Incident # ___
                    Columbia Public Schools Early Childhood

IEP yes/no

Behavior Incident Report


Child’s name ________________________ Classroom Teacher _______________________

Person reporting _________________________ Date ____________ Time ____________

Descriptive information should go on another sheet. A separate incident = the child is engaged in an activity with appropriate behavior for 15+ minutes before behavior is repeated or another problem behavior is demonstrated. 

**Number the initial behavior, response and outcome. Make note of event order after the initial behavior.**

	   PROBLEM BEHAVIOR
	   LOCATION
	   OTHERS INVOLVED 

	Externalizing

       ___ Physical aggression

___ Inappropriate language

___ Property destruction

Internalizing

___ Crying, Whining throughout an activity

___ Isolated play after prompt to join others

Non-compliance

___ Refusals

___ Disruption of learning

___ Self-abuse/stimulation

___ Other: _________________________
	___ Structured 

       classroom activity

___ Unstructured

        classroom activity

___ Transition

___ Hallway
___ Playground
___ Bus
___ Other: _________ 
	      ___ Peer[s]
      ___ Teacher
      ___ Aide
___ Specialist

___ Bus driver

___ Substitute
___ Administration
___ Others: _________
_______________




	  INITIAL TRIGGER FOR BEHAVIOR
	  RESPONSE TO BEHAVIOR
	   CONSEQUENCE FOR BEHAVIOR

	___ Adult request/redirection

___ Unstructured play

___ Peer provoked

___ Difficult task

___ Adult not in close proximity

___ No peer attention

___ Other: __________________
	Attention

___ Adult verbal attention
___ Adult physical attention
___ Adult eye contact
___ Peer verbal attention
___ Peer physical attention 

Ignore

___ Adult ignored behavior
___ Peer ignored behavior
     __ Sensory strategy: 

              __________________
___Other: _____________ 
	Level One

___ Prompt/redirection

___ Reteaching of rule/routine

___ Practice of Skill

___ Behavior choice given

___ Communication method provided

Level Two

     ___ Removal from activity

       ___ Conference with student

       ___ Loss of privilege

Level Three

       ___ Moved to Safe Spot

       ___Think Sheet/Student Conference

       ___ Parent Contact

       ___ Behavior Contract

       ___ Other: ___________________

	Comments: 


	Comments:
	Comments:


 This report will not be sent home. It is for collection of anecdotal information only.

**If a level 3 consequence is given, or if the behavior is chronic, the report will be sent home.

Parent contacted: ( In person ( By telephone    Date Incident Report provided: ___________

Parent response:  ________________________________________________________

______________________________________________________________________
1st copy-Parent, 2nd copy-Teacher, 3rd copy-Behavior Consultant

CPS 11/2003

