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   5/23/05 

 
General Information 

Student Name:        School:                    ___   Grade/Class:______ 
Incident Date:         Time of Incident:     :               
 
Antecedents                                                                                Incident Site 

 Asked to do something new      Regular classroom 
 Asked to do something learned                           Resource room  
 Asked to go somewhere                                                Special class  
 Stopped from doing something                                                Hall   
 Change in classroom routine                                          Lunch room/bathroom 
 Other_____________________    Music/art/library/computer 
 Unknown cause- “out of the blue”       Playground/recess/Gym 

     Community  
 

Inappropriate Behavioral Response 
 Physical aggression toward self                         Threats to harm self/others                        
 Physical aggression toward others (minor or major)     Profanity 
 Property destruction toward others and/or school                    Yelling                                                           
 Inappropriate gestures Witness(es) _________________        
   Throwing objects                                                                                        _________________                     
 Inappropriate noises                           _________________  
 Elopement                 _________________ 
 Self-Stimulation/masturbation                                               Others involved _______________                    
 Stealing                            _________________ 
 Other_______________________ _________________

                        
Preventative Measures Tried Immediately Before the Incident 

 Positive reward incentives                     Offered choices  
 Separation from activity/peers                                  Loss of privilege (i.e., recess)     
 In-school counseling           In-class time-out         
 Parental involvement          In-school suspension  
 Conflict resolution                       Isolated time-out 
 Peer mediation           Restitution 
 Redirection       Other____________________ 

 
Consequent Actions  

 Separated from activity/peers     In-school counseling   
 Bldg. Admin. notification         Isolated time-out*                                         
 Parental notification                               Time Entered Room:____:____ 
 Police notification     Entered cooperatively                                   
 ANW COOP notification     Time Exited Room: _____:____                     
 Detention     Required restraint         
 Expulsion     In-school suspension 
 Restitution/Community service     Out-of-school suspension  
    Other____________________            

 
*Inappropriate Behaviors Occurring During Time-Out 

 Threats to harm self/others         Profanity/Yelling/Screaming 
 Vandalism           Disrobed  
 Masturbation           Slept 
 Urination/defecation          Self-Injuries 
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Behavioral Incident Report (continued) 
 
 
COMMENTS (Please describe incident and/or injuries, in detail):   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Copies sent to:   School Psychologist     Social Worker      Building Principal 

  ANW Administrator 
 
 
Completed by:_________________________________          Date:___________________ 
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