
Dangerous Events Log 
 
[Briefly, in one or two sentences, describe your child’s cognitive deficits and general 
behaviors overall.] 
 
Attached, please find some of the most frequent behaviors and incidents that we see 
on a daily or weekly basis, along with a number of specific examples that illustrate 
[insert child’s name]’s severe impairments in memory, orientation and/or judgment. 
Note that these examples are not exhaustive but are merely a sampling of the types 
of incidents we deal with around the clock. 
 

Date Incident 

Daily [Include a list of behaviors or incidents that you see on a daily basis 
that necessitate intervention to prevent injury.] 

At least a 
few times 
per week 

[Include a list of behaviors or incidents that might not happen every 
single day, but which happen at least a few times per week.]  

At least 
once per 
week 

[Include behaviors or incidents that happen at least once a week.] 

x/x/xx [In the remainder of the table, include some examples of what was 
described above as well as some individual incidents that either 
required your intervention or resulted in injury. This is also a good 
place to document any injuries that resulted in medical treatment.] 

  

  

  

 

 


