Hope Church Nursery School - Behavior Incident Report - BIR

Child’s First Name: ______________________

Reporting Teacher:  ____________________

Date:  ____________________________

Time of Occurrence:  ___________________
Behavior Description:

Problem Behavior – check most intrusive:   
· Aggression ___________
· Self injury ____________
· SS Behavior___________
· Tantrums
· Disruptions
· Inappropriate Language

· Non-compliance

· Teasing

· Running away

· Property damage

· Unsafe behaviors
· Bullying 
· Other

Location of Incident – check one:

· Regular classroom

· Playground
· Music Room 

· Hallway

· Bathroom
· Other Classroom
· Lunch Room

· Other
Activity – check one:

· Arrival
· Classroom Jobs
· Large group activity
· Small group activity

· Individual activity
· Centers/Free choice 
· Learning Circle
· Snack Time
· Library Time
· Outdoor play
· Special activity

· Personal hygiene
· FAO Hope

· Lunch Bunch

· Dismissal
· Transition
· Other

· Field Trip

· Personal Responsibility 
Others Involved:  Check all that apply:

· Peers

· Teacher

· Assistant Teacher

· Therapist

· Family Member

· Director/ Assistant Director
· Substitute

· None

· Other

Possible motivation – Check one:

· Obtain desired item

· Obtain desired activity

· Gain peer attention

· Gain adult attention

· Avoid task/activity
· Avoid peers

· Avoid adults

· Don’t know

· Other

Strategy/Consequence – Check all that apply:

· Ignore behavior

· Verbal reminder

· Redirection
· Physical guidance
· Removal of item
· Move within group

· Activity adaptation

· Environment modification
· Remove from activity
· One on one time with adult in classroom
· Removal from class
· Family Contact
· Home with parent
· Curriculum modification
· Other

Comments: See back of Behavior Incident Report
Behavior Inventory Report (page 2)

Date/Time of Family Contact:________________________________________________

Phone or in-person Contact:_________________________________________________
Comments:________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Request for additional support?  Please check one: ______Yes  ______No

If yes, describe action:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Individual completing the report 

Print Name_________________________________________________________________________ 

Signature___________________________________________________________________________

Date_______________________________________________________________________________

