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Behavioral Emergency Report (BER)

This form must only be used for students with IEPs. For students in general education, including those on 504 plans, please use school district or charter school internal incident report form.
	[bookmark: _Hlk195697042]DIRECTIONS: Mark the proper box and complete the information below. Send the completed Behavioral Emergency Report (BER) to the site administrator and then to the director of special education for review. The director of special education will send the information to SELPA (Attn: MIS Support Analyst). Please note that a BER must be completed immediately whenever an emergency intervention is used such as seclusion, a CPI-approved physical hold (or, for NPA/NPS, a physical hold from a method approved by SELPA) or serious property damage occurs. The parent(s)/guardians(s) and residential care provider, if applicable, must be notified of the incident within one school day.

	SECTION 1: The existing law requires the IEP team to consider the use of positive behavioral interventions and supports to address behaviors that impede the learning of the child and others. U.S.C. 1414(d)(d)(B)(i) and EC 56521.2.

	Please select one of the two options below

	1A  ☐
	If a behavioral emergency report is written regarding an individual with exceptional needs who does not have a behavioral intervention plan, the designated responsible administrator shall, within two days, schedule an individualized education program (IEP) team meeting to review the emergency report, to determine the necessity for a functional behavioral assessment, and to determine the necessity for an interim plan. The IEP team shall document the reasons for not conducting the functional behavioral assessment, not developing an interim plan, or both. EC 56521.1(g)

	1B  ☐
	If a behavioral emergency report is written regarding an individual with exceptional needs who has a positive behavioral intervention plan, an incident involving a previously unseen serious behavior problem, or where a previously designed intervention is ineffective, shall be referred to the IEP team to review and determine if the incident constitutes a need to modify the positive behavioral intervention plan. EC 56521.1(h)

	SECTION 2:

	Student Name:
	     
	Date of Birth:
	     

	Gender:
	☐ Male  ☐ Female  ☐ Nonbinary
	Race/Ethnicity:
	     

	LEA of Attendance:
	Please choose one	LEA of Residence:
	Please choose one
	Date of Incident:
	     
	Time of Incident:
	     
	Duration of Incident:
	     

	Staff or Other Persons Involved:
	     

	SECTION 3: Describe the Triggers: (Triggers refer to events, situations, or environmental factors that precede and contribute to the occurrence of distressing behavior. Triggers may include changes in routine, sensory sensitivities, academic demands, social conflicts, or past trauma).      

	SECTION 4: Describe the incident in detail and step-by-step: including, in specific terms, the positive interventions and supports (as well as reinforcement) that were used by team members from least to most restrictive.      

	SECTION 5: Describe the debriefing process with student and staff members involved (Debriefing is a structured process conducted after a behavioral incident to review the event, find underlying factors/causes, and develop strategies to prevent recurrence. Debriefing may involve discussions/role play/reflections done verbally or non-verbally with the student, staff, and other relevant individuals to assess the effectiveness of interventions and ensure emotional and physical well-being).      

	SECTION 6: Explain the details of injuries sustained to the student(s) and staff member(s) and first aid and/or medical treatment.      

	SECTION 7: Explain any serious property damage that was sustained during the incident (ex: damage to walls, personal property or other).      

	SECTION 8:

	IEP Meeting Scheduled:
	Date:
	Click or tap to enter a date.
	Time:
	     

	SECTION 9:

	Report Completed By:
	     
	Title/Position:
	     

	SECTION 10: A copy of the Behavioral Emergency Report was provided to the following:

	Site Administrator
	☐ Date/Time
	     
	☐ Phone
	☐ Fax
	☐ E-mail
	☐ Other:
	     

	Parent/Guardian (within 1 school day)
	☐ Date/Time
	     
	☐ Phone
	☐ Fax
	☐ E-mail
	☐ Other:
	     

	Special Education Director
	☐ Date/Time
	     
	☐ Phone
	☐ Fax
	☐ E-mail
	☐ Other:
	     

	SELPA
	☐ Date/Time
	     
	☐ Phone
	☐ Fax
	☐ E-mail
	☐ Other:
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