Barton County Special Services
2535 Lakin, Great Bend, KS 67530
620-793-1550     Fax – 620-793-1551

INCIDENT REPORT

	Name of Person Completing Form:

	Title:
	Date:

	Location:        

	School:
	Time:

	Name of All adults (involved and witnesses):





Check the Type of Behavior:  ____Acting-Out/Disruptive   _____Anti-Social Communication    ____Noncompliance   ____Elopement   ____Explosive Anger  ____Defiance  ____Peer Physical Aggression  ____Peer Verbal Aggression    ____Staff Verbal Aggression   ____ Staff Physical Aggression  ____Vandalism  ____Weapons  ____Restricted Substances  ____Other  
Summary of what happened: 








								(cont. on back if needed)

Type of Hold Completed by Staff: ________________________________________
Length of Time: _____________

Signature of Staff Completing Form: ______________________________________
Date: _______________________

Does this incident indicate a need to review the BIP?  ____yes   ____no
Parent was notified by:  ____Phone Call   ____Parent Conference   ____U.S. Mail   ____Other 
If parent was not notified, why not? ____________________________________________________________
Nurse checked student:  Date: ________   Time:  _______
Comments:___________________________________________________________________________________________________________________________________________________________________________
Signature of Nurse: _____________________________   Date:  _______________


