
                                    RESTRICTIVE PROCEDURES RECORD

Student Name: _________________________________________                 School: _____________________________________________________________

Date Type Cause Loc. Time In Time Out Duration        Antecedent    Brief Description     Less Restrictive           Observations Staff Init.

      of Behavior     Measures Tried

                 Possible Types                  Possible Causes                   Possible Locations

Time Out                          Personal Restraint AGG     AWOL    DEST    DISPR     OOB     PICA       Classroom             Playground        Hallway          

In School Suspension      Out of School Suspension SIB       STRIP      TT        Other (Speciy)       Lunchroom            Bathroom           Bus


