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STUDENT RESTRAINT INCIDENT REPORT FORM

To be completed on the day of the restraint

e Send to: studentrestraintreports@dcsdki12.org

e Copies to Family and Building Administrator

Make sure all sections are filled in complete’

STUDENT INFORMATION

Student Name: Last, First

School:

Date of Incident:

Race:
[J White
[ African American
[J Hispanic
[J Asian
[(J American Indian
[J Other:

Denote Programming:
[J Regular Education
[J Notona 504
[J Yesona 504

[J Special Education?
Special Educati

ificati I[EP?

Denote Special Education Programming:
[J Moderate Needs

[J Affective Needs Center-Based

[J SSN Center-Based

[] ASD Center-Based

Date of last BIP?

Denote Time:
Time Restraint Began:

Time Restraint Ended:

Did the Restraint Last 1 Min. or less:
[ Yes
[J No

Denote the Type of Injury to the student (only
list injuries that happened during the restraint)

What type of medical attention was needed-
please describe:
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[J Scratch
[J Bruise
[J Pinch
J Cut
[(J No Injury occurred
[J Other:
Denote the Type of Restraint Used:
[J 2 person Medium Seated [J 1 person Children’s Control Med. Seated
[J 2 person High Seated [J 1 person Children’s Control High Seated
[(J 2 person Medium Standing [J 1 person Children’s Control fMed, Standing
[J 2 person High Standing [J 1 person Childgen's ContgolHigh Stahding
[J Non-CPI Hold (Explain inf Evefit Details)

STAFF INFORMATION
Staff Performing Restraint:

Name and Title

Witnesses to the Restraint:

Name and Title

Denote the Type of Staff Injury and to whom: Whatstype of medical attention was needed-
(only list injuries that happened during the please describe:
restraint)

Scratch to

Bruise to

Pinch to

Bite to

Cut to

No injury gceurred
Other

ROO0O0O0O0

EVENT DETAILS

Briefi,Chronological Description of Event (include behavior, statements made, actions taken- objective
fagtual Information/ bullet points or limited narrative. If an injury occurred during the restraint describe this
also.) (If non-CPI restraint was used explain the reasoning.):

Precipitating Factors/ Antecedents: (describe what happened before the behavior occurred- including
known antecedents or other challenges that may have contributed to the escalation):
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Possible Function(s): What was the
student trying to Obtain or Avoid
with their behavior?

[J Escape/Avoid Task or Environment
[J Protection/Safety

[J Attention

[ Affiliation / Affirmation

[J Sensory

[J Tangible

Lagging Skill(s): Which of the
following Lagging Skill cluster(s)
impacted the situation?

(J Language and communication

[J Attention and working memory
[J Emotion & self- regulation

[ Cognitive Flexibility

[J Social Thinking ®

Efforts/ Alternatives made to
de-escalate the situation prior to the
use of restraint;

(] Verbal or Non-Verbal Cu

[J Offered Self-Control Strategy
[J Verbal de-escalation

[J Offered a break
[ Room Clear

[J Other Interventio

Important Details if nee

Resolution:

NEXT STEPS

Parent Guardian Notifica

ccurred by:

Title:
Date:
Time:

meeting (COPING

Name:
Title:

Person/ Title Submitting Report

Signature (typed name denotes signature)






