INCIDENT FORM

Student’s name: 




 Date/time of incident:




Staff’s name: 





 Time:

	1. If this an ‘ABC/target behaviour’  please specify which:
	

	Antecedent

Setting (activity, mood, physical state, people present, noise level, etc.)
	

	Trigger 

(what happened immediately before the event)
	

	Behaviour

Describe it (include duration, severity and any injuries sustained)
	

	Consequences

What happened afterwards (what did you do, what did the student do?)
	


2. Did the incident include:

Injury to staff, student or member of the public

Damage to property

Sexually explicit behaviour or language

Use of any physical support

Injury requiring hospital attention

Anything you think requires special attention by senior staff

Was the incident witnessed by the general public?

3. Physical Support
Did the incident include (please tick):
Standing wrap
 Seated wrap

Standing to lying

Supine  
Other physical support (specify)









Give full names of staff involved in Physical Support (include yourself in the list):

	
	Length of time:

	
	


4. Function of the behaviour
	Why do you think the student did it?


	


5. Communication

	What was said? What forms of communication were used (say VP, GP, PP or none)?
	


6. Staff response

	Can you think of anything that may help us deal with or prevent similar behaviours in the future?
Can you see any problems with the implementation of the behaviour plan?

Do you have any other comments or suggestions?


	


7. Sign: 







Date:





Give to:














8. Senior Leadership team (comments, date and sign)

	
	Date: /…. /…. 


Head/Deputy Head (comments, date and sign)

	
	Date: /…. /…. 


