	
	District:

	Emergency Use of a Restrictive Procedure Form 

(Seclusion)

	Student Name: ___________________________

ID: __________________________

Date of Incident: _________________________
Name and Title of Person Completing this form: ________________________________________
	Case Manager:____________________________
Categorical Disability: ______________________

Grade:__________________________________


Complete this form when a restrictive procedure is used as an emergency intervention.

1.  Name of all persons involved in using the restrictive procedure:
2. Was seclusion:

· used to protect child/others from Physical injury?  Yes_______   No_________ 

· used to prevent property damage?  Yes_______   No_________

Description of emergency situation:

3. Description of the incident that led to the seclusion:

4. Location of room used for seclusion:  _____________________________________
5. Did room meet the requirements of a room used for seclusion?  Yes_____  No ______

6. Description of seclusion and the student’s behavioral and physical status:

7. Was it the least intrusive intervention to effectively respond to the emergency?  Explain.  Include why a less restrictive measure failed or was determined by staff to be inappropriate or impractical.

8. Did the seclusion end when the threat of harm ended and staff determined that the student could safely return to the classroom or activity?   Yes_______    No_________

Explain.

9. Did staff directly observe the child during seclusion?   Yes________   No_______

Explain.

10.  Length of time seclusion was used:  

Start __________  End __________ Total Time ____________

11. Parent(s)/Guardian(s) were notified on __________ by______________________________


       





 (Date)

                          (Name)




via: ( Telephone  ( Copy of this report  ( Home Visit


12.  Number of times a restrictive procedure was previously used in the last 30 days.___________





13. Does the use of this Restrictive procedure necessitate an IEP Team meeting? ( Yes
 ( No

Note:  Answer is Yes, if procedure is used twice in 30 days.

· If Yes, Notify student’s IEP Case Manager to inform them an IEP meeting must be planned.

Copies to: Student File, Building Administrator,  IEP/Case Manager, BRIC Special Education Coordinator
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