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Parental Notification Regarding Use of Approved Physical Control Techniques
(Day Students)

In order to provide a safe and productive learning environment for all students and school personnel, staff utilize a variety of behavior management techniques to foster appropriate, pro-social behavior and, as necessary, to respond to and de-escalate a range of disruptive student behaviors to avoid a crisis.  Whenever possible, less intrusive behavior management interventions are implemented before more restrictive methods are employed.  However, if a student’s behavior is presenting an imminent danger to him/herself or to others and the student has not responded to alternative behavior management options, staff at our school may need to use physical intervention/restraint as a temporary emergency measure to help the student regain control of his/her behavior and to protect the student from harming him/herself or other persons.  
Only staff who have participated in a specialized training program that teaches accepted practices and standards regarding behavior management and the use of physical intervention techniques, such as the “Handle with Care” system, will utilize a physical control/holding method with a student.  When physical interventions are necessary, they will be implemented using techniques designed to protect the health, welfare and safety of the student and others, and you, as the student’s parent/legal guardian, will be notified if such an incident occurs with your child.  In order to ensure that your child has no conditions that would preclude the use of a physical restraint technique, we ask that you please complete the form below and return it to your child’s school as soon as possible.
******************************************************************
Child’s Name: ________________________________    Date of Birth: _______________

· I am not aware of any medical or psychological issues pertaining to my child which would prohibit the use of physical control techniques by trained staff, if and when necessary, to protect my child and/or a member of the school community from imminent, serious, physical harm.

· Physical control techniques should not be used for my child due to a known medical or psychological condition. 

Medical/Psychological Condition: _______________________________________________

Parent/Legal Guardian’s Printed Name: ________________________________________

Parent/Legal Guardian’s Signature: ____________________________________________
Date: _____________________________
