
CRITICAL INCIDENT REPORT (Revised from Shea et al) 

 
 

Directions:  Record each entry clearly and without reflecting any biases. 

 
Student Name: _________________________________________________ 
 
Evaluator/Observer: _____________________________________________ 
 

DATE/TIME ANTECEDENTS BEHAVIORS CONSEQUENCES 

 
 
 
 
 
 
 
 
 
 

   

 
 
 
 
 
 
 
 
 
 

   

 
 
 
 
 
 
 
 
 
 
 

   

 
 
 
________________________________  ________________________________ 
Student’s Signature     Evaluator’s Signature 


