[image: ]Incident, Injury, Trauma Running Record

Child’s Full Name:                                           Date of Birth:                           Age:	                      Gender:

	Date
Time
Educator
	Antecedent – Location, specific activity/ event that occurred before the challenging behaviour.
	Behaviour – Specifically what did the child do or say.  E.g. details of the Incident/ Injury/ Trauma. Is the driver of the behaviour known? If yes provide details.
	Educator Response – Details of actions taken E.g. first aid, redirection, co-regulation, lock in/out. 
	Signatures: Parent/ Responsible Person in Charge.
Date and time
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