
 

 
   

  
   

    
 

  

 

  

    

    

 

  

       

  

        

    

    

        

    

 

           

 

 

 
    

 

  

 

  

        

        

       

 

 

 

 
    

  

  

  
 

 

  

 

  

  

  

  

  

  

  

  

  

  

  

  
        

        

  

  

         

  

 

 
  

 
 

    
 

  

 

        

        

       

 

 

 
    

  

  

  
 

 

 

  

  

  

  

  

  

  

  

  

  

  

  
        

        

  

  

         

  

 

 

 
    

 

  

 

        

        

       

 

 

 
    

  

  

  
 

 

 

  

  

  

  

  

  

  

  

  

  

  

  
        

        

  

  

         

  

 

 

 
    

 

  

 

        

        

       

 

 

 
    

  

  

  
 

 

 

 

  

  

  

  

  

  

  

  

  

  

  

  
        

        

  

  

         

  

 

PHYSICAL RESTRAINT 
AND TIME OUT FORM 

��� 1orth )irst 6treet 
6SULQJ¿HOG� ,OOLQRLV ���������� 

Instructions: Per 23 IAC 1.285(f)(1), a written record of each event involving a time out� LVRODWHG WLPH RXW� or physical restraint 
must be maintained in the student’s temporary record. Public school districts, QRQSXEOLF VSHFLDO HGXFDWLRQ IDFLOLWLHV� special 
education cooperatives, charter schools, 5egional 6afe 6chool 3rograms, and any other educational program serving Illinois public 
school students must complete this form in its entirety. A copy of this form, along with other required documents, must be sent to 
the student’s parent/guardian within one business day after the incident. :ithin tZo Eusiness days� serYing entities must 
enter the data into IS%(¶s Student Information System (SIS). Please DO NOT mail a physical copy of this form to ISBE. 

678'(17 1$0( '$7( 2) %,57+ ,6%( 678'(17 ,' 

HOME SCHOOL DISTRICT 

SERVING LOCATION տ District School or Program տ Cooperative Program 

տ Nonpublic Special Education Facility 

Does the student have an IEP? Yes No If yes, what is the disability category" 

Does the student have a 504 Plan? Yes No 

'RFXPHQW WKH LQFLGHQWV WKDW RFFXUUHG RYHU WKH FRXUVH RI D VLQJOH HYHQW� 0XOWLSOH IRUPV PD\ EH XVHG� 

Incident �� Incident �� Incident �� Incident �� 

տ Physical 5estraint 
տ Isolated 7ime Out 
տ 7ime Out 

տ Physical 5estraint 
տ Isolated 7ime Out 
տ 7ime Out 

տ Physical 5estraint 
տ Isolated 7ime Out 
տ 7ime Out 

տ Physical 5estraint 
տ Isolated 7ime Out 
տ 7ime Out 

'DWH RI ,QFLGHQW� 'DWH RI ,QFLGHQW� 'DWH RI ,QFLGHQW� 'DWH RI ,QFLGHQW� 

Time Started: Time Started: Time Started: Time Started: 

Time Ended: Time Ended: Time Ended: Time Ended: 

7RWDO 0LQXWHV� 7RWDO 0LQXWHV� 7RWDO 0LQXWHV� 7RWDO 0LQXWHV� 

Location: Location: Location: Location: 

Check Reason for Restraint or Time Out: 
տ Imminent Danger of Serious Physical Harm to Self 
տ Imminent Danger of Serious Physical Harm to Staff 
տ Imminent Danger of Serious Physical Harm to Other Student(s) 
տ Other� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

1. 'escribe events leading up to the incident: 

ISBE 11-01 (����) 



 
 

  
  

   
  

 

 
 

 

 

     

   

 
      

 
   

  
   

  
 

 

 

 

 

 
 

 
 

 

 
  
  
  
 

 

  

  

  

 

   

   

   

   

   

 

 

 

 

