
 
 
 

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 Signature:_________________________________________________________________ 
 
Evaluator’s Signature:_______________________________________________________________ 
Adapted from APTA CI Credentialing and Education Program Forms ©1997 APTA (format 
from Shea et al.) 


