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San Luis Obispo County Special Education Local Plan Area


Behavior Emergency Procedure Report

Following a Physical Restraint
Due to:

 FORMCHECKBOX 
     Hurting self or others
 FORMCHECKBOX 
     Engaged in dangerous behavior and not responding to verbal intervention
 FORMCHECKBOX 
     Risks of continued behavior are greater than the risks of restraint



	     
	
	     
	     Systematic Behavior Plan in Effect:  
	 FORMCHECKBOX 
  Yes  (Referred to IEP team for review)                                                                     

	Date
	
	Time
	
	 FORMCHECKBOX 
  No   (IEP meeting shall be held within 2 days)

	

	                                                            
	
	     

	District of Service                               District of Residence
	
	Case Manager

	

	     
	
	     

	School, Room/Location
	
	People Involved (First and Last Names)

	

	     
	
	  
	
	     

	Name of Student
	
	Age
	
	Person Preparing Report

	
	
	
	
	
	

	Describe Student Behavior/Description of Incident
	Check Staff Response Used/Emergency Intervention

	Escalation Stages
	ANXIETY:      
	 FORMCHECKBOX 
   proximity

 FORMCHECKBOX 
   supportive counseling
 FORMCHECKBOX 
   restructure routine/environment

 FORMCHECKBOX 
   accommodate materials/expectations

 FORMCHECKBOX 
   referral (to:     )
	Prevention

	
	DEFENSIVE:  (question, refusal, release, intimidate)      
	 FORMCHECKBOX 
   redirect, restate direction

 FORMCHECKBOX 
   set limits:      
 FORMCHECKBOX 
   separate student from group

 FORMCHECKBOX 
   separate group from student

 FORMCHECKBOX 
   sit out within the group
	

	Dangerous Behavior
	ACTING OUT:      
	Intervention:

Team:      
 FORMCHECKBOX 
   clear area

 FORMCHECKBOX 
   children’s control position
 FORMCHECKBOX 
   block

 FORMCHECKBOX 
   team control position
 FORMCHECKBOX 
   visual supervision
 FORMCHECKBOX 
   call administrator

 FORMCHECKBOX 
   other

	Intervention

	Self-Control

Reestablished
	TENSION REDUCTION:      
	 FORMCHECKBOX 
   review events

 FORMCHECKBOX 
   review schedule

 FORMCHECKBOX 
   make plan:
     
	Debriefing

	INJURY/MEDICAL:      
	 FORMCHECKBOX 
   sent to nurse

 FORMCHECKBOX 
   first aid

 FORMCHECKBOX 
   911 Paramedics

 FORMCHECKBOX 
   CPR


	Significant Property Damage  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If yes, please specify:  


Parent Contacted: ___________________________ Date/Time: __________________ By Whom: 


Comments: 



   Site Administrator Signature:__________________________________________________  Date Signed:

COPIES:           FORMCHECKBOX 
 DOS Special Ed Director      FORMCHECKBOX 
 DOR Special Ed Director      FORMCHECKBOX 
 Cum      FORMCHECKBOX 
 Parent      FORMCHECKBOX 
 Site Administrator
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