[bookmark: _GoBack]Disruption Report and Documentation of Restraint and Seclusion
Auglaize County Educational Service Center
1045 Dearbaugh Ave. Suite #2
Wapakoneta, OH 45895
419-738-3422

Name: _______________________________________________________________ Date: ________________________
Record of Behavior:
____ Tipping furniture		____Screaming		____Cursing		____Spitting		____ Biting
____ Throwing objects		____ Hitting		____ Kicking		____ Bolting
Other: ____________________________________________________________________________________________
Was there an injury:						Describe:
	To the student?  	Yes		No
	Other students?	Yes		No
	Staff?			Yes		No
Antecedent: _______________________________________________________________________________________
Where did the disruption begin? _______________________________________________________________________
Where did the disruption end? ________________________________________________________________________
Action Taken:
____  Ignoring		____Restraint (Number of minutes: ____)	____ Seclusion (Number of minutes: ____)
____Call to Parent	____ Break Room				____ Other: _____________________________
Recommended intervention or prevention: ____________________________________________________________________________________________________________________________________________________________________________________________________
All adults who witnessed the disruption: ____________________________________________________________________________________________________________________________________________________________________________________________________
Detach and return bottom of form
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Signatures
Person completing the form: ____________________________________________________________________________________
Director of Special Ed: _________________________________________________________________________________________
Additional Witnesses: __________________________________________________________________________________________
Parent/Guardian : ___________________________________________________________Date: _____________________________

Describe the Disruption: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student Name: __________________________________________________________________ Date of Disruption: _________________________

