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Student Incident Report Form 
 

Name of  Student(s):  

School Name:  

TEC Program Name:  

Location(s) of Incident:  

Date of Incident:  

Start Time and End Time:  

Reported By:  

 

Triggers and Signals 
What factors occurred before the incident. Consider both triggers (what was happening in the classroom, what was the student 

doing, what were other people doing, etc.) and signals (what antecedent behaviors did the student show before the incident 

occurred such as pacing, non-compliance, verbal statements, etc.) Also state the duration of this phase. 

 

 

Incident Summary 
Describe the incident in detail. Describe behavior or action of student, how staff members responded, duration of incident, etc. 

 

 

Post-Incident Response 
How was incident or accident resolved? What injury(ies) occurred, if any? Describe medical follow-up. Who was informed of 

incident and when did this happen? 

 

 


