Sample Summary Log for Emergency Safety Interventions 

Seclusion and Restraint
Student KIDS ID# ___________________
	Date
	S=Seclusion, R=Restraint


	Precipitating Behavior/Setting


	Time  Seclusion

Or Restraint Began
	Time

Seclusion

Or

Restraint

Ended
	Total Time in Minutes
	Staff

initials
	Comments

	
	
	What behavior did the student exhibit resulting in the seclusion or restraint?
Where did the incident occur?
Who was with the student when the incident occurred? 
	
	
	
	
	Injury or Property Damage occurred?  Yes___ No___

To Who?

To What?

Behavior/Actions during or after the seclusion/restraint?

Parent Notified within two school days?      Yes___ No___

	
	
	What behavior did the student exhibit resulting in the seclusion or restraint?

Where did the incident occur?

Who was with the student when the incident occurred?
	
	
	
	
	Injury or Property Damage occurred?  

Yes____ No_____

To Who?

To What?

Behavior/Actions during or after the seclusion/restraint?

Parent Notified within two school days?      Yes___ No___

	
	
	What behavior did the student exhibit resulting in the seclusion or restraint?

Where did the incident occur?

Who was with the student when the incident occurred?
	
	
	
	
	Injury or Property Damage occurred?  

Yes____ No_____

To Who?

To What?

Behavior/Actions during or after the seclusion/restraint?

Parent Notified within two school days?      Yes___ No___



