[bookmark: _GoBack]Staff Debriefing Form
School/Location:___________________________________	Date of Incident:_________________________________
Student’s Name:__________________________________  	
Staff Present:____________________________________________________________________________________________

Parent/Guardian Notified (must circle one)     Yes             No	
Was Parent/guardian invited to debriefing (must circle one)     Yes, accepted             No, declined	

Are there any emotional or physical concerns for any of the staff or students due to this incident?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What was the antecedent (trigger/stimulus) that led to this incident?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any pre-response interventions that were attempted?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Discuss how staff did or did not implement the behavior support plan?___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any changes recommend to the Behavior Support Plan?___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What programming, if any, needs to be reviewed in order to prevent a similar incident?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If the individual is not identified as eligible for Section 504 of the Rehabilitation Act or the Individuals with Disabilities Education Act was a referral considered for either law. (must circle one)     Yes             No
(If yes, please document the referral.  If no, document the basis for declining to refer the individual._______________________________________________________________________________________________________________________________________________________________________________________________________

Staff’s Signatures______________________________________ 	Staff’s Signature__________________________________
Staff’s Signatures_____________________________________	Staff’s Signature__________________________________

