Exhibit L-4

	Behavioral Emergency Report



	Student Name: 
	
	DOB: 
	
	Incident Date:
	

	
	
	
	

	District of Residence:
	
	District of Attendance:
	

	
	
	
	
	
	

	School:
	
	Location of Incident:
	

	
	
	
	

	Time Incident Began:
	
	Time Incident Ended:
	

	
	
	
	

	Does the student have a Behavior Plan?
	(Yes    ( No 
	Case manager Notified:  (Yes    (No
	

	
	

	Incident Analysis

	Incident Description:
	

	
	

	

	

	

	

	
	
	

	Emergency intervention used (check all that apply):

	( Escort         (Other physical containment (include description and length of time)___________
___________________________________________________________________________________
___________________________________________________________________________________


	
	
	

	Were other students involved?   (Yes   ( No                   
	Names of students:   
	

	
	
	

	
	
	

	
	
	

	Was other staff involved? 
	(Yes   ( No   
	Name and title of other staff involved:

	
	
	

	
	
	

	
	
	

	
	
	

	Was law enforcement called? 
	(Yes   ( No   
	Name of person taking report:

	
	
	

	
	
	
	

	Was medical attention required?
	(Yes   ( No   
	Describe:
	

	
	
	
	

	Did student sustain injuries?
	(Yes   ( No   
	Describe:
	

	
	
	
	

	Was psychiatric hospitalization needed?
	(Yes   ( No
	Hospital:
	

	
	
	
	

	Did anyone other than student sustain any injuries?
	(Yes   ( No
	

	
	
	

	Describe person(s) and nature of injuries: 
	

	
	

	Name and title of person completing this report:
	

	
	
	
	

	Signature:
	
	Date:
	

	
	
	
	

	Administrator/Designee Signature:
	
	Date:
	


Revised:  09-26-08
