Keansburg Public Schools
Office of Pupil Personnel Services

100 Palmer Place
Keansburg, NJ 07734

732-787-2007

Student Incident Report
  

	Student: _____________________________________

	Date of Incident: ________________________________


	Person Completing Report________________________

	             Position: ________________________________



Location of the incident/restraint: ___________________________________________________________________
Setting Events – Please check off setting events which occurred MORE THAN ten (10) minutes prior to the incident which may have impacted the incident.  Please check off ALL that apply:

 FORMCHECKBOX 
 Recently Restrained
 FORMCHECKBOX 
 Recent Tantrum
 FORMCHECKBOX 
 Appeared in Agitated State for More Than Ten (10) Minutes

 FORMCHECKBOX 
 Disruptive Behavior of Peer 
 FORMCHECKBOX 
 High Noise Level in Room     FORMCHECKBOX 
 Receiving Minimal Attention/Sharing Attention

 FORMCHECKBOX 
 Other (Please specify)  
__________________________________________________________________________ 
Antecedent Events – Please check off antecedent events which occurred within ten (10) minutes prior to the situation, leading up to the incident.  Please check off ALL that apply:

 FORMCHECKBOX 
 Work Demands
 FORMCHECKBOX 
 Small Group Instruction (2:1 or 3:1)
 FORMCHECKBOX 
 Large Group Instruction (More than 3 peers)
 FORMCHECKBOX 
 Transition to Work
 FORMCHECKBOX 
 Transition from Work

 FORMCHECKBOX 
 Transition to Break
 FORMCHECKBOX 
 Transition from Break
 FORMCHECKBOX 
 Disruptive Behavior of Peer
     FORMCHECKBOX 
 Close Proximity of Peer/Adult

 FORMCHECKBOX 
 High Noise Level in Room
 FORMCHECKBOX 
 No Demands

 FORMCHECKBOX 
 Receiving Minimal Attention/Sharing Attention

 FORMCHECKBOX 
 Other (Please specify)  __________________________________________________________________________ 
Behavior demonstrated by student:

Self-Injurious behavior (describe): ____________________________________________________________________
Aggressive behavior (describe): ______________________________________________________________________
Other (describe): __________________________________________________________________________________
Duration of the incident and duration of the restraint:
	Beginning time of incident:  ____________________       
	Ending time of incident: ___________________    

	Beginning time of restraint:  ____________________
	Ending Time of Restraint: __________________

	Type of Restraint: __________________________________________________________________________________________


Efforts made to de-escalate the situation:
 FORMCHECKBOX 
 Provided Choices
 FORMCHECKBOX 
 Verbal Redirection
 FORMCHECKBOX 
 Reduced Demands        FORMCHECKBOX 
 Used Visual Strategies 
 FORMCHECKBOX 
 Reduced Verbal Interaction
 FORMCHECKBOX 
 Calming Techniques
 FORMCHECKBOX 
 Other ______________________________________
Please check possible motivators: 
 FORMCHECKBOX 
 Obtain peer attention 
 FORMCHECKBOX 
 Obtain adult attention 
 FORMCHECKBOX 
 Obtain items /activities 
 FORMCHECKBOX 
 Avoid peer(s) 

 FORMCHECKBOX 
 Avoid adult(s) 
 FORMCHECKBOX 
 Avoid task or activity 
 FORMCHECKBOX 
 Other       

  
Nurse’s report:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 
 Parent/Guardian is notified of incident/restraint 
________
______________________________







Date

Type of contact

 *** Another form should be completed if a new episode occurs. ( i.e. the student was released and a new antecedent triggered an episode)
________________________________________

___________________________________________

Staff reporting the incident
         Date

Classroom Teacher
                Date

________________________________________



Nurse

                                      Date

________________________________________
Principal


         Date

ORIGINAL TO: Student File
COPIES TO: Supervisor of Special Education, Teacher, Nurse, Principal
*Available for parental viewing upon request