    

 

 

 
 

 
 

 

 
  
  
  
 

 

   

  

      

 

   

   

   

   

   

 

 

 

    

 

 

 
 

 
 

 

 
  
  
  
 

 

   

  

      

 

   

   

   

   

   

 

 

 

    

 

 

 
 

 
 

 

 
  
  
  
 

 

   

  

      

 

   

   

   

   

   

 

2. 'escribe the interventions used prior to implementation of isolated time out, time out or SK\VLFDO UHVWUDLQW DQG ZK\ WKH\ ZHUH 
GHHPHG LQHIIHFWLYH RU GHHPHG LQDSSURSULDWH (e. g., GLUHFWLYHV XVHG� UHPRYHG WKH WULJJHU� XVH RI SUR[LPLW\ FRQWURO� HWF��� 

3. 'escribe the incident or student behavior that resulted in isolated time out, time out, or physical restraint (this 
should be the behavior that posed an imminent danger to self or others). 

4. For isolated time out, describe the rationale for why the needs of the student could not have been met by a less 
restrictive intervention and why an adult could not be present in the time out room. 

�� Type of physical restraint used (check all that apply for incident) 
տ 1-person hold in standing position տ 1-person hold in seated position 
տ 7eam hold in standing position տ 7eam hold in seated position 
տ 6upine restraint տ 3rone restraint 
տ 2ther ___________________________________________________________________ 

�� Attach behavior log of student behavior during isolated time out, time out, and/or restraint and any interaction between the 
student and staff. 

�� :as there any deYice or equipment XVHG LQ UHODWLRQ WR WKH SK\VLFDO UHVWUDLQW WR UHVWULFW D VWXGHQW¶V PRYHPHQW" 

տ Yes տ No 

�� ,f yes to question �, please describe the deYice or equipment used LQ UHODWLRQ WR the physical restraint. 

9. If yes to question 7, Please describe how the device or equipment assisted or was used. 

��. If yes to question 7, was the equipment or device used for any of the following reasons: 

տ Yes տ No a. to treat a student’s medical needs 

տ Yes տ No b. protect a student known to be at risk of injury resulting from a lack of coordination or frequent 
loss of consciousness 

տ Yes տ No c. position a student with physical disabilities in a manner specified in the student’s 
individualized education program, federal Section 504 plan, or other plan of care 

տ Yes տ No d. provide a supplementary aid or service or an accommodation, including, but not limited to, 
assistive technology that provides proprioceptive input or aids in self-regulation 

տ Yes տ No e. promote student safety in vehicles used to transport students 

,6%( ����� ������ 
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��. Evaluation by D Trained Staff Member �LI�DSSOLFDEOH� 

If DQ HSLVRGH RI LVRODWHG WLPH RXW RU WLPH RXW H[FHHGV �� PLQXWHV RU D SK\VLFDO UHVWUDLQW H[FHHGV �� PLQXWHV RU LI UHSHDWHG 
HSLVRGHV RFFXU GXULQJ D WKUHH�KRXU WLPH SHULRG� DQ DGXOW WUDLQHG LQ FRPSOLDQFH ZLWK �� ,OO� $GPLQ &RGH ����� �K� PXVW DVVHVV 
ZKHWKHU WKH VWXGHQW KDV FHDVHG SUHVHQWLQJ WKH VSHFLILF EHKDYLRU IRU ZKLFK WKH WLPH RXW� LVRODWHG WLPH DQG�RU SK\VLFDO UHVWUDLQW 
ZDV LPSRVHG� 

,Q QR HYHQW VKDOO VXSLQH SK\VLFDO UHVWUDLQW ODVW ORQJHU WKDQ �� PLQXWHV XQOHVV FRQWLQXDWLRQ LV DXWKRUL]HG E\ D VFKRRO DGPLQLVWUDWRU. 

