COOLING OFF FORM

Youth: Date:

Begin Time: End Time:

Reason for Cooling Off:

Place of Cooling Off:

15 Minute Check Time:

Behavior:

15 Minute Check Time:

Behavior:

15 Minute Check Time:

Behavior:

15 Minute Check Time:

Behavior:

Result of Cooling Off:
|:| Youth returned to normal programming — Time:
[ ] Disciplinary Report filed

Comments:

Staff Signature: Date:
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