Kern Counly Consortlum SELPA
BEHAVIOR EMERGENCY REPORT

Must be completed for Physlcal Interventlon as a result of: (check one)

[J pangerous Running ] Self-Injury

Date: Time:

[J Major Property Damage

O Assauitive

Student:

0 other Serious Behavior Problem

Setling and Location:

School District:

Describe Student’s Observable Behavior

Staff Response to Behavior

Early warning slgns of stress or anxlety:
0 Signs of sadness:

0 Signs of frustration:

[) Other:

0 Calmed student by giving space

0 Calmed student through counseling

{1 Calmed student through restructuring the.
routing or environment to reduce stress

{0 Calmed student by modifying the materlals
or expectations

0 Referred to:

Escalafion Stage

Incfease in deflant behaviors:

"0 Relusal to follow Instruclions
(1 8houting, foul languags :

[} Increass in physical gestures and movements
. Threats against persons or property

_|-0ncrease in questioning of aduit directives . -

0 lgnered challenge, redirected

|.0 OFfered structured-cholees.. ... ... ...

Prevention

| D'Remaoved the audiance

0 Separated student from group
0 Allowed student to vent
0 Cther:

01 Student physically aitacked staff
{1 Student physically eitacked peer

Intervention Team:

@ 0 Student endangered him/herseif
2 (describe):’ B Visual Supervision é
g 0 Called for assistance >
§ ‘ 0 Cleared area 0 Blocked altack >
e 1] Student destroyed the environment 0 Solo escort 1 Team esgort £
{describe): 0 Solo restralnt D Team rostraint -
0 Other;
§ 0 Decrease In physical output [1 Debriefed with student
W o |0 Decrease In verbal oulput 0 Debriefad with crists response team >
§ " | O Increase in self-control 0 Created plan fo address team or student &
challenges (attach copy of plan) 5
0 Other: &

Did crlsls result In injury requiring medlcal attentlon?
Describe;

0 Sent to nurss D First aid
0 911 Paramedics 0 CPR
1 Police

Systematic Behavior Plan [n Effect: 0Yes ONo
Pecple Involved:

oBsSP OBIP Date of Plan

- Notes on Requirements:

1, Each {ime thia report Is complated for a sludent who has a behavioral intervention plan, the Incldent should be referred to the IEF team to review and detenmine if

the ingident constilutes a nesd to modify the plan,

2. Any tima this report Is completed for a student who does not have a behavioral Intervenilon plan, the designated administralor shall, within two days, schedule an
IEP 1em mesling to review the emergency report, determine lhe necesslty for a functlenat analysle assessmant, and determine the negd for an Interlm behavioral

intarvention plan,

3. Coples of this form must, by law be disiributad to 1} designated adminlstrator and 2) SELPA Offlce {for slate reporting requirements).

Name and ngnéturs of Individual Comp!e.ﬁng Report

Glven to Program Coordinator

Date:

Date

Given to. Program Director,

Date:
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