OOE POLICY # 33

ATTACHMENT 7

School Letterhead
Date
Inside Address

RE:__________________________

                          (Student)

Dear ____________________:

In accordance with our school policy regarding the use of an approved physical control technique, I am providing you with written notification about the physical control technique which was utilized with the above-named student on ________________________ in order to protect the student or another member of the school community from imminent serious physical harm.  As you know, our school also contacted you by telephone to notify you of the use of this physical control technique with this student.
Specific behavior which prompted the use of the physical control technique:

________________________________________________________________

________________________________________________________________

Brief description of incident and intervention:

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

Student Outcome: _________________________________________________
___ “Handle With Care” Behavior Management System
___ Other Approved Behavior Management System (specify): _______________
Please contact me if you have any questions or wish to schedule a meeting with us concerning this notification.







Sincerely,







______________________________







Supervisor of Education

