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Student:       Date:       

 
School/Grade:         

 
Date of Student’s Most Current Behavior Intervention Plan:       
                                       
Person Completing Form:       
 
A.  Setting 

 Special Ed Classroom   Regular Ed Classroom   
 Other (please explain)        

 
B.  Individuals present during use of physical management 

 Special Ed Teacher   Regular Ed Teacher  Paraprofessional 
 Administrator    Other (please explain)        

 
C.  Antecedent (what happened just prior to the use of physical management?) 

 Redirected    Transition   Given task/direction 
Issue related to peer(s)  Change in routine  
Other (please explain)         

 
D.  Please explain in detail the specific behavior(s) which resulted in the use of physical 
management.  
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
E.  What was the duration of the physical management?        
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F.  What types of behaviors were exhibited by the student during the use of physical 
management? 

 Yelling/screaming    Physical aggression  Crying 
 Still/quiet     Other (please specify)       

 
 
G.  What preventative measures were attempted prior to the use of physical management? 

 Redirected/set limits  Given break  Offered choices 
 Respond to student’s questions Informed of consequences  Removal of audience 
Other (please explain)       

 
 
 
 
 
H.  What type of physical management was used? 

 Children’s Control Position  Team Control Position  Interim Control Position 
Other (please explain)       

 
 
I.  Were both the student and staff member(s) involved seen by a district nurse/health clerk 
following the incident? 

 Yes (please indicate the date/time seen)        
 No  (please explain)       

 
 
J.  Were parents contacted? 

 Yes  (please indicate date contacted)           No 
 
K.  Was the district behavior and/or autism specialist contacted, and was Postvention 
completed? 

 Yes  (please indicate date contacted)           No 
 
 
 
Once completed, copies of this documentation should be provided to your building administrator 
and the district behavior/autism specialist serving your building. 
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