
Restrictive Procedure Reporting Form

Student Name: _____________________________________ Date: _______________

Building: ____________________________________ Room: ____________________

Definition of Emergency:
Orono Public Schools uses restrictive procedures only in emergency situations “Emergency”
means a situation where immediate intervention is needed to protect the child or other
individuals from physical injury.

Describe emergency situation:

Intervention was used to protect child or other individuals from physical injury
Yes
No

Positive and least restrictive interventions tried before use of restrictive procedure:

Redirection, Correction, Verbal or Non-Verbal Feedback
Brief supervised removal - (another location for purposes of engaging in activities or
discussion related to behavior, thoughts or feelings.)
Safe place to relax/regroup (voluntary)
Describe why a less restrictive measure failed or was determined by staff to be
inappropriate or impractical:



Restrictive Procedure Reporting Form

Restrictive procedure used in the emergency
Physical Holding Yes No

Physical Intervention used

PCM Transport
PCM Vertical Immobilization

Please write a brief record of the child’s behavioral and physical status:

Parent/Guardian Notification

Parent/Guardian notified on

Parent/Guardian notified by: ______Phone ______Email ______Other

Person completing form:

Filed in Due Process file:

Copy to Director of Special Education
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