Behavior Incident Report
Program ID:

Classroom ID:

Child ID: Date:

Time:

Behavior Description:

Problem Behavior (check most intrusive)

LIPhysical aggression
CIDisruption/Tantrums
LlInconsolable crying

[INon-compliance
[JSocial withdrawal/lsolation
LIRunning away

[IRepetitive behaviors
ClHurting self
[ITrouble falling asleep

[IVerbal aggression [IBreaking/Destroying objects or items ~ [1Other:
LlInappropriate language [JUnsafe behaviors

Activity (check one)

ClArrival CJOutdoor play [lDeparture
[ICircle/Large group activity [ISpecial activity LITherapy

[CISmall group activity
[ICenters/Indoor play
[IDiapering

[I1Meals

CIField trip
[JSelf-care/Bathroom
CTransition
[IClean-up

CJQuiet time/Nap
[ITransportation
Oindividual activity
[10ther:

Others Involved (check one)

ClTeacher
[JAssistant Teacher
CIPeers
LITherapist

CIFamily Member
[ISupport/Administrative staff
ClSubstitute

[IClassroom volunteer

ClTransportation driver
LIKitchen staff

[INone

[1Other:

Possible Motivation (check one)

[1Obtain desired item
[]Obtain desired activity
[JGain peer attention
CJAvoid peers

[JGain adult attention/comfort
[JAvoid adults

CJAvoid task

[JObtain sensory

[CJAvoid sensory
[1Don’t know
[C1Other:

Response (check one or the most intrusive)

CIVerbal reminder

[IRedirect to different activity/toy
[CIMove within group

[ IRemove from activity
[JRemove from area

[JRemove item

CIProvide physical comfort
LICurriculum modification

[JRe-teach/Practice expected behavior

[Loss of activity
CITime with a teacher

ClTime in a different classroom or adult outside of classroom

[ITeacher contact family
LITime out

CIPhysical guidance
[IPhysical hold/Restrain
[C1Other:

Administrative Follow-Up (check one or most intrusive)

[CINot applicable
[(ITalk with child
[IContact family
CIFamily meeting

(ITargeted group intervention

[ITemporary removal from classroom

[1Sent home for remainder of day
[1Sent home for 1 or more days

[JArrange behavioral consultation/team

[IConditional enrollment
[ITransfer to another program
[JReduce hours in program
[IDismissal from program
[10ther:

Comments:

If this is the first BIR for the
child, please select the
following demographic
Information:

OMale

CJFemale

[JDual language

Ethnicity: [JHispanic or Latino of any race [J Not Hispanic or Latino

learner

CJIEP in place White

Race: [JAmerican Indian or Alaskan Native [JAsian [IBlack or African
American [INative Hawaiian or Other Pacific Islander [JTwo or more races
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