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Debriefing Meeting Summary 
DCF Regional School:_____________________________ 

Name of Student:____________________________
Date of Birth: _______________

Date of Physical Control Technique: _________________

Date of Debriefing Meeting: ________________________

Staff Participating in this Debriefing Meeting:

_________________________________
_______________________________

Name






Title

_________________________________
_______________________________

Name






Title

_________________________________
_______________________________

Name






Title

_________________________________
_______________________________

Name






Title

_________________________________
_______________________________

Name






Title

In the debriefing meeting with staff, the following items were discussed with the outcomes as noted:

(
Details of what happened and why, including the use of the physical control technique and the behavior that precipitated the episode.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(
Level of staff support provided and roles of each staff member.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(
Possible reasons for the student’s behavior.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(
As applicable, reasons why the alternate interventions and efforts to deescalate the student’s behaviors were unsuccessful.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(
Possible ways to avoid future incidents with this student.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(
Review of the school’s Code of Student Conduct and, if applicable, the student’s behavioral plan and the potential need for modifications.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(
Review of the episode with school personnel who administered the physical control technique to discuss whether proper procedures were followed and whether the criteria for the use of a physical control technique were met.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(
Consider whether follow-up is appropriate for the student who was physically restrained and for any students who witnessed the episode.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(
Other recommendations regarding this use of a physical control technique.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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