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Critical Incident Report 
 
 

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

Student’s 
Name: 

 Evaluator/ 
Observer: 

 

 
Date  (Time) Antecedents Behaviours Consequences 

 
 
 
 
Initials: 
 
 
Student: ________ 
 
 
 
Evaluator: ________ 

   

 
 
 
 
Initials: 
 
 
Student: ________ 
 
 
 
Evaluator: ________ 

   

 
 
 
 
Initials: 
 
 
Student: ________ 
 
 
 
Evaluator: ________ 

   

 
 

Student’s 
signature: 

 Evaluator’s 
signature: 

 

 


