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Agape Manor Home %&+52 Child Placing Agency

Restraint Incident Report

Agency Home: Date & Time of Incident

Child(ren) Involved: Parent / Staff involved:

Type of Restraint used: [_|Personal Restraint [_] Short Personal Restraint (Less than One Minute)

[ |Emergency Medication [_]Other:

Description of the Incident
(Nature and Circumstances)

Explain the specific behavior(s) that constituted an emergency situation requiring the use of restraint

Explain alternative strategies/ de-escalation techniques used prior to the use of restraint

Duration of the Restraint

During the Restraint, whether staff
explained to the child the behaviors




the child must exhibit to be released
from the restraint. Explain.

Whether the Child sustained any
injury during the restraint. If yes,
explain

After being released from the
restraint, explian how the child
returned to regular activities.

Explain the staff discussion with the
child and child's response to the
restraint.

Foster parent / caregiver signature:

Date:

Agape Case manager review/comments

Case manager Signature:

Date:




