ALCORN SCHOOL DISTRICT
MINOR INCIDENT REPORT (MIR)


Teachers are to use this form to document repeated classroom managed behaviors.

Student: ____________________

Time: __________
Date: ______________

Referring Teacher: ________________________________Grade: K 1 2 3 4     MIR:   1 2 3 4 5 
Location of Incident: _____________________________________

Circle at least one in each column.

	Antecedent
	Repeated Problem Behavior
	Possible Motivation
	Intervention

	Transition

Teacher Directive

Told “No”

New Activity

Working with Peers

Other___________


	· Not having materials/homework

· Teasing/Tattling

· Refusal to do work/Off task

· Running/Out of seat

· Minor Dishonesty

· Minor aggression

· Inappropriate Clothing

· Rough Play

· Littering

· Talk Outs/ Sleeping

· Disruptive
· Out of Assigned Area

· Failing to follow classroom rules

· Note passing

· Food, drink, gum

· Disrespectful

     Tone

     Attitude

     Body Language

     Property
	Obtain Peer Attention

Obtain Adult Attention

Avoid Tasks/Activities

Avoid Work

Avoid Peer(s)

Avoid Adult(s)

Unclear/Don’t know

Other______________
	Time Out

Seat Change

Corporal Punishment

Conference with Student

Re-teach appropriate behavior

Loss of Privilege________

Referred to Counselor

Parent Contact

Office Referral


Comment(s)__________________________________________________________________________________________________________________________________________________
Student Signature________________________________________Date___________________

Parent/Guardian Contacted (Required)

Date_____________________ Time: ___________________ Phone Number: ______________

Name of Parent/Guardian:___________________

___unable to contact by phone









___ Contacted via e-mail (copy)









___ Letter sent home (copy)

