KM Practice

Kasson-Mantorville Schools
‘ 101 16th Street NE Use of Restrictive Procedures: Physical
Kasson, MN 55944-1610 Holding
507-634-2961
Student: SSID: Date of incident:
School: Age: Grade:
Date of Birth: Gender:

Federal setting: 02: K and Ages 6-21: Resource room between 21%
and 60%
Primary disability: 08 : 08-Emotional/Behavior Disorders

Is the student Hispanic/Latino?
Yes No

What is the student's race?
(O American Indian or Alaska Native
O Asian
O Black or African American
O Native Hawaiian or Other Pacific Islander
O Wwhite
Staff must complete this form when an incident occurs that includes the use of one or more physical
holds.
Staff involved
First name:
Last name:
Role in incident:

Person completing this form
Name: Position: Phone:

Physical holding

Was the school resource officer or a police officer involved in this restrictive procedure?
Yes No

Explain:

Parent/guardian information

A school shall 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 is sent within two days by written or
electronic means or as otherwise indicated by the child's parent.

Name: Phone (home):
Relationship to child: Phone (cell):
Address: Phone (work):
City/State/Zip: ’ Email:

Date

Time

Notified by

How notified
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