CLEVELAND CITY SCHOOLS

REPORT OF ISOLATION OR PHYSICAL RESTRAINT

Student’s Name: _____________________________
Date: _________________

Description of Behavior: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interventions Prior to Restraint: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of IEP including the possibility of the use of restraint: ________________________

Parent notification: 
phone   in person    letter

Teacher Signature: _________________________________
Date: _____________

Witness to Incident: ________________________________
Date: _____________

           Updated 08-16-08