1DPH RI 7UDLQHG $GXOW (YDOXDWLQJ WKH VLWXDWLRQ: _________________________________________ 

7LPH WKH (YDOXDWLRQ RFFXUUHG� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

:DV WKH WLPH RXW RU UHVWUDLQW DEOH WR EH VDIHO\ FRQWLQXHG" <HV No 

7KH (YDOXDWLQJ $GXOW VKRXOG DOVR EH OLVWHG ZLWK WKH SDUWLFLSDQWV LQ 4XHVWLRQ �� RQ WKLV IRUP� 

��. 'LG WKH VWXGHQW KDYH DFFHVV WR QRXULVKPHQW� 'id the student require� 
SUHVFULEHG PHGLFDWLRQ� DQG UHVWURRPV� 

1RXULVKPHQW <HV No 1Rurishment տYes տ No 

3UHVFULEHG PHGLFDWLRn <HV No N�$
 3UHVFULEHG Pedication տYes տ No N�$
 

8VH RI UHVWURRP <HV No 8se of restroom տYes տ No 
&ORWKLQJ UHPRYHG տYes տ 1R 

1eed for alternate strategies� 

9isual monitor տYes տ No Assessment by mental health crisis team տYes տ No 
5oom construction տYes տ No Assistance from police տYes տ No 
'oor composition/locN/blocN տYes տ No 7ransportation by ambulance տYes տ No 
6pace large enough տYes տ 1R տ2ther BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

)or students who require the use of their hands to communicate such as the use of sign language, 
augmentatiYe and alternatiYe communication, or another way of nonYerbal communication, was the 

տ Yes տ No տ N/A 

student able to freely use their hands to communicate with staff during the eYent" 

)or students who require the use of assistiYe technology to communicate with others, did the տ Yes տ No տ N/A 
student haYe access to such deYices as indicated in their ,(3" 


 7KH�LQGLYLGXDO�ILOOLQJ�RXW�WKH�������)RUP�VKRXOG�VHOHFW�WKH�³\HV´�ER[�LI�WKH�VWXGHQW�LV�SUHVFULEHG�PHGLFDWLRQ�DQG�KDV�DFFHVV�WR 
SUHVFULEHG�PHGLFDWLRQ�GXULQJ�WKH�SK\VLFDO�UHVWUDLQW��WLPH�RXW��DQG�RU�LVRODWHG�WLPH�RXW��,I�WKH�VWXGHQW�LV�SUHVFULEHG�PHGLFDWLRQ�EXW�GLG 
QRW�KDYH�DFFHVV�WR�WKH�SUHVFULEHG�PHGLFDWLRQ�GXULQJ�WKH�SK\VLFDO�UHVWUDLQW��WLPH�RXW��RU�LVRODWHG�WLPH�RXW��WKH�LQGLYLGXDO�VKRXOG 
VHOHFW�³QR�´�)LQDOO\��LI�WKH�VWXGHQW�LV�QRW�SUHVFULEHG�PHGLFDWLRQ��WKHQ�WKH�LQGLYLGXDO�FRPSOHWLQJ�WKH�IRUP�VKRXOG�VHOHFW�³1�$�´ 

��. Were there any injuries to student or staff or others? տ Yes տ No 

If yes, evaluated by: _________________________________________ 

'escribe injuries. 

��. Was there property damage" տ Yes տ No 
If yes, describe. 

,6%( ����� ������ 
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��. 'escribe any planned approach to dealing with the student
s behaYior in the future, including any de�escalation methods or 
procedures that may be used to aYoid the use of time out or physical restraint� 

տ Continue IEP 

տ Develop a BIP 

տ Refer to Problem-solving Team 

տ Other ____________________________ 

��. School personnel who participated in the implementation, monitoring, and supervision of time out or restraint. 

