Incident # _____        Early Childhood Behavior Incident Report	IEP yes/no

Child’s name: ______________________ Classroom teacher: ________________________
Reporting person:  ______________________  Date: _________  Time:  _________

	What did the behavior look like? (check all that apply)
 Physical aggression (punch, kick, bite,       Noncompliance (refusals, not        Unsafe behaviors (climb
     spit, pinch, pull hair)                                        following directives)                           on furniture, throw toys)
 Verbal aggression (yell, curse, tease)         Destroying property                       Running away                Tantrum more than 2 minutes                     Disrupt learning more than 2 min   Self-abuse/stimulation                                  Withdrawal/isolated                                     Cry/Whine throughout activity        Other: ______________


	Location of the event
 Arrival                Meal                Classroom job                 Large group                Small group
 Work time          Rest time         Outdoor play                   Bathroom                    Clean-up
 Transition          Therapy           One-on-one activity         Field trip/assembly     Departure
 Other: _______________________
      

	Other/s involved (check all that apply)
 Teacher         Aide           Therapist              Substitute             Peer/s            Bus driver  
 Administrator/Support person        Family member              Alone                          Other: _________


	What happened RIGHT before the problem behavior? (trigger) 
 Told/asked to do something            Others playing nearby            Change/End of activity
 Object removed                               Play alone                              Object out of reach
 Nonpreferred activity                       Others entered space             Child requesting something
 Difficult task/activity                         Move to new activity               Told ‘no’ or ‘stop’
 Attention given to other                   Other: __________________


	What happened RIGHT after the problem behavior? (response)
 Adult verbal attention                      Adult physical attention          Adult eye contact
 Peer verbal attention                       Peer physical attention          Request withdrawn/delayed
 Given assistance/help                     Given object/activity              Removal from area/activity
 Time away                                       Safe spot                               Ignored
 Given sensory stimulation               Scolded                                 Other: _______________________


	Teaching staff response: (check all that apply)
 Verbal reminder/prompt                  Behavior choice given           Reteaching/practice                            Time away                                      Safe spot                               Think sheet
 Curricular modification                    Environment modification      Move within group                               Loss of item/privilege                      Removal from room               Physical guidance                              Physical hold                                   Family contact                       Other: _____________________


	Possible purpose/motivation of behavior
GET:      Adult attention    Peer attention    Object    Activity    Help    Sensory stimulation
AVOID:  Adult attention    Peer attention    Object    Activity    Request    Sensory stimulation


	Setting events that may be affecting the child’s behavior (check all that apply)
 Hunger         Absence of a person      Extreme change in routine       Clothing uncomfortable
 Sick              Loud surroundings         Home/family stress                   Too hot/cold
 Sleep            Absence of fun               Medication side effects            Other: ____________________

	Total time spent on incident (in minutes)
 < 1m       1-2m       3-5m       6-8m       9-10m       11-15m       16-20m       >20m


	Comments:

























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

**If the child is taken to the safe spot, physically held, or family is contacted the report should be sent home and a copy sent to the Behavior Consultant. If the behavior is chronic, the report may be sent home and to the consultant.

Parent contacted  In person   By phone
Date report provided to parent/s: ______________
Parent response:
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