Y Midwestern Intermediate Unit IV
Safety-Care Reporting

Date

Student Referring Staff/Teacher

Safety-Care

Required Fields

Behavior of Concern: Describe the student behavior that is a clear and present danger to him/herself, to other students, or to

employees.

De-Escalation Technique: Describe the process used to calm student and reduce agitation.

Antecedent: Describe the stimulus or trigger (what happened right before the behavior concerns)

Safety-Care Technique: (check only one box). Choose technique that best describes the technique used. If a com-

bination hold was used please list all techniques to include 1,2,3, or 4 person hold.
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1 Person Stability Hold - Standing
2 Person Stability Hold- Standing
Floor Drop Transition

Floor Seated Stability Hold - Seated
Forward Transport-Standing
Reverse Transport - Standing

Chair Stability Hold - Seated

Leg Wrap - Seated

Combination Hold (see below)

(Combination Holds) Standing Restraint - to Chair Restraint

(Combination Holds) Standing Restraint - to Supine Restraint

(Combination Holds) Standing Restraint - to Chair Restraint-to Seated on the Floor Restraint

Other, with an explanation

Number of staff involved in restraint

# of Minutes

Q

Time In Time Out

Student referred to law enforcement
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