EDUCATIONAL SERVICE CENTER OF NORTHEAST OHIO
Essex Place
6393 Oak Tree Blvd., suite 300, Independence, OH 44131

Phone:  216-524-3000
Fax:  216-524-3683

Student Incident Report
Student Name





Classroom

Date & Time of Incident



Location of Incident

Type of Incident:
	· Illness
	· Accident

	· Injury
	· Inappropriate School Behavior

	· Seizure
	· Property destruction


Describe any precipatory events which led to the incident, and if appropriate, any interventions provided to prevent the incident.

Describe the incident. Include specific details.

Describe provided intervention and resulting consequences.
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Student Name





Classroom

Describe resolution of the incident and student’s responses.
Signature of person(s) completing this form


Date

Signature of Building Principal



Date

Signature of Special Education Supervisor


Date

cc:
Student Files – Program
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