
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

Little Falls Community Schools Restrictive Procedures Plan 
 

Little Falls Community School District​
 

Initial Revision July, 2024 
Updated Revision, July 9th, 2025 

 
Minnesota laws encourage the use of positive behavioral supports and strategies and seek to reduce the use of 
physical holding and seclusion (restrictive procedures). Schools may only use restrictive procedures in response to 
an emergency situation where immediate intervention is needed to protect a child or other individual from physical 
injury. Emergency does not mean circumstances such as a child who does not respond to a task or request and 
instead places his or her head on a desk or hides under a desk or table or a child who does not respond to a staff 
person's request unless failing to respond would result in physical injury to the child or other individual; or an 
emergency incident has already occurred and no threat of physical injury currently exists. Restrictive procedures will 
not be used to punish or otherwise discipline a child. 
 
Little Falls Community Schools intends to use: 
 
Physical Holding – physical intervention intended to hold a child immobile or limit a child's movement, where body 
contact is the only source of physical restraint, and where immobilization is used to effectively gain control of a child 
in order to protect a child or other individual from physical injury. 

Specific physical holds that staff are trained to use: CPI Nonviolent crisis intervention 
 

Additional Information about the use of physical holds: 
The term physical holding does not mean physical contact that: 

●​ Helps a child respond or complete a task; 
●​ Assists a child without restricting the child’s movement; 
●​ Is needed to administer an authorized health-related service or procedure; or 
●​ Is needed to physically escort a child when the child does not resist or the child’s resistance is minimal. 

A physical hold may be used only in response to behavior that constitutes an emergency, even if written into a 
child’s IEP, IFSP,or BIP 
An improper physical hold, a physical hold used by an unauthorized or untrained staff person and any reasonable 
force which intends to hold a child immobile or limit a child's movement where body contact is the only source of 
physical restraint will be reported as a physical hold. 
Each time a physical holding is used, the staff person who implements or oversees the physical holding 
documents, as soon as possible after the incident concludes, the following information: 

●​ a description of the incident that led to the physical holding; 
●​ why a less restrictive measure failed or was determined by staff to be inappropriate or impractical; 
●​ the time the physical holding began and the time the child was released; 
●​ a brief record of the child's behavioral and physical status; and 
●​ a brief description of the post-use debriefing that occurred as a result of the use of the physical hold  

The school will make reasonable efforts to notify the parent on the same day a restrictive procedure is used on 
the child, or if the school is unable to provide same-day notice, notice will be sent within two days by written or 
electronic means or as otherwise indicated in the Student’s IEP. 
 



Seclusion – confining a child alone in a room from which egress is barred. Egress may not be barred by an adult 
locking or closing the door in the room or preventing the child from leaving the room. Little Falls Community Schools 
does not have any registered seclusion rooms with the MDE. 
 
 
Additional information about the use of seclusion: 

An improper use of seclusion, seclusion used by an unauthorized or untrained staff person and any reasonable 
force which intends to confine a child alone in a room from which egress is barred will be reported as seclusion. 
Seclusion may be used only in response to behavior that constitutes an emergency, even if written into a child’s 
IEP, IFSP, or BIP. 
Each time seclusion is used, the staff person who implements or oversees seclusion documents, as soon as 
possible after the incident concludes, the following information: 

●​ a description of the incident that led to the seclusion; 
●​ why a less restrictive measure failed or was determined by staff to be inappropriate or impractical; 
●​ the time the seclusion began and the time the child was released; 
●​ a brief record of the child's behavioral and physical status; and 
●​ a brief description of the post-use debriefing that occurred as a result of the use of the physical hold or 

seclusion 

The school will make reasonable efforts to notify the parent on the same day a restrictive procedure is used on 
the child, or if the school is unable to provide same-day notice, notice will be sent within two days by written or 
electronic means or as otherwise indicated in the Student’s IEP. 
The school will make reasonable efforts to notify the parent on the same day a restrictive procedure is used on 
the child, or if the school is unable to provide same-day notice, notice will be sent within two days by written or 
electronic means or as otherwise indicated in the Student’s IEP. 
 

Prohibitions 
Little Falls Community Schools staff are prohibited from using the following actions or procedures:  

●​ engaging in corporal punishment - conduct involving: (1) hitting or spanking a person with or without an 
object; or (2) unreasonable physical force that causes bodily harm or substantial emotional harm.  

●​ requiring a child to assume and maintain a specified physical position, activity, or posture that induces 
physical pain;  

●​ totally or partially restricting a child’s senses as punishment;  
●​ presenting an intense sound, light, or other sensory stimuli using smell, taste, substance, or spray as 

punishment;  
●​ denying or restricting a child’s access to equipment and devices such as walkers, wheelchairs, hearing aids, 

and communication boards that facilitate the child’s functioning, except when the temporary removal of the 
equipment or device is needed to prevent injury to the child or others or serious damage to the equipment or 
device, in which case the equipment or device shall be returned to the child as soon as possible;  

●​ interacting with a child in a manner that constitutes sexual abuse, neglect, or physical abuse as those terms 
are defined in chapter 260E;  

●​ withholding regularly scheduled meals or water;  
●​ denying access to bathroom facilities;  
●​ physical holding that restricts or impairs a student’s ability to breathe, restricts or impairs a student’s ability to 

communicate distress, places pressure or weight on a student’s head, throat, neck, chest, lungs, sternum, 
diaphragm, back, or abdomen, or results in straddling a child’s torso; and  

●​ prone restraint.  
●​ the use of seclusion on children from birth through grade 3 by September 1, 2024. 

Implementation of a Range of Positive Behavior Strategies 



Positive behavioral interventions and supports are interventions and strategies to improve the school environment by 
teaching children the skills to prevent problem behavior, providing instruction and support for positive and prosocial 
behaviors, and supporting social, emotional, and behavioral needs for all students. Staff will implement a range of 
positive behavior strategies as a proactive approach to addressing student needs and teaching positive behavior 
skills by: 

●​ establishing, defining, teaching, and practicing three to five positively stated school-wide behavioral 
expectations that are representative of the local community and cultures;  

●​ developing and implementing a consistent system used by all staff to provide positive feedback and 
acknowledgment for students who display school-wide behavioral expectations; 

●​ developing and implementing a consistent and specialized support system for students who do not display 
behaviors representative of schoolwide positive expectations;  

●​ developing a system to support decisions based on data related to student progress, effective 
implementation of behavioral practices, and screening for students requiring additional behavior supports;  

●​ using a continuum of evidence-based interventions that is integrated and aligned to support academic and 
behavioral success for all students; and  

●​ using a team-based approach to support effective implementation, monitor progress, and evaluate 
outcomes. 

Staff Training on De-Escalation 
The school ensures that staff are trained to identify and appropriately address the needs of all students. Staff who 
may respond to emergencies are specifically trained in the following skills and knowledge areas: 

●​ positive behavioral interventions;  
●​ communicative intent of behaviors;  
●​ relationship building;  
●​ alternatives to restrictive procedures, including techniques to identify events and environmental factors that 

may escalate behavior;  
●​ de-escalation methods;  
●​ standards for using restrictive procedures only in an emergency;  
●​ obtaining emergency medical assistance;  
●​ the physiological and psychological impact of physical holding and seclusion;  
●​ monitoring and responding to a child's physical signs of distress when physical holding is being used; 
●​ recognizing the symptoms of and interventions that may cause positional asphyxia when physical holding is 

used;  
●​ district policies and procedures for timely reporting and documenting each incident involving use of a 

restricted procedure; 
●​ schoolwide programs on positive behavior strategies.  

Mental Health Resources and Supports 

Little Falls Community Schools is committed to supporting the mental health and well-being of all students. If you are 
concerned about your child’s emotional or behavioral needs, we encourage you to reach out to your child’s school 
social worker, or school counselor. These professionals can help coordinate services, provide school-based 
support, or connect you with outside mental health providers. 

