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SPECIAL  INCIDENT  REPORT

	STAFF STATEMENT FOR THE RECORD

	Staff Name:       
	Employee ID #:       

	Incident Date:       
	Incident Time:       
	Statement Date:       
	Statement Time:       

	INCIDENT  DESCRIPTION
(attach additional sheets if necessary)

	Location of Incident:       

	What happened before the incident?       

	What happened during the incident (actions taken by staff, youth, and supervisors)?       

	Where were staff positioned?       

	Attempts made to de-escalate the situation (include primary and secondary strategies):       

	Were the youth’s Positive Behavior Strategies used?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    FORMCHECKBOX 
 Not Applicable (only for community)
Recommended changes to Positive Behavior Strategies:       

	Was the youth’s Special Management Plan used?          FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No       FORMCHECKBOX 
  Not Applicable

Recommended changes to Special Management Plan:       

	Signature and Title of Reporting Person:
	Date:
	Time:
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