Physical Restraint/Seclusion (PR/S) Required Documentation 
Student Name: _______________________________________  Age _______ Grade _______
Teacher: ____________________________________________ Gender (circle): Male  Female  

Student has (circle) a. IEP b.504 Plan c. Behavior Plan d. RTI Plan e. IHP f. Other Plan g. N/A 

Person making report:  ______________________________Date of report:________________
Date of PR/S: ___________________ Location(s): ____________________________________
Time: Beginning; ________End; _________Total; _______  Log/other attached (circle): Yes  No
Description of prior events and circumstances:
Description of less restrictive interventions tried prior to the use of pr/s, if none used, explain why:
Description of the actions that justified the use of pr/s:
Description of the pr/s used, including if the student was moved involuntarily:
The staff person(s) involved, their role and certification:

Description of the incident, including the resolution and process of return to program, if appropriate:

Nurse Notification: Date: __________ Time: ______________ Treatment Administered: 

____________________________________________________________________________
Parent Notification: Date: __________ Time: ______________ Method: __________________
Debriefing: Date: __________ Time: ______________ Staff/Parents/Student (if appropriate) 

attending: ______________________________________________________________________
Please refer to the rules that govern the use of these emergency interventions as set forth in Chapter 33 Maine State Regulations for Physical Restraint and Seclusion and by local SAU policies.
