	
	District:  Cass Lake-Bena Schools

	Post-Use Debriefing Form

	Student Name: ___________________________
ID: __________________________
Date of Incident: _________________________
Name and Title of Person Completing this form: ____________________________________________
	Case Manager:____________________________
Categorical Disability: ______________________
Grade:__________________________________


Complete this form within one working day after the restrictive procedure concludes:
1. Names and Title of Person involved with Post-Use Debriefing:
2.  The physical holding or seclusion was used in an emergency:  Yes ___   No ___
3. The physical holding or seclusion was the least intrusive intervention that effectively responds to the emergency:  Yes ___   No __
4. That the physical holding or seclusion ended when the threat of harm ended and the staff determined that the child could safely return to the classroom or activity:  
Yes ___   No ___
5. Staff directly observed the child while physical holding or seclusion was being used:  

Yes ___   No ___
6. Documentation was completed correctly.  Yes ___   No ___
7. Parents were correctly notified.  Yes ___   No ___
8. IEP meeting needs to be schedule.  Yes ___   No __
9. Appropriate staff used involved in physical holding or seclusion. Yes ___   No ___
10. Staff that used physical holding or seclusion was appropriately trained.  Yes ___   No ___
Copies:  IEP/Case Manager, Building Administrator, BRIC Special Education Coordinator
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