
 
JES Behavior Incident Form  

(please complete the following form with as much detail as possible) 

Offender(s):  Victim(s): Referring Staff: 

Potential Witness(es): 

Date: TIME and Task: Location: 

Entered in IC     ⬜         
Report Sent Home    ⬜  

Teacher Contacted Home       ⬜ 
Phone Call in Contact Log    ⬜ 

Processed with Student  ⬜    
Student Phone Call   ⬜ 

 

Type of Behavior Event 

 ⬜ Abusive / Inappropriate Language 

 ⬜ Defiance / Insubordination / Non-compliance 

 ⬜ Disrespect 

 ⬜ Disruptive Behavior 

 ⬜ Elopement / Out of Bounds 

 ⬜ Fighting 

 ⬜ Physical Aggression 

 ⬜ Physical Contact / Hands-on 

 ⬜ Property Damage 

 ⬜ Technology Violation 

 ⬜ Theft 

 ⬜ Threat 

 ⬜ Throwing objects 

 ⬜ Other ___________________________ 

Check if this is potential Hazing, Harassment, or Bullying   ⬜  
 

Interventions Attempted  Perceived Function/Motivation     Escape/Avoid   ⬜     Obtain  ⬜  

 ⬜ Loss of Privilege 

 ⬜ In-Class Time Out 

 ⬜ Re-Teaching Expected Behaviors 

 ⬜ Out of Class Time Out (Buddy Break) 

  ⬜ Tasks 

 ⬜ Items 

 ⬜ Peer Connection 

 ⬜ Adult Connection 

 ⬜ Sensory Stimulation 
Other (Explain):  

 
 

 

-Please turn over to add narrative details- 



 

Description of Event (Please add pertinent details, including names of others involved) 
 
Antecedent (what happened before that may have contributed to this event?): _____________________________________________________ 

___________________________________________________________________________________________________________________ 

Event Details: _______________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

 
 


