Building Oversight Committee Review Form

Student Name: Building:

Meeting Date:

Restrictive procedures are documented in the IEP or attached BIP: [ | Yes [ ] No

Key: CC= Children’s Control, TC= Team Control, TE= Team Escort, IC=Interim Control

Holds/ Seclusion (check all that apply)
Date cC TC TE IC Seclusion

Total Duration of Holdings (H) or Seclusion (S)
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Summary of Critical Incident Data Sheet

Frequency of Use: Increase Decrease Same

Duration of Use: Increase Decrease Same

Were the positive interventions consistently used prior to use of a restrictive procedure? [ ]Yes [ | No

Were Parents routinely notified on the same day of the procedure or within 2 days via written or electronic notice? [_] Yes [ ] No

Summary of Staff Debriefing Meeting Forms:

Is there a pattern of antecedents? [ |Yes [ |No  Specify

Is there a pattern of behaviors? [ ]Yes [ ]No Specify

Is there a pattern of staff responses? [ ] Yes [ |No  Specify

Is there a pattern of interventions that helped return this student to his/her routine activities ASAP? |:| Yes |:| No Explain:

Is there a pattern of interventions that escalated student behavior: [ ] Yes [ | No Explain:

Were procedures routinely discontinued when threat of harm ended? [ ] Yes [ | No
Were procedures routinely used only in an emergency? |:| Yes |:| No
Were peace officers involved? [ | No [ ] Yes if yes, check all that apply

|:| Restrained or removed from a classroom, school building or school grounds by peace officer
[ ] At the request of a school administrator or school staff person

|:|During the school day

[ ] Twice in a 30 day period

Members of the Reviewing Team:
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