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[bookmark: _GoBack]CENTRAL KITSAP SCHOOL DISTRICT				                         Special Incident Report 

Instructions:	This form MUST be used to document those circumstances surrounding the application of isolation and/or restraint techniques.  It is to be completed by the primary person involved in the incident, signed by the student's teacher, and forwarded to the special services Coordinator.

		Student:      

		D.O.B.:     

		Date:      

		Start Time:       



		

		

		

		End Time:      





1. Antecedents (what led up to the incident - i.e. what student was supposed to do):

[bookmark: u_t004][bookmark: u_t015]SETTING/WHERE:      			PEOPLE PRESENT (# of adults & peers):      

[bookmark: u_t016]ACTIVITY/TASK:          

[bookmark: u_t017]AMOUNT OF STIMULATION:  |_| LOW     |_|  AVG.     /|_|HIGH         

[bookmark: u_t020]TRIGGER:      

 ANTECEDENT:  (WHAT HAPPENED PRIOR TO THE INCIDENT)  

		



		





2. Student behaviors (what the student actually did):

		|_| Disruptive / stopped learning

		|_|Destructive to property



		|_|Aggressive Behavior

		|_|Threat:



		|_|Danger to self

		|_|Refused other interventions/discipline



		|_|Vulgar or abusive language

		|_|Inappropriate Expression of Emotion



		

		





COMMENTS: (BRIEF SUMMARY OF STUDENT’S BEHAVIOR – BOTH IN CLASS AND IN TIME OUT)

		



		



		



		



		



		



		





3. Hypothesize Function of Behavior:



		|_| Avoidance / Escape

		|_| Vengeance

		|_| to bother/annoy



		|_| gaining attention

		[bookmark: Check5]|_| seeking control/power

		|_|to get own way



		|_| Expression of Anger

		|_| intimidation

		



		[bookmark: Check8]|_| frustration

		|_| relief of fear/anxiety

		[bookmark: u_t018]|_| other      





4.  Interventions Applied(Per procedures designed by the Crisis Prevention Institute (CPI) and trained staff only)

		A.

		Restraint   Yes  |_|   No  |_|

		(Physical intervention or force used to control a student)







		B.

		Isolation 

		Yes  |_|   No  |_|



		 

		Started

		[bookmark: Text1]           Ended:            (student successfully re-entered class)

  



		

		

		





Injuries:  Yes	|_|    No  |_|             Medical care required?  Yes	|_|    No  |_|  

|_|Student injury:  must FILE "ACCIDENT/INJURY, OCCUPATIONAL ILLNESS REPORT," form

|_|Staff injury:  must file a REPORT OF AN ACCIDENT" form in the office.  (Must also file Physicians Initial Report if seeing a Physician)

		[bookmark: u_t013]     

		

		[bookmark: u_t012]     

		

		[bookmark: u_t011]     



		Intervention Leader/title

		

		Classroom Teacher
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