Responding to Challenging Behavior
Applies To: All classroom staff, support staff, substitutes, volunteers, and administrators responsible for child supervision and behavioral support.
1. All staff will use consistent, developmentally appropriate procedures for responding to child escalation, unsafe behavior, or emotional dysregulation. These procedures are designed to maintain safety, support co-regulation, preserve dignity, and teach replacement skills using principles aligned with the Early Childhood Pyramid Model, NCPMI guidance, and Conscious Discipline.
2. All staff shall respond to escalating behavior by:
· Ensuring immediate safety
· Regulating themselves first
· Connecting with the child before correcting behavior
· Reducing environmental stressors
· Teaching appropriate replacement skills after the child is calm. 
· Using calm, respectful, non-shaming, and non-punitive responses at all times.
3. These strategies are to be used during all program activities, including classroom routines, transitions, meals, rest periods, outdoor play, and any other setting where staff are responsible for supervising children.
4. Definitions:
De-escalation: Staff actions that reduce emotional intensity, restore safety, and support a child’s return to regulation.
Co-regulation: Adult support that helps a child calm through their safe presence, a calm voice, modeling, and connection. 
Replacement skill: An appropriate behavior taught to meet the same need as the challenging behavior, such as asking for help, requesting a turn, taking a break, or using gentle hands.
Calm-down Space/Safe Space: A safe, supervised area with supportive materials where a child may regain regulation alone or with adult support.
5. Staff Responsibilities
· Maintain active supervision and ensure the safety of all children.
· Regulate their own voice, body language, and emotional response before intervening.
· Use short, calm, and clear language during escalation.
· Provide connection, validation, and co-regulation before correction.
· Remove unsafe objects and reduce environmental triggers when needed.
· Teach and practice replacement skills after the child is calm.
· Follow documentation, communication, and reporting expectations after incidents.
6. Prepare the Environment Before Behavior Occurs
· Ensure a clearly defined calm-down space is available and supervised.
· Post or make available visual supports such as breathing cues, Tucker Turtle steps, and classroom expectations. (children would have been instructed on how to use the supports during large or small group learning time, when calm and regulated)
· Review staff roles for responding to escalation, including who supports the child, who supervises the group, and who calls for assistance if needed.
· Teach regulation strategies proactively during calm moments.
7. When the behavior occurs
     1.) Immediate Adult Response:
· Pause and regulate yourself first by taking a breath and lowering your voice.
· Approach calmly using a non-threatening posture, soft hands, and appropriate physical distance.
· Communicate safety and support using simple language such as, “You are safe. I will help.”
· Avoid urgency, arguing, lecturing, or power struggles.
· Reduce the audience when possible while maintaining supervision.
       2.) Signal for Help When Needed:
· If additional support is needed, use the designated classroom communication system, intercom, phone, or agreed-upon signal.
· State the need clearly and calmly, such as, “I need assistance immediately.”
· Do not leave the child unattended.
· Assign another staff member to maintain supervision of the remaining children when possible.
       3.) Verbal De-Escalation:
· Name and validate the child’s feeling using brief, neutral language, such as, “I see you are upset,” or “Something did not go the way you wanted.”
· Use one-step directions only, such as, “Hands down,” “Feet on the floor,” or “Blocks stay on the floor.”
· Offer calming prompts rather than demands, such as, “Let’s take a breath together.”
· Provide simple choices to restore a sense of control, such as, “Do you want to calm here or in the cozy space?”
· Prompt replacement skills, such as, “Say ‘help me,’” “Ask for a turn,” or “Use gentle hands.”
       4.) Physical and Environmental Safety Support:
· Position yourself to protect the child and peers while maintaining a non-threatening stance.
· Move other children away calmly when needed while maintaining supervision.
· Remove or secure unsafe objects and materials.
· Reduce stimulation, when possible, by lowering noise, limiting visual clutter, and creating physical space.
· Block unsafe actions calmly when necessary and state the safety limit, such as, “I won’t let you hurt others.” (take block out of child’s hand, stand in front of other children) 
· Use gentle guidance only when necessary for immediate safety and only in accordance with program policy and regulations.
       5.) If Escalation Continues:
· Maintain visual supervision of the child at all times.
· Continue to reduce risk to peers and staff by increasing space and removing hazards.
· Invite the child to the calm-down space using supportive language, such as, “Let’s go to the cozy space together,” or “I will stay with you while your body calms.”
· Stay nearby and provide co-regulation without adding demands. (quietly sit and breathe)
· Model a regulation strategy such as STAR breathing, balloon breathing, squeezing a safe object, pushing a wall, or Tucker Turtle steps.
· If the behavior becomes a safety concern refer to the Crisis Risk Management Plan 
       6.) Recovery and Teaching After De-Escalation:
· Reconnect positively once the child is calm, using language such as, “You calmed your body.”
· Briefly reflect on the feeling or event without shame or blame.
· Teach the replacement skill that could be used next time, such as asking for help, requesting a break, using gentle hands, or taking turns.
· Practice or role-play the replacement skill when appropriate.
· Support the child’s return to the activity or classroom routine when ready.
8. Prohibited Practices:
Staff shall not use the following practices during escalation: arguing, lecturing, reasoning, shaming, threatening, yelling, using punitive isolation, demanding immediate compliance, increasing physical proximity in a threatening manner, or using physical restraint.
9. Documentation and Communication:
· Document incidents / injury according to program procedures, including date, time, location, observed behavior, staff response, safety actions taken, and follow-up teaching provided.
· Notify the appropriate supervisor or administrator when behavior creates a safety concern, requires additional support, or occurs repeatedly.
· Communicate with families according to program expectations and confidentiality requirements.
· Use Behavior Incident Reports (BIR) to identify patterns, prevention strategies, and needed supports.
10. Training and Implementation:
All staff shall receive training on these procedures before implementation and at least annually thereafter.
Training shall include adult self-regulation, co-regulation, verbal de-escalation, environmental safety, calm-down space expectations, Tucker Turtle steps, Conscious Discipline breathing strategies, documentation requirements, and prohibited practices.
Supervisors shall monitor implementation and provide coaching when needed.
10. Review and Revision
These procedures shall be reviewed at least annually or sooner if required by changes in regulation, program practice, incident trends, or identified child safety needs. Revisions shall be approved by the designated program administrator.

