
 
STUDENT BEHAVIOR INCIDENT REPORT 

Date:  Start Time:  Duration:  

      
Location 

(Room/Building/Activity): 
  
   

      
Student Name:  Grade:  Student ID:  

       
Other Students Involved:  

      
Students Present as 

Witnesses: 
 
 

      
Staff Present:  

      
DESCRIPTION OF INCIDENT (Observable facts and direct quotes only)  
 

 

 
      
TEACHER RESPONSE (Describe your intervention in chronological order)  
 

 

 
      
NOTIFICATIONS     
      

Administrator:  Time:        Method:  
      

Counselor:  Time:        Method:  

      
Parent/Guardian:  Time:        Method:  

      
CONSEQUENCE 

ASSIGNED: 
 
 

      
FOLLOW-UP ACTIONS 

PLANNED: 
 
 

      
      

Teacher Signature:  Date Filed:  

 


