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Name of Child: ____________________________________

Date of Birth: _____________________________________

Date and Time of Restraint: _________________________

Location of Restraint: _______________________________________________________________

Name of the person who restrained child: _______________________________________________

In order to implement a restraint the situation must be considered an emergency situation.  Emergency situations are defined below. (Please check the box that is relevant to this situation.)

A situation in which attempted preventative de-escalatory or redirection techniques have not effectively reduced the potential for injury and it is immediately necessary to intervene to prevent:

__________
Imminent probable death or substantial bodily harm to the child because the child attempts or continually threatens to commit suicide or substantial bodily harm; or

__________
Imminent physical harm to another because of the child’s overt acts, including attempting to harm others.  These situations may include aggressive acts by the child, including serious incidents of shoving or grabbing others over their objections.  These situations do not include verbal threats or verbal attacks.

Describe the situation that necessitated the use of restraint: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Describe the preventative or de-escalative strategy that was used in this situation:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

How did the child respond to de-escalation techniques?

______________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Describe the type of restraint that was used, including the physical hold used, and whether the restraint was a standing or sitting restraint.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Who administered the restraint? ___________________________________________

Who observed the child during the restraint? ________________________________

Length of time the child was restrained: _____________________________________

Describe the explanation that was provided to the child of the behaviors necessary to be released from the restraint:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Describe the de-escalative strategies used during the restraint:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Describe the child’s condition following release including any injuries or adverse effects sustained by the child or staff during the restraint:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

How long did you observe the child after he/she was released from the restraint (Standards require that you observe a child for at least 15 minutes after release from a restraint.) _______________________________________________________________

How did you facilitate the child’s return to normal activities following release from the restraint?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Describe how you processed this incident with the child.  (Standards require that you provide the child with an opportunity to discuss the situation which led to the need for personal restraint and the caregiver’s reaction to that situation as soon as possible, but no later than 48 hours after release from a restraint.  The goal of the discussion is to give the child an opportunity to discuss his/her behavior and the precipitating circumstances that constituted the emergency behavior intervention; the strategies attempted before the use of the restraint as well as the child’s reaction to those strategies; and the restraint itself and the child’s reaction to the restraint.)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Remember that Personal Restraint is defined as the application of physical force, including escorting, without the use of any device for the purpose of restricting the free movement of the whole or a portion of the child’s body in order to control physical activity.

______________________________________

_____________________

Foster Parent






Date

…………………………………………………………………………………………………………………

List below the date and time child-placing staff reviewed this restraint:

______________________

_____________________

Date




Time

Individuals Reviewing Restraint:

_______________________________________

______________________

Case Manager





Date

_______________________________________

______________________

Regional Director





Date
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