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Record of Incident Communication 
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Briefly describe incident 

 
 (include names of other children involved) 

 
Describe consequence 

applied  
 

1:   Child spoken to 
2:   5 mins on wall 
3:   Sent in hall 
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KEY 

F Fighting 
D Dangerous Play 
R Refusing to follow instructions 
Sp Spitting 
H Hitting 
U Unkind Words 

Sw Swearing 
I Inappropriate play 
K Kicking 
B Biting 
P Pushing 
N Name Calling 
O Other (please specify) 

 


