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E. Staff observing the incident 

Staff/Student:  (Print Name) Position: Was there any injury to staff 
and/or student(s): 
Staff:        No        Yes 
If yes, what:_______________ 
_________________________ 
Student:        No         Yes 
If yes, what:_______________ 
_________________________ 

  

  

  

  

 

D. Staff administering the physical restraint/seclusion 

 
Name:  (Print Name) 

 
Position: 

Mandt® 
Restraint 
Certified: 

Restraint 
Methodology: 

Received training 
prior to restraint/ 
seclusion:         

        Yes 
      No 

     Mandt® 
Other:__________ 

           Yes 
           No 

        Yes 
      No 

     Mandt® 
Other:__________ 

           Yes 
           No 

        Yes 
      No 

     Mandt® 
Other:__________ 

           Yes 
           No 

        Yes 
      No 

     Mandt® 
Other:__________ 

           Yes 
           No 

        Yes 
      No 

     Mandt® 
Other:__________ 

           Yes 
           No 

     

F. Parent Notification     (parents must be verbally or electronically notified by the end of the day, and written notification must be       
given within 24 hours.  OAR 581-021-0556)  

Name of parent(s)/ 
guardian(s) contacted: 

Time of contact: 
 
 

Type of 
notification: 
       Verbal 
       Electronic 
       Written  
 (must be within 24 hours) 

Staff member who contacted  
parent(s)/ guardian(s): 
 

Date: 

G. Administrator Approval (every 15 minutes after the first 30 minutes of the physical restraint/seclusion, administrator must provide 
written authorization for continuation including reason why to be continued.  OAR 581-021-0553(3)(c))  

Time: Authorization: Restraint and/or 
Seclusion 

Reason for Continuation: 

        R               S  

        R               S  

        R               S  

        R               S  
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A. Debriefing Information 

Date  of Debriefing: Time of Debriefing Meeting: Location: 

Debriefing Notes for Restraint: Debriefing Notes for Seclusion: 

  
Position: Signature of those attending the debriefing meeting: 

Principal or Administrator:  

Teacher:  

Case Manager:  

  

  

  

  

 

This report has been prepared by (Name / Position):  
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