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Positive Behavior Interventions and Support 
Restraint & Seclusion 

Policy 
 

I. Purpose:    
  
�7�K�H���S�X�U�S�R�V�H���R�I���W�K�L�V���S�R�O�L�F�\���L�V���W�R���J�X�L�G�H���W�K�H���V�F�K�R�R�O�¶�V���X�V�H���R�I���S�R�V�L�W�L�Y�H���E�H�K�D�Y�L�R�U���L�Q�W�H�U�Y�H�Q�W�L�R�Q���D�Q�G��
supports and the limited use of restraint and seclusion.   
 
Every effort should be made to prevent the need for the use of restraint and for the use of 
seclusion. The use of a non-aversive effective behavioral system such as Positive Behavioral 
Intervention and Supports (PBIS) shall be used to create a learning environment that promotes 
the use of evidence- based behavioral interventions, thus enhancing academic and social 
behavioral outcomes for all students.     
 
Restraint or seclusion shall not occur, except when there is an immediate risk of physical harm to 
the student or others, and shall occur only in a manner that protects the safety of all children and 
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Behavior Intervention Plan - means a comprehensive plan, based on an appropriately developed 
functional behavior plan, for managing problem behavior by changing or removing contextual 
factors that trigger or maintain it, by strengthening replacement skills, teaching new skills and by 
providing positive behavior intervention and supports and services to address behavior.   
 
Chemical Restraint - means a drug or medicat�L�R�Q���X�V�H�G���W�R���F�R�Q�W�U�R�O���D���V�W�X�G�H�Q�W�¶�V���E�H�K�D�Y�L�R�U���R�U���U�H�V�W�U�L�F�W��
freedom of movement that is not:   
 

A. Prescribed by a licensed physician, or other qualified health professional acting under 
�W�K�H���V�F�R�S�H���R�I���W�K�H���S�U�R�I�H�V�V�L�R�Q�D�O�¶�V���D�X�W�K�R�U�L�W�\���X�Q�G�H�U���6�W�D�W�H���O�D�Z�����I�R�U���W�K�H���V�W�D�Q�G�D�U�G���W�U�Hatment of 
�D���V�W�X�G�H�Q�W�¶�V���P�H�G�L�F�D�O���R�U���S�V�\�F�K�L�D�W�U�L�F���F�R�Q�G�L�W�L�R�Q�����D�Q�G�� 

 
B. Administered as prescribed by the licensed physician or other qualified health 

�S�U�R�I�H�V�V�L�R�Q�D�O���D�F�W�L�Q�J���X�Q�G�H�U���W�K�H���V�F�R�S�H���R�I���W�K�H���S�U�R�I�H�V�V�L�R�Q�D�O�¶�V���D�X�W�K�R�U�L�W�\���X�Q�G�H�U��Ohio Law.   
 
De-escalation techniques �± means interventions that are used to prevent violent and aggressive 
behaviors and reduce the intensity of threatening, violent and disruptive incidents.  
 
Functional Behavior Assessment �± is a school-based process that includes the parent and, as 
appropriate, the child, to determine why a child engages in challenging behaviors and how the 
�E�H�K�D�Y�L�R�U���U�H�O�D�W�H�V���W�R���W�K�H���F�K�L�O�G�¶�V���H�Q�Y�L�U�R�Q�P�H�Q�W�� 
 
Mechanical Restraint �± means:    
 

A. a�Q�\���P�H�W�K�R�G���R�I���U�H�V�W�U�L�F�W�L�Q�J���D���V�W�X�G�H�Q�W�¶�V���I�U�H�H�G�R�P���R�I���P�R�Y�H�P�H�Q�W�����S�K�\�V�L�F�D�O���D�F�W�L�Y�L�W�\�����R�U��
�Q�R�U�P�D�O���X�V�H���R�I���W�K�H���V�W�X�G�H�Q�W�¶�V���E�R�G�\�����X�V�L�Q�J���D�Q���D�S�S�O�L�D�Q�F�H���R�U���G�H�Y�L�F�H���P�D�Q�X�I�D�F�W�X�U�H�G���I�R�U���W�K�L�V��
purpose; and   

 
B. Does not mean devices used by trained student personnel, or used by a student, for 

the specific and approved therapeutic or safety purposes for which such devices were 
designed and, if applicable, prescribed, including:  

 
1. Restraints for medical immobilization;  
 
2. Adaptive devices or mechanical supports used to allow greater freedom of 

mobility than would be possible without the use of such devices or mechanical 
supports; or  

 
3. Vehicle safety restraints when used as intended during the transport of a 

student in a moving vehicle.    
 
