Student Behavior Tracking Form
	Student:
	
	Lead Teacher:
	
	Grade:
	

	

	Date:
	
	Time:
	
	School:
	


Prevention                                                   

	Antecedents/Function:

	
	

	
	To access/obtain

	
	

	
	To avoid/escape

	
	

	
	To fulfill a sensory need

	Description:
	


	Sequence of Behavior(s)
	
	Prevention strategies used:

	Verbal Aggression
	
	
	
	Wait time
	

	

	Refusing Redirection
	
	
	
	Verbal redirection
	

	

	Attempting to leave without permission
	
	
	
	Set limits
	

	

	Physical aggression involving property
	
	
	Positive choice
	

	

	Physical aggression towards staff/students
	
	
	Negative choice
	

	

	Attempting to harm self
	
	
	
	Sensory techniques
	

	

	Description:
	
	
	
	Think time
	

	
	
	
	Description:
	


Staff Signatures (All involved including witnesses)
	Print Name
	Title/Position
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Intervention                                                 

	Personal Safety Strategies used:

	

	
	Blocks

	

	
	Grab release

	

	
	Interim/Pull through

	Last Resort Behavior(s)
	

	
	Child Hold Position

	

	
	Team Hold

	

	
	Transport

	

	
	Seclusion
	Time Started
	
	Time Ended
	
	Total Minutes in Restraint
	

	

	
	Restraint
	Time Started
	
	Time Ended
	
	Total Minutes in Restraint
	


	Injuries/Health Concerns (including spitting, bodily fluids):

	Student:
	Yes
	
	No
	
	

	

	If yes, describe injuries and nature of complaint: 
	

	
	

	If yes, was medical attention administered? 
	Yes
	
	No
	
	

	Describe:
	

	

	Staff:
	Yes
	
	No
	
	

	If yes, describe injuries and nature of complaint: 
	

	
	

	If yes, was medical attention administered? 
	Yes
	
	No
	
	

	Describe:
	


	Parent/Guardian Contacted by:
	

	

	Method of Communication:
	Phone
	
	Email
	
	Note Home
	
	In Person
	
	Other
	
	

	

	Information discussed:
	

	

	Form completed by:
	


January 2012

