SCKSEC
Documentation Report
Use of Physical Restraint

Director’s Note: Any time physical restraint or a seclusion room is used with a special needs child; you are required by SCKSEC to report the incident as directed in this document.
Student Name:_______________________________________

Date of Occurrence:__________________
Time:___________________

Persons Involved: ______________
______________
______________

Caregivers Involved: ____________    ______________
______________

Witnesses:

______________
_______________
______________

Describe What Happened:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Circle interventions used throughout the Crisis:

* Non-Physical Skills


* Physical Skills


Removed Stimuli


Assisting & Supporting



Diversion/distraction


Separating


Reflective listening


Restraining, sitting


Offered options



Restraining, standing


Set limits




Side Body Restraint


Gaining cooperation


Lifting and Carrying


Channel Feelings into activity
Moving Restraint


Other:_________________________
Advanced Maneuvers


________________________________


________________________________

Reason for the use of physical interaction restraint(s): ________________________________________________________________________________________________________________________________________________

Duration of interaction and response:_______________________________

List injuries, photo of injuries________________________________________

Medical person(s) involved__________________________________________

List follow-up if required_____________________________________________

Person(s) making the report_________________________________________

________________________________________________________________________

Due to this incident, did any of the following occur?

A. Injuries

______ Yes

______ No

Comments: ____________________________________________________________________________________________________________________________________

B. Property Damaged

______Yes

______No

Comments:

____________________________________________________________________________________________________________________________________

C. Other: (e.g. photos attached, optional)

____________________________________________________________________________________________________________________________________

Seclusion Room Documentation – If used
Student’s Name:_______________________       Date:____________________

Time In


Time Out


Location

_______________

_______________

_______________________

_______________

_______________

_______________________

_______________

_______________

_______________________

_______________

_______________

_______________________

_______________

_______________

_______________________

Details: Why was the seclusion room used?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Reporter:_______________________________________________ 

Copies given to appropriate administration and others:

Name Dr. Lynn Ahrens     Position SCKSEC Director Date___/___/___

Name Mr. Bud Moore       Position B. M. D                  Date___/___/___ 
Name_____________________Position School Principal   Date___/___/___

Name_____________________Position Asst. Principal
    Date___/___/___
Name_____________________Position Parents

    Date___/___/___

Name_____________________Position ___________________ Date___/___/___

Name_____________________Position ___________________ Date___/___/___

