     THE CRITICAL INCIDENT REPORT

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

Student’s Name:

Evaluator/Observer:



	Date (Time)
	Antecedents
	Behaviors
	Consequences

	Student’s Initials:

Evaluator’s Initials:


	
	
	

	Student’s Initials:

Evaluator’s Initials:


	
	
	

	Student’s Initials:

Evaluator’s Initials:


	
	
	

	Student’s Signature:

Evaluator’s Signature:




Format adapted from: Shea ML, Boyum PG, Spankle MM. Health Occupations Clinical Teacher Education Series for Secondary and Post Secondary Educators. Urbana, IL:Department of Vocational and Technical Education, University of Illinois at Urbana-Champaign; 1985.

