Date mailed/filed:_________

Parent copy __________
RSU #34/SPRP copy __________
District (sending) copy _________
RSU #34
OLD TOWN, ALTON, AND BRADLEY
	SIGNIFICANT INCIDENT REPORT  
AND TIME OUT RECORD



09/22/11

STUDENT:      



GRADE:

AGE:


GENDER:
DATE:




TIME OF INCIDENT:  
TEACHER/CASE MANAGER:     

PERSON(S) COMPLETING FORM:   
IDENTIFY ANY APPLICABLE:



IEP

504 Plan

Behavior Plan

RTI Plan

Medical Plan



Other (describe):
Describe the activity, timeline, facts, and events involved prior to and during the incident.  What, where, when, who.  Describe any behaviors observed at the anxiety and defensive behavior levels.  Identify any precipitating factors.  
Describe any behaviors observed at the tension reduction level.  
Describe the process of student’s return to school activities.  (Include time of return)
Date and Time of Postvention:  

With the student:

With the staff:

Comments:

Did the student injure him/herself?   

Yes
No



Describe injury:
Did the student injure others?  


Yes
No


Describe injury:

Did the student damage property?  

Yes
No


Describe damage:

Was the nurse notified?  



Yes 
No

Date:


Time:  



Manner of notification:

Was treatment administered?    Yes
No     

Were police contacted?



Yes
No





Comments:

Were Emergency Medical Services contacted:
Yes
No





Comments:

Was seclusion or time out utilized?


Yes
No
(If yes, attach record.)

Were physical interventions utilized?

Yes
No
(If yes, attach record.)

Parent/Guardian/Surrogate Parent NOTIFICATION:

 Date: 



Time:


By Whom:

Method of Notification:


Comments:
SENDING DISTRICT NOTIFICATION (SECLUSION AND RESTRAINT):

Date:



Time:


By Whom:


Method of Notification:


Comments:
SIGNATURES:
TEACHER:

_________________________________________________
DATE:

SOCIAL WORKER:
___________________________________________
DATE:

CPI CERTIFIED INSTRUCTOR:
    ___________________________________
DATE:

BUILDING ADMINSTRATOR:
  ____________________________________
DATE:

TIME OUT RECORD




TEAM MEMBERS:
Are all team members trained in Nonviolent Crisis Intervention?
Yes

No



If no, who is not:
Note:  Each number denotes a 10 minute time period.

	Location of Time Out
	Type of Time Out*


	Time
	Comments

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.


	
	
	


Total time in Seclusion Time Out: 
Total Time in Other Time Out:     
*Key

S—Seclusion Time Out

O—Other Time Out
Were personal safety techniques used?  

Yes



No


If so, provide description of the techniques used and by whom:
PHYSICAL INTERVENTIONS (PI)

	Number of PI
	Type of PI 

(see key*)
	Time of PI

(beginning-end)
	Location of PI
	Staff involved in PI
	Auxiliary Staff involved in PI
	Rationale

(see statement below**)

	
	
	
	
	
	
	


Total time in Physical Restraint:
Are all staff involved trained in Nonviolent Crisis Intervention?

Yes

No



If no, who is not?

*Key

TP—Transport Position

ICP—Interim Control Position

CCP—Child Control Position

TCP—Team Control Position
**Rationale—Physical Restraint is used only as a last resort when the behavior is judged to be more dangerous than physical restraint.  It is an emergency intervention when no less intrusive interventions have been successful.  Rationale for each physical intervention must be documented
PAGE  

