
Challenging Behavior Incident Report
Child Name: 





    Center/Classroom: 





Date of most recent incidents:


 Time:     
    Location:





Report Completed by:  Name:




Position:






Key Questions:
Was physical harm caused (or could it have been caused) by the child’s behavior in incidents? 

( Yes 
( No
Did you feel that the child’s intent was to cause physical harm (to self or other(s) in incidents?

( Yes 
( No
Content of typical Incidents: Check all information related to what happened before, during & after. 
	What happened immediately prior:
	
	Challenging behavior(s):
	
	Teacher response(s):

	 
	Appeared to be in discomfort
	
	 
	Noncompliance/aversion to task
	
	 
	Called for assistance

	 
	Asked to do something
	
	 
	Biting
	
	 
	Interruption/blocking

	 
	Bored – child not engaged
	
	 
	Physical/verbal aggression
	
	 
	Physical discomfort relieved

	 
	Could not get desired item
	
	 
	Property destruction
	
	 
	Physical redirection to activity

	 
	Loud/disruptive environment
	
	 
	Provoking/teasing others
	
	 
	Removed from room/area

	 
	Nothing – "out of the blue"
	
	 
	Running away
	
	 
	Required to continue activity

	 
	Ongoing behavior interrupted
	
	 
	Screaming/tantrum
	
	 
	Separation within room/area

	 
	Other student provoked
	
	 
	Self-injurious behavior
	
	 
	Cozy corner—duration:

	 
	Sensory-related – touch, smell, etc
	
	 
	Hit/kick peers
	
	 
	Verbal redirection to activity

	 
	Stopped from doing activity
	
	 
	Hit/kick adults
	
	 
	Hug hold

	 
	Transitional time
	
	 
	Spitting
	
	 
	Called parent

	 
	Attention given to others
	
	 
	Sudden/extreme withdrawal
	
	 
	Called parent/sent home

	
	Other: 
	
	
	Other:
	
	 
	Other:

	
	
	
	
	
	
	
	

	Describe Incidents
Include any relevant details of the challenging behavior(s)
	

	Strategies Implemented

Include details of how staff attempted to address/ modify behavior, including what worked/what didn’t.
	


Parent Communication: Parent must be notified of regularly occurring challenging behavior incidents so they can help problem solve.
How was this information shared with this child’s parents?  Check all that apply.

	( Spoke with parent in person at center
	( Left message on parent’s phone to call to speak with Teacher

	( Spoke with parent on phone
	( When staff can not reach parent: Send note home indicating that the center needs parent input for planning for their child.

	( Other 



_____
	

	Parent Feedback

Describe any feedback from the parent.
	


Complete form with all relevant notes.  Keep original, give copy to ED Coach or Child Care Support Specialist & MH Consultant.  If child receives 3 incident reports in 1-month period, refer to a MH Consultant.  Share with parents as Coach or Child Care Support Specialist, or MH Consultant sees appropriate. 
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Behavior Tracking
Child Name: 





    Classroom: 





Tracking Dates:  2-Week Period from 


 to   
 

    
Instructions for Teacher/Providers: Record the number of times you experienced each behavior for this child over the 2-week period.

	
	
	Mon
	Tues
	Wed
	Thur
	Fri
	Mon
	Tues
	Wed
	Thur
	Fri

	What happened before incident
	Asked to do something
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Child not engaged
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Could not get desired item
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Loud/disruptive environment
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Nothing specific observed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Child’s activity was interrupted
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Other child provoked
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sensory-related – touch, smell, etc.
	
	
	
	
	
	
	
	
	
	

	
	Transitional time
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Attention given to others
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Other:
	
	
	
	
	
	
	
	
	
	

	
	Other:
	
	
	
	
	
	
	
	
	
	

	
	Other:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Challenging  behavior(s)
	Noncompliance
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Verbal aggression
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Property destruction
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Provoking/teasing others
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Running away
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Screaming/tantrum
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Self-injurious behavior
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Physical aggression towards peers
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Physical aggression towards adults
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Spitting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Sudden/extreme withdrawal
	
	
	
	
	
	
	
	
	
	

	
	Biting
	
	
	
	
	
	
	
	
	
	

	
	Other: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Teacher Response(s)
	Offered a choice
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Offer we care bag
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Breathing techniques
	
	
	
	
	
	
	
	
	
	

	
	Called for assistance
	
	
	
	
	
	
	
	
	
	

	
	Offered safe place
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Separation within room/area
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Removed from room/area
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Verbal redirection to activity
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Called parent
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Other:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Other:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Initialed:  Teacher(s)


Date 

     Coach 


Date 


Complete tracking with all relevant notes.  Keep original, give copy to ED Coach or Child Care Support Specialist & MH Consultant.  If child receives 3 incident reports in 1-month period, refer to a MH Consultant.  Share with parents as ED Coach orChild Care Support Specialist MH Consultant sees appropriate. 
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