You may also consider the following resources: 

●​ Primary Care Clinic or Insurance Provider​
 Contact your child’s clinic or insurance company to request a referral for mental health services such as 
therapy, diagnostic assessments, or psychiatry.​
 



●​ Medical Assistance (MA) or PMAP​
 If your child is enrolled in MA, you may be eligible for covered mental health services and transportation. 
Your school social worker can help you navigate this process.​
 

●​ Children’s Mental Health Crisis Response Services (CRS):​
 

○​ Mobile Crisis Line (Northern Pines): 218-828-HELP (4357) or 800-462-5525​
 

○​ Text “MN” to 741741 for free 24/7 crisis support​
 

○​ **Call CRISIS (**274747) from a cell phone 

○​ EmPATH Unit St. Cloud Hospital- 24/7 Nurse Line 320-200-3200- 320-251-2700 (Hospital) 

○​ Mental Health Urgent Care Clinic- Northern Pines Mental Health Center – Brainerd: 

218-454-8001 (Urgent Care) 

●​ Local Providers:​
 

○​ Morrison County Health and Human Services: 320-632-7800​
 

●​ NAMI Minnesota:​
 NAMI offers education, advocacy, and resources to families navigating mental health concerns. Visit 
namimn.org for statewide and local resources.​
 

If you’re not sure where to start, please reach out to your school’s social worker or counselor. We are here to support 
you and your child. 

Trauma-Informed Response and Repair Process 

Little Falls Community Schools is committed to implementing trauma-informed practices when responding to and 
repairing after a restrictive procedure is used. The goal is to promote emotional and physical safety, rebuild trust, and 
support the social-emotional development of each student involved. 

Staff recognize that the use of restrictive procedures may be distressing or triggering, especially for students with a 
history of trauma. Therefore, all efforts will be made to: 

●​ Minimize re-traumatization by approaching each situation with empathy, predictability, and 
regulation-focused strategies. 

●​ Promote co-regulation during and after a restrictive procedure by using calm, supportive, and 
developmentally appropriate responses. 

●​ Ensure student voice is heard and valued during the debriefing and repair process, when appropriate and 
developmentally feasible. 

Post-Incident Repair and Restoration Steps:​
 After any restrictive procedure, in addition to the required documentation and debriefing, staff will: 

1.​ Conduct a trauma-informed check-in with the student to help them regulate and feel safe before discussing 
the incident.​
 

2.​ Use restorative dialogue (when appropriate) to help the student reflect on the situation, name their feelings, 
and identify better coping strategies.​
 

https://namimn.org
https://namimn.org


3.​ Support re-entry or reintegration into the learning environment with dignity, ensuring the student does not 
feel shamed or isolated.​
 

4.​ Document repair efforts as part of the post-use debriefing summary and determine if follow-up supports 
(e.g., check-ins with a social worker or counselor) are needed.​
 

By embedding these trauma-informed and restorative practices, Little Falls Community Schools aims to reduce the 
use of restrictive procedures over time and increase students’ capacity to manage emotions, seek help, and maintain 
positive relationships. 

Monitoring the Use of Restrictive Procedures: 
The school will monitor and review the use of restrictive procedures by: 

Conducting post-use debriefings following the use of a restrictive procedure.  
Convening an oversight committee to review the use of restrictive procedures each quarter. The oversight 
committee will identify and address patterns or problems indicated by:  
●​ similarities in the time of day, day of the week, duration of the use of a procedure, the individuals involved, or 

other factors associated with the use of restrictive procedures;  
●​ the number of times a restrictive procedure is used schoolwide and for individual children; 
●​ the number and types of injuries, if any, resulting from the use of restrictive procedures;  
●​ whether restrictive procedures are used in non-emergency situations;  
●​ the need for additional staff training;  
●​ proposed actions to minimize the use of restrictive procedures;  
●​ any disproportionate use of restrictive procedures based on race, gender, or disability status; 
●​ the role of the school resource officer or police in emergencies and the use of restrictive procedures; and  
●​ documentation to determine if the standards for using restrictive procedures as described Minnesota 

Statutes 125A.0941 and 125A.0942 have been met. 
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