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Assistant Superintendent or Superintendent must be notified by end of same school day. 

Copy of report placed in student’s temporary record                                    Revised 8/13 DA/SPED 

Student Physical Restraint Incident Report 

Building: ________________________ 

Student Name: _____________________________ Date of Restraint: ______________ Start/End Time: ___________ 

Physical Restraint –means holding a student or otherwise restricting movements through the use of specific, planned techniques by trained staff and staff 

trained/supervised by other trained staff.  Staff shall be trained every 2 years through TMCSEA or by other certified trainers.  Physical Restraint may only 

be used when the student poses a physical risk to himself/herself or others, there is no medical contraindication to its use, and the staff applying the 

restraint have been trained in its safe application. Verbal displays of disrespect or threats shall not be considered as constituting a physical danger. 

Students are to be released from restraint immediately upon determination by staff that student is no longer in imminent danger of causing physical harm 

to himself/herself or others.   

Restraint does not include momentary periods of physical restriction by direct physical contact, accomplished with limited force and designed to prevent a 

student from completing an act that would result in potential physical harm to himself./herself or another or damage to property or to remove a disruptive 

student who is unwilling to leave the area voluntarily.   

 

Describe relevant events preceding the incident: _____________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Describe interventions and efforts attempted prior to use of restraint: ______________________________________________ 

____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Document the type of restraint utilized, student behavior during restraint and other interactions between staff and student 

during restraint: ________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

If restraint lasted longer than 15 minutes, complete Form 7:190-AP4(b) 

Injuries resulting (student/staff): ___________________________________________________________________________ 

Planned Approaches for future behavior: ____________________________________________________________________ 

_____________________________________________________________________________________________________ 

Has student been restrained more than 3 times this school year?  __________  If yes, complete Form 7:190-AP4(b) 

Staff involved in restraint: _______________________________________________________________________________ 

Parent Written Notification by_____________________________________ (Principal) on_______________ (within 24 hrs.) 


