Form B

Bainbridge Island School District
8489 Madison Avenue NE
L JSLAND — cRITICAL INCIDENT REPORT without RESTRAINT and/or ISOLATION

Student Name: Date of
Report:
School: Grade: Presch... ~ Age:

IEP Case Manager (if applicable):

Classroom/Homeroom Teacher:

Staff Involved or Witness to Event:

The Incident:
Date: Time:
Type of Activity: Group Size:
Yes No Verify Form
O [J | Was a restraint used? (If NO —Continue on this form, If YES Complete other form A)
O [J | Was an isolation method used? (If NO —Continue on this form, If YES Complete other form A)
O [J | Evacuation or Clear the Classroom Method Used (If YES or NO —Continue on this form)

Behavioral Concerns:

Yes No Behavior Yes No Behavior
O [J | Harm to Others O [J| Threatening Others
O (] | Harm to Self O []| Excessive Verbal Altercation
Running Away towards unsafe place Significant Noncompliance (unsafe in
O O (ex. par%dng Igt or street) P O O néure()
Significant Property Damage that is .
O O p§tentially danpgergus to agperson(s) Other:

Antecedent (what occurred prior to the incident(s)):

Behavior (what were the behaviors we are debriefing on):
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Form B

Consequence (what happened during/after these behaviors happened- how did those around respond):

Needs/Interventions:

Yes No Student Needs Yes No Interventions
O [J| Escape/Avoidance O [J | Quiet Area
O [J| Gaining Attention O [J | calming Strategies
O [J| Expression of Anger O [J | choices
O (]| Frustration O (] | Taking a Break
O [J| Obtain Tangible Item O [J | Verbal De-escalation
O [J| sensory Stimulation/Anxiety O (] | Problem Solving
[J other: Other:
DOCUMENTATION OF INCIDENT
Yes (No Injuries Occurred
O (]| Physical injury to the student. If yes, describe medical care and complete the Injury Incident Report (if
necessary).
O (]| Physical injury to staff. If yes, describe medical care and complete the Employee Incident Report (if
necessary).
Yes No Was 911 Called? If yes, describe the outcome of the 911 call.
O ]

How can that student's need be met in other ways? When will this happen?:

Student Feedback on the Situation:

Incident(s) reviewed with th
O stuéieent(s) eviewed €

Name/title of staff doing the review:
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Parent Feedback on the Situation:

What needs to change in the student’s plan?:

Who needs to be alerted of these changes?:

Contributing Factors (in your opinion what factors contributed to the incident)

Yes No Need for staff training or support to help avoid similar incidents

O [(] | Team remained calm and worked together

Yes No Recommendations for changing nature or amount of resources available in order to avoid

similar incidents

O [J| Updating Forms and having more support from school counselor

Yes No | PostIncident
O []| Student Continued with Typical School Routine
O [J| Student Spent Remainder of Day with Alternate School Schedule (could not return to usual activity)
O (]| Other:

Student Went at Parent Discretion
O []| Home (indicate
option): at Administration Recommendation

Yes No Staff Recommendations
O [J| No Further Action at This Time
O [J| Special Education Team Reflection of Incident
O [J| Conference with Student and Supervisory Staff
O (]| Parent Conference
O (]| Suspension from School for ___ day(s)
0 0 ﬁ%?ﬁial Education Safety Plan** (date) to (date).
O (]| Functional Behavioral Assessment (FBA)
O (]| Behavior Intervention Program (BIP)
O (]| Mental Health Plan (MHP)
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O

O

If the pattern of Behavior, consider Emergency Response Protocol

O

O

Other

Targeted Safety Plan and Plan For Managing Escalating Behavior (Tech related)

**Prijor to formalizing the Safety Plan with the parent, or implementing, review with the Special Services Director.

Signature of Case Manager:

PRINT and SIGN file and upload as necessary

Name/Date

Name/Date
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