Monroe County Intermediate School District

Student Incident Report
Date of Incident:       
Student(s) Involved (name):            Staff Involved (name and position):       
District and Location of Incident:            Staff Completing Report:       
	Briefly describe the incident:
What were the antecedents to the problem behavior?
     
Describe the problem behavior, interventions attempted and were additional personnel supports contacted?

     
If physical management was used describe the CPI technique used or intervention listed in BIP?

     
Describe how the incident was resolved?

     

	Please check all that apply and provide additional reports if necessary:
 FORMCHECKBOX 
 Physical Management
 FORMCHECKBOX 
 Staff Injury (Attach Employee Injury Report*)
 FORMCHECKBOX 
 Student Injury (Attach Student Injury Report*)
 FORMCHECKBOX 
 Student Suspension-(Choose up to three)
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

Other (Describe):       
Suspension Dates:        to      
Total Number of Days this incident:       
Total Number of Days this school year:       
Manifestation Determination Review:
   FORMCHECKBOX 
 Yes (Date(s):       )      FORMCHECKBOX 
 No

Received Supervisor Approval

   FORMCHECKBOX 
Yes (Name:       )
   FORMCHECKBOX 
 No  (Explain:       )

 FORMCHECKBOX 
 Other Disciplinary MeasuresTaken-
 (Choose up to four)
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

Other (Describe):       
Student has a Behavioral Intervention Plan

     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	Comments:  
     
 FORMCHECKBOX 
 Other Staff Narratives Requested for Debriefing – Please List Names:
     
By my signature (name typed below), I agree that I have created this document.

____________________ /      
Staff Completing Report/Date
By my signature (name typed below), I agree that I have reviewed and approved this document.

____________________ /      
Supervisor Signature/Date



*Links:
Employee Injury Report / Student Injury Report
