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EXHIBIT  EXHIBIT 
 STUDENT SAFETY  

 

RESTRAINT/SECLUSION DOCUMENTATION AND PARENT NOTICE 
 

Name of Child: Student ID: 
FirFirst    Middle     Last 

 

Birthdate: Grade: Age: Date: 

Month/Day/Year Month/Day/Year 

Parent(s):  
 

Phone: (Work) (Home) (Other) _ 

 

Home Address:      
Street Address/P.O. Box City State Zip 

District/Agency:  
 

Building: Site Code: Teacher of Record: 

 

Select one:    Seclusion  
   Physical Restraint 

Date of Incident: 

 
 

Location: 

Beginning Time/End Time:  

Provide the following information: Any persons, locations or activities that may  have 
triggered the behavior, if known, and specific information about the behavior and its 
precursors, the type of restraint or seclusion technique used and the  duration of its 
use whether by school personnel or law enforcement; and a description of any injuries 
to the student or school employees.  

 
 
 
 

 
 
 
 



 
 



Names of persons directly involved (including witnesses) in the seclusion/physical 
restraint of the student: 

 
 

Name: 

Name: 

Name: 

Title: 

Title: 

Title: 

Date: 

Date: 

Date: 
 
Name: 

 
Title: 

 
Date: 

 
Name: 

 
Title: 

 
Date: 

 


