Incident Reported by:

Stage 1 Behavior Report

Time

Date of Incident: am or pm
STUDENT:
JLOCATION OF INCIDENT -~ 5Bt LB vl e w200 s R A e T e R
L1 Bathroom/Restroom O Classroom O Hallway Q1 Office 03 Special EventfAssembly/Field Trip
( Bus (on) L Busarea & Commons A Library L1 Parking Lot {1 Stairs
[ Cafeteria 13 Gym £1 Counseling Office 0 Off Gamipus [ Playground 1 Other

"INCIDENT *

i1 BotheringlPeé{eriﬁQ —

& Mild Defiance
0 Runming

0 Cheating
O Mild Cursing ‘
0 Tatking Too Loudly

- EI Dérﬁagiﬁg Pfobertj

0 Play Fighting
0 Taking Other’s Properly

0 Pushing or Shoving
O Teasing/Put-downs

O Excessive Talking

1 Getting out of Liné —
0 Net Follewing Directions:

"BRIEF DESCRIPTION-OF. THE INCIDENT -

Date:

Contacted by:

Conference/hearing date & time:

PARENT/GUARDIAN GONTACT [ emall, U fax, LI home visit, L lstter, X parent conference, 0 telephone, L) voice message

Possible motivation; What need/function do you think the student was frying fo fulfill? .. -0 - -

{Tlobtain OR [ laveid

_.__social (adult/peer attention, help)

___activity/object

work

___sensory/biological

Comments:

Others Involved:

[} None ]
[ substitute [}

Peers

Unknown

[ 1 staff

1 Other

] Teacher

- INTERVENTIONS for Targeted Behavior(s). .

0 Ask Siudent the Rule

1 Keep in Proximity
0 Frivate Discussion
0 Time Qut (in class)

{1 Change Seating
0 Loss of Privilege
71 Re-Teach Rule

N Warn

i Other

[1 Detenticn
[ Pesitive Practice
0 Restitution

0O Geﬁtie Repfimand
0 Pre-Correct
0 Time Cut

Teacher/Staff

PARENT COMMENTS {OPTIONAL):

Date

Pargni/Guardian

Date

PrincipaliDesignse distributes completed coples of the form: Parent/Guardian (optional), Referrer, Student Behavioral File 57013 | Revised 032010