Parent �± means:  
 

A. A biological or adoptive parent;  
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Prone Restraint �± means physical or mechanical restraint while the student is in the face down 
position. 
   
Seclusion �± means the involuntary isolation of a student in a room, enclosure, or space from 
which the student is prevented from leaving by physical restraint or by a closed door or other 
physical barrier.  
  
Student �± means an individual enrolled in a school.  
 
Student personnel �± means teachers, principals, counselors, social workers, school resource 
�R�I�I�L�F�H�U�V�����W�H�D�F�K�H�U�¶�V���D�L�G�H�V�����S�V�\�F�K�R�O�R�J�L�V�W�V����bus driver, related services providers, nursing staff, 
school administrators, or other school staff who interact directly with students.  
 
Timeout �± means a behavioral intervention in which a student, for a limited and specified time, is 
separated from the class within the classroom or in a non-locked setting for the purpose of self-
regulating and controlling his or her own behavior.  In a timeout, the student is not physically 
restrained or prevented from leaving the area by physical barriers.   
 
 
V. Positive Behavior Intervention and Supports Framework: The school shall implement 
positive behavior intervention and supports on a system-wide basis in accordance with section 
3319.46 of the Ohio Revised Code and section 3301-35-15 of the Ohio Administrative Code. 
 

A.  The requirements for the s�F�K�R�R�O�V�¶���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q���R�I���D���S�R�V�L�W�L�Y�H���E�H�K�D�Y�L�Rr intervention and 
supports framework are as follows: 
 
1.  Includes a decision-making framework that guides selection, integration, and 

implementation of evidence-based academic and behavior practices for improving 
academic and behavior outcomes for all students. 
 

2. Includes the following integrated elements: 
 

a. Data-
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2. Explicit instruction of adult and student school-wide behavior expectations; 

 
3. Consistent systems of acknowledging appropriate behaviors; 

 
4. Consistent systems of reteaching appropriate behaviors to replace inappropriate 

behaviors; 
 

5. Teaching environments designed to reduce behavior triggers; and 
 

6. Family and community involvement. 
  
 
 
VI. Professional Development for the Implementation of Positive Behavior Intervention 
and supports 
 
The following are requirements for professional development to be received by student personnel 
to implement positive behavior intervention and supports on a system-wide basis: 
 

1. Occurs at least every three years; 
 

2.  Provided by the �V�F�K�R�R�O�¶�V positive behavior intervention and supports leadership team 
or an appropriate state, regional, or national source in collaboration with the positive 
behavior intervention and supports leadership team; 

 
3. The trained positive behavior intervention and supports leadership team will provide 

professional development to the school in accordance with the developed positive 
behavior intervention and supports training plan.  It is the s�F�K�R�R�O�¶�V���U�H�V�S�R�Q�V�L�E�L�O�L�W�\���W�R��
retain records of completion of the professional development; and  

 
4. The professional development under this policy will include the following topics: 

 

the
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5. For the purpose of satisfying the professional development requirements of this rule, the 
school may accept any professional development or continuing education provided in 
accordance with 3319.237(B) of the Revised Code, as long as the professional 
development or continuing education meets the professional development requirements 
of divisions (C)(4) of this rule. 
 

6. The school will  ensure that it has continuous training structures in place to provide 
ongoing coaching and implementation with fidelity. 

 
7. The above requirements may be appropriately modified for the intended audience based 

on the age and development level of the student.  
 

