
Any use of isolation, restraint, 
and/or a restraint device shall be used only when a student's behavior poses an imminent likelihood of 
serious harm. WAC 392-172A-02110
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8. Describe any Injuries to the student(s) or staff member(s). Attach health room records and/or supporting
documentation if applicable. 

Student: Dv □N Was medical care provided? Dv □N 

Describe: --------------------------------

Staff: Dv □N Was medical care provided? Dv □N 

Describe: --------------------------------

9. Required Follow-up Procedures.
What happened immediately following the □The incident was reviewed with the student.
restraint/isolation? Date: _j _j __ 
□ student returned to class/scheduled activity Describe: 

D Student returned to class with reduced
demands □The incident was reviewed with staff involved.

D Student was sent home. Date: /_j_ 

□other
Bywhom: 

Additional description of immediate outcome: 
□The incident was reviewed with parent/guardian.

Date: /_j_ 
Bywhom: 

10. Recommendations.
Describe any recommendations for changing the nature or amount of resources available to the student and staff
members in order to avoid similar incidents.

11. A team velw of the IEP Is needed to discuss the followln1

D Possible Reevalution 
D Modify IEP services 
□conduct a Functional Behavioral Assessment
D Develop/Modify Behavioral Intervention Plan
□other:

Is there a need to change the IEP at this time?: Dv ON 

Revised 06/24/26 
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original: Retained in Principal's building confidential file
Copy: to the appropriate level
Elementary: the Admin Assistant to the Executive Directors of Elementary Ed (Maya Greene)
Secondary: the Admin Assistant to the Executive Director of Secondary Ed (Jennifer Fitzgerald)
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