monitoring tools will be restricted to those more able individuals their use could, for example, be cross-referenced with staff 

recordings using ABC charts in order to assess whether mood states were a potential antecedent for episodes of challenging behaviour. 
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Date:   

Happy 
 

Sad  
Angry 

9-10am    

10-11am    

11-12pm    

12-1pm    

1-2pm    

2-3pm    

3-4pm    

4-5pm    

5-6pm    

6-7pm    

7-8pm    
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Glossary 

ABC Forms: a method of recording behaviours that enables us to identify possible functions (reasons for or meanings behind behaviours) by 

describing the behaviour and what happened immediately before and after it occurred. 

Antecedents: are factors which appear to set off or trigger a person’s behavioural challenges. 

Baseline: a baseline is a measure of behaviour that is taken before we put a behavioural support plan in place. Repeating the measure once it is tells us how 

effective our plan is. 

Consequences: are things that happen as a result of the behaviour (for example, does it result in the person gaining something that they want or avoiding 

something that they do not?).  

Continuous ABC Recording: a type of ABC recording in which the occurrence of the possible triggers and reinforcers that may influence a person’s 

behaviour are recoded for a set period of time. These are recorded whether or not the behaviour that we are worried about takes place, and allow us to 

work out how often it is likely to when key triggers and reinforcers are present. 

Duration recording: is a measure of how long behaviour lasts. 

Event recording: is a simple record of how often a behaviour happens. 

Momentary interval recording: is a way of recording whether behaviour is occurring at precise pre-determined points in time (for example, at 20 seconds, 

40 seconds, 60 seconds and so on.  

Narrative ABC recording: a type of ABC recording in which information is only collected when the behaviour that we are concerned about take place. It 

allows us to collect richer information than continuous methods and, if done well, can often be the best way to tell the story behind a person’s behavioural 

challenges. 

Partial interval recording: is a measure of whether the behaviour occurred at least once during an observation period.  

Scatter plots: are simple charts used to look at possible relationships between a person’s behaviour and times of the day and week. At a glance, ‘clusters’ of 

behaviour are often easily identifiable and prompt us to look at what is happening in the person’s life at these times. 

Whole interval recording: is a measure of how often a behaviour occurs within a designated period of time (for example, in 10 minutes or an hour) 
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APPENDICES: Blank Charts 
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Continuous ABC 
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Person’s Name  

Date  

Start Time:  

Stop Time:  

Observer:  

Triggers Behaviour Outcomes 

Left alone  Self-injury  Social attention  

Activity Cancelled  Activity started  

Asked to do task  Physical Aggression  Task removed  

Others receiving 
attention 

 

Seizure  

      

Left alone  Self-injury  Social Attention  

Activity Cancelled  Activity started  

Asked to do task  Physical Aggression  Task removed  

Others receiving 
attention 

 

Seizure  

      

Left alone  Self-injury  Social attention  

Activity Cancelled   Activity started  

Asked to do task  Physical Aggression  Task removed  

Others receiving 
attention 

  

Seizure   

      

Left alone  Self-injury  Social attention  

Activity Cancelled   Activity started  

Asked to do task  Physical Aggression  Task removed  

Others receiving 
attention 

  

Seizure   
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Narrative ABC 
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Person’s Name  

Form Number  

Date:  

Time started:  

Time finished:  

 
 
 
 
 
 
 
 
 
 
 
 
Triggers 

Location (for example, at 
home, in community 
location, day activity) 

 

Who was present? 
 

 

What did the person do? 
(describe exactly what they 
did, what did their behaviour 
look like?) 

 

What kind of factors do you 
think contributed to the 
person behaving in this way 
(had they experienced a 
disappointment or 
cancellation, had their 
routine changed, were they 
unwell, in a particularly noisy 
place etc.) 

 

What happened just before 
this behaviour occurred? 
(Was the person asked to do 
something that they are not 
comfortable doing, what was 
said to them, how was this 
said to them?) 
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Outcomes 

What happened after the 
behaviour? (What changed, 
what did you do next, what 
did anyone else present do, 
how did you try and help?) 

 

 
Impact 

What happened to the 
behaviour as result (did it 
stop or carry on, how long 
for if so?) 

 

 
 
Links to other incidents 

Was this incident linked to 
any other episodes of 
challenging behaviour? (If 
so, please give the relevant 
form numbers here) 

 

 
Completed by: 
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Scatterplot 
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Person’s Name: 

Start Date:  

Target 
Behaviours 

 

Time/Day Sun Mon Tues Weds Thurs Fri Sat 
6-6.30am        

6.30-7am        

7-7.30am        

7.30-8am        

8-8.30am        

8.30-9am        

9-9.30am         

9.30-10am        

10-10.30am        

10.30-11am        

11-11.30am         

11.30-12pm        

12-12.30pm        

12.30-1pm        

1-1.30pm        

1.30-2pm        

2-2.30pm        

2.30-3pm        

3-3.30pm        

3.30-4pm        

4-4.30pm        
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4.30-5pm        

5-5.30pm        

5.30-6pm        

6-6.30pm        

6.30-7pm        

7-7.30pm        

7.30-8pm        

8-8.30pm        

8.30-9pm        

9-9.30pm        

9.30-10pm        
10-10.30pm        
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Event Sampling Chart 
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Person’s Name:                               Behaviour: 

Sunday  Sunday  

Monday  Monday  

Tuesday  Tuesday  

Wednesday  Wednesday  

Thursday  Thursday  

Friday  Friday  

Saturday  Saturday  



31 
 

 

 

 

Time Sampling Chart (20 second intervals, 20 minute Observation Period) 
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Person’s Name:                                   Date:                                     Time Commenced:                                                                   Observer: 

Behaviour Codes: 
Time 

(mins/secs) 
Behaviour Time 

(mins/secs) 
Behaviour Time 

(mins/secs) 
Behaviour Time 

(mins/secs) 
Behaviour 

0.20  5.20  10.20  15.20  

0.40  5.40  10.40  15.40  

1.00  6.00  11.00  16.00  

1.20  6.20  11.20  16.20  

1.40  6.40  11.40  16.40  

2.00  7.00  12.00  17.00  

2.20  7.20  12.20  17.20  

2.40  7.40  12.40  17.40  

3.00  8.00  13.00  18.00  

3.20  8.20  13.20  18.20  

3.40  8.40  13.40  18.40  

4.00  9.00  14.00  19.00  

4.20  9.20  14.20  19.20  

4.40  9.40  14.40  19.40  

5.00  10.00  15.00  20.00  

 