 
VI I . General rules for restraint and seclusion 
  

A.  The following practices are prohibited by student personnel under any circumstances: 
 

1. Prone restraint; 
 

2. Any form of physical restraint that involves the intentional, knowing, or reckless use 
of any technique that: 
 
a. Involves the use of pinning down a student by placing knees to the torso, head, or 

neck of the student; 
 

b. Uses pressure point, pain compliance, or joint manipulation techniques; or 
 

c. Otherwise involves techniques that are used to unnecessarily cause pain. 
 
 

3. Corporal punishment as defined in section 3319.41 of the Revised Code;    
 

4. Child endangerment as defined in R.C. 2919.22 
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IX . Seclusion  
  

A. Seclusion may be used only: 
 

1. If a �V�W�X�G�H�Q�W�¶�V���E�H�K�D�Y�L�R�U���S�R�V�H�V an immediate risk of physical harm to the student or 
others and no other safe and effective method of intervention is available;  
 

2. As a last resort to provide an opportunity for the student to regain control of his or 
her actions; 

 
3. For the minimum amount of time necessary for the purpose of protecting the 

student and others from physical harm; 
 

4. In a room or area that: 
 

a. Is not locked; 
 

b. Does not prevent the student from exiting the area should staff become 
incapacitated or leave the area; and 
 

c. Provides adequate space, lighting, ventilation, and the ability to observe the 
student; and 
 

5. If under constant supervision by staff who are training to be able to detect 
indications of physical or mental distress that require removal and/or immediate 
medical assistance and who document their observations of the student. 

 
B. Seclusion shall not be used:   

 
1. For punishment or discipline; 

 
2. for the convenience of staff;   

 
3. as a substitute for an educational program;  

 
4. as a substitute for inadequate staffing; 

 
 

5. as a substitute for staff training in positive behavior supports and crisis prevention 
and intervention; or  
 

6. as a means to coerce, retaliate, or in a manner that endangers a student; or 
 

7. As a substitute for other less restrictive means of assisting a student in regaining 
control, such that it is reflective of the cognitive, social and emotional level of the 
student  
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X.  Multiple Incidents of restraint and seclusion 
 

A.   After the third incident of physical restraint or seclusion in a school year of a student 
who has been found eligible for special education services or has a 504 plan the 
requirements are as follows: 

 
1. �7�K�H���V�W�X�G�H�Q�W�¶�V���L�Q�G�L�Y�L�G�X�D�O�L�]�H�G���H�G�X�F�D�W�L�R�Q���S�U�R�J�U�D�P���R�I�����������W�H�D�P���Z�L�O�O���P�H�H�W���Z�L�W�K�L�Q���W�H�Q��

(10) school days of the third incident; 
 

2. The individualized education program or 504 team will consider the need to conduct 
or develop a functional behavior assessment of behavior intervention plan. 

 
B. For students not described in the above section, a team consisting of the parent, an 

administrator or designee, a teacher of the student, a staff member involved in the 
incident (if the teacher or administrator already invited), and other appropriate staff 
members will meet within ten (10) school days of the third incident to discuss the need 
to conduct or review a functional behavior assessment and/or develop a behavior 
intervention plan. 

 
C. Nothing in this section is meant to prevent the completion of a functional behavior 

assessment or behavior intervention plan for any student who might benefit from these 
measures, but has fewer than three incidents of restraint or seclusion. 

 
D. Nothing in this policy is meant to prevent the school from conducting any evaluations or 

other obligations appropriate under the Individuals with Disabilities Education Act. 
 

 
XI . Training and Professional Development for the use of crisis management and de-
escalation techniques which includes the use of restraint and seclusion. 
 
 

A. The school shall ensure that an appropriate number of personnel in each building are 
trained annually in evidence-based crisis management and de-escalation techniques, as 
well as the safe use of physical restraint and seclusion.  The minimum training 
requirements are as follows: 

 
1. Proactive measures to prevent the use of seclusion or restraint; 

 
2. Crisis management; 

 
3. Documentation and communication about the restraint or seclusion with 

appropriate parties; 
 

4. The safe use of restraint and seclusion; 
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�R�I���W�K�H���U�H�S�R�U�W���L�Q���W�K�H���V�W�X�G�H�Q�W�¶