File:  JKA-E

Student Restraint Incident Report Form

	Student Name:


	Student ID #:
	Date of Birth:

	____IEP
____504 Plan
       ____BIP




	Grade:
	School:


	Incident Description
	
	

	Date Incident Occurred:


	Time Restraint Began:


________A.M.  ________P.M.
	Time Restraint Ended:


________A.M.  ________P.M.

	Identify staff administering restraint:


	Other staff present:

	Restraint used:

· Physical Restraint

· Seclusion
	Description of restraint used:

	Location of Incident:

· Classroom

· Hall

· Cafeteria

· Playground

· Other: 

______________________
	Antecedent to the student’s behavior, if known:



	Specific description of the emergency situation (i.e., the serious, probable, and imminent threat of bodily injury) that necessitated use of restraint:


	Efforts made to de-escalate and alternatives that were attempted prior to the use of restraint (Check all those that apply):
 FORMCHECKBOX 
 I provided alternative choices the student could make prior to the aggression.

 FORMCHECKBOX 
 I encouraged the student to “stop & think” before acting.

 FORMCHECKBOX 
 I provided reminders about consequences.

 FORMCHECKBOX 
 I tried to distract the student with verbal exchange (e.g., humor, conversation, etc.).

 FORMCHECKBOX 
 I attempted to guide the student to use calming strategies (e.g., deep breath, counting, etc.)

 FORMCHECKBOX 
 I removed the stimuli (e.g., another student) that triggered the anger.

 FORMCHECKBOX 
 I redirected the student with another task.

 FORMCHECKBOX 
 I provided time away from class.

 FORMCHECKBOX 
 Other: (specify) __________________________________________________________________________

__________________________________________________________________________________________

	Description of how student was monitored during restraint, including names of staff responsible for monitoring student’s physical safety:


	Description of any injury to student and/or staff:


	Description of how restraint ended and any efforts made to safely cease the use of restraint:




	Parent notification (Parent must be verbally notified same day as incident.)

	Name of parent contacted:

_________________________

Phone #s:

_________________________

Date of contact:____________________

Time of contact:  _____A.M. _____ P.M
	How were parents notified?

· Spoke with parent

· Left voicemail 


	Name/position of staff member who verbally notified parents:




This Restraint Incident Report must be sent to parents within 5 calendar days of the incident.  
Date report was sent: _______________________.

One copy each to Parent, BOCES Office, and Student’s confidential record and IEP if applicable.
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