	Time Out Log
	Name
	
	

	
	ID Number
	
	

	
	Date
	
	

	Time intervention began:
	
	AM/PM
	ended:
	
	AM/PM

	Describe the precipitating events necessitating time out

	Describe the behavior warranting time out

	Describe ineffective/less restrictive alternatives attempted prior to time out

	Describe individual’s behavior during time out, based on visual assessments

	Does the Individual Service Plan require modification?  
	Yes
	(
	No
	(

	
	
	

	Signature of Staff Implementing Time Out
	
	Signature of Staff Observing Time Out

	Signature/credentials of Supervisory Staff
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