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Behaviour Report

Name of Participant:

Date:

Name of person reporting
the behaviour/ SW on shift:

Description of Behaviour:

Time behaviour started

Time behaviour finished

Sign:

What was happening before the
behaviour started?

What is the participant saying
during the behaviour?

What is the participant doing
during the
behaviour?

Did the participant hurt
themselves during the
behaviour?

Was there anything you
suggested that assisted to calm
participant?

Was there anything you
suggested that further
heightened participant?

What is the participant
doing once returned to baseline?

Did the participant require PRN?
Yes ¢ No
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On-call advised? Yes * No
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