Lower Dauphin School District
Restraint Reporting Form

Name of Reporter:					Date Report Completed: 
Send to: Andrew McCrea				Date Report Sent: 

Name of Student
PA Secure ID
IDEA disability
Grade
Age
School
Program
Behavior that led to Restraint:
Antecedent to behavior:
De-escalation techniques used prior to restraint: 
Date of Restraint 
Location of Restraint 
Type of Restraint: 
Length of time restrain lasted
Number of staff who conducted restraint
Staff titles (not names) who conducted restraint 
Was staff involved trained and certified in the use of de-escalation techniques and the use of safe physical restraints?
Injury to Staff
Injury to Student
Date injury reported to BSE
Was the student referred to law enforcement?
Date of parent notification
How was parent notified?
Was use of restraint listed in the current IEP?
Date of follow up IEP meeting or Date parent signed IEP meeting waiver 

Were any of the following discussed at the IEP meeting
Functional Behavioral Assessment
Re-evaluation
New/revised behavior plan
Change of placement