(YHQW (YDOXDWLRQ 
3DUWLFLSDQW 3DUWLFLSDQW 3DUWLFLSDQW Wrained" 

տ <es տ Noտ տ Name_____________________________________Title____________________________ 

տ <es տ Noտ տ 1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB7LWOHBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

տ <es տ Noտ տ 1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB7LWOHBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

տ <es տ 1oտ տ 1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB7LWOHBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

տ <es տ 1oտ տ 1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB7LWOHBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

��. 3DUHQW/*uardian 1RWLILFDWLRQ 

6DPH 'D\ 3DUHQW/*uardian 1RWLILFDWLRQ� ,6%( )RUP ����� 6HQW� 

%\ ZKRP� BBBBBBBBBBBBBBBBBBBBBBBB %\ ZKRP� BBBBBBBBBBBBBBBBBBBBBBBB 

Date� ________________ Date� ________________ 

Time� ________________ Time� ________________ 

Method� _______________ Method� _______________ 

Date data was submitted into state reporting system: ___________ By whom: ________________________ 

Copies of the form and attached behavior log to be kept in the temporary file.  

L� &RS\ RI 572 %LOO RI 5LJKWV SURYLGHG WR SDUHQW�JXDUGLDQ" <HV  1R 

LL� 3URFHGXUDO 6DIHJXDUGV SURYLGHG WR SDUHQW�JXDUGLDQ" <HV 1R 

LLL� ,QIRUPDWLRQ RQ )LOLQJ D 6WDWH &RPSODLQW DQG WKH 6WDWH &RPSODLQW <HV 1R 
3URFHVV SURYLGHG WR SDUHQW�JXDUGLDQ" 

LY� ,QIRUPDWLRQ RQ KRZ WR UHTXHVW D 6HFWLRQ ��� RU VSHFLDO <HV 1R 
HGXFDWLRQ HYDOXDWLRQ IRU VWXGHQWV ZLWKRXW DQ ,(3 RU ��� SODQ� RU 
IRU VWXGHQWV ZLWK D ��� SODQ ZKR PD\ UHTXLUH VHUYLFHV EH\RQG 
DFFRPRGDWLRQV" 

Parent 1otice� 

v <RX�KDYH�D�ULJKW�WR�UHTXHVW�D�PHHWLQJ�ZLWK�VFKRRO�VWDII�WR�GLVFXVV�WKH�LQFLGHQW�GHWDLOHG�KHUH��<RX�PXVW�UHTXHVW�WKH
PHHWLQJ�ZLWKLQ����GD\V�RI�UHFHLYLQJ�WKLV�QRWLFH� 

v ,I�\RX�UHTXHVW�D�PHHWLQJ��LW�VKRXOG�EH�KHOG�ZLWKLQ�WZR�GD\V�RI�\RXU UHTXHVW��XQOHVV�\RX�UHTXHVW�D�GLIIHUHQW�GD\��7KH�VFKRRO
PXVW�KROG�D�PHHWLQJ�DW�D�GDWH�DQG�WLPH�FRQYHQLHQW�IRU�\RX���7KH�VFKRRO�PD\�QRW�VFKHGXOH�RU UHVFKHGXOH�D�PHHWLQJ�EDVHG 
XSRQ�WKHLU�DYDLODELOLW\� 

v 7KH�PHHWLQJ�PD\�EH�LQ�SHUVRQ��E\�SKRQH��RU�YLUWXDO� 

v ,I�\RX�ZLVK�WR�VXEPLW�D�FRPSODLQW�RU�UHTXHVW�DVVLVWDQFH�DW�QR�FRVW�WR�\RX��\RX�PD\�FRQWDFW�WKH�,OOLQRLV�6WDWH�%RDUG�RI
(GXFDWLRQ�DW����������������RU�E\�HPDLOLQJ restrainttimeout@isbe.net. 

,6%( ����� ������ Print Reset Form

mailto:restrainttimeout@isbe.net
mailto:restrainttimeout@isbe.net
mailto:restrainttimeout@isbe.net
mailto:restrainttimeout@isbe.net

