
INCIDENT REPORT
Student:  ____________________________
Date of Incident/Report:  ___________________

School/Program:______________________
Reported By:  ________________________
Time Reported:  __________________
Check all that apply   �  In Classroom Problem Solving     �  Out of Classroom Coaching  �  Physical Restraint   �  Seclusion  (if  restraint or  seclusion documented debrief  is required) ( Other:_____________________________________
Student concern (Trigger/Antecedent/set-off event)_________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
Adult concern (Challenging behavior): �  Danger to self/others   �  Violent act  �  Staff injury ___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
De-escalation Strategies Attempted:  ____________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________

If restraint:  Start time:______ Stop time:_____ Total time:_____ Hold used:___________________________
If seclusion:  Start time:_____ Stop time_____ Total time_____ Location:________________________
(IF OVER 30 MINUTES, ADMINISTRATOR AUTHORIZATION IS REQUIRED)

Administrator Signature_______________________________________

Date________________

Adults Implementing 




Other Adults Present

(* indicate those CPI trained):

______________________________


______________________________

______________________________


______________________________
Does student have a behavior intervention/support plan for this behavior?  ___yes   ___no

FBA/BIP next steps:  ____________________________________________________________________________________

Student & Staff agreed upon solutions/outcome/plan to re-enter classroom______________________________________
______________________________________________________________________________________________________

____________________________________________________________________________________________________

_____________________________________________________________________________________________________
 FORMCHECKBOX 
 RETURN TO CLASSROOM                 FORMCHECKBOX 
   PLANNED OPTION          FORMCHECKBOX 
SUSPENSION                    FORMCHECKBOX 
  EXPULSION
PARENT NOTIFICATION:

Same day parent notification by whom ___________  Check method used::  : ___Phone call  ___e-mail ___note sent home  

Report mailed:  Date_________   By whom_______________________
Other:____________________________________________________________________
	SUPPLEMENTAL INFORMATION CONTINUED FROM OTHER SIDE
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