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	Last Name:
	First Name:
	D.O.B.:
	Date of Report: 

	Date of Incident:
	
	Time Incident Began:
	
	Time Incident Ended:
	

	District of Residence:
	
	District of Attendance:
	

	School:
	
	Setting/Location of Incident:
	

	Complete this form to describe what occurred including events that led up to the behavioral emergency.

	EMERGENCY INTERVENTION(S) UTILIZED

	Check all that apply:

 FORMCHECKBOX 
 Escort

 FORMCHECKBOX 
 Prone containment 
 FORMCHECKBOX 
 Other physical containment 
 FORMCHECKBOX 
 Law enforcement involvement

 FORMCHECKBOX 
 Other (e.g. 5150, Department of Mental Health, etc.)      

	Name(s) and positions of staff/others involved 

	 FORMCHECKBOX 
 No observable injuries or  FORMCHECKBOX 
 Injuries sustained by student 

	 FORMCHECKBOX 
 No observable injuries or  FORMCHECKBOX 
 Injuries sustained by others (including other students and staff) 

	Other pertinent information: 

	 FORMCHECKBOX 
 Site administrator notified of incident: 
	Date: 
	Time: 

	Copy of BER immediately sent to designated responsible administrator
	Date: 
	By whom: 

	Recommend parent notification within 24 hours
	Date: 
	By whom: 

	Copy sent to administrator of district of residence
	Date: 
	By whom: 

	Copy placed in student file(on site and at District Office)
	Date: 
	By whom: 

	If student’s IEP includes services from a contracted NPS,

NPA and/or CBS, send copy of report to SELPA
	Date: 
	By whom: 


	Check ONE box:

	 FORMCHECKBOX 
 Student does not have a current positive behavioral intervention plan.  Within two days of the behavioral emergency, the designated responsible administrator shall schedule an IEP meeting to review the emergency report to determine the necessity for a Functional Behavioral Assessment, and to determine the need for an interim plan.  The IEP team shall document the reasons for not conducting the Functional Behavioral Assessment, not developing an interim plan, or both.

	 FORMCHECKBOX 
 Student has an existing positive behavioral intervention plan.  When an incident involving a previously unseen serious behavior problem occurs, or when a previously designed intervention is ineffective, the IEP team shall convene to review the incident and determine if there is a need to modify the positive behavioral intervention plan.

	BEHAVIORAL EMERGENCY REPORT

	Describe what occurred including events that led up to the emergency 

	IF CONTAINMENT WAS USED DIAGRAM BELOW

	

	Person(s) completing this form (Print)
	Name: 
	Position: 

	
	Name: 
	Position: 

	
	Name: 
	Position: 

	Signature of person completing this form:
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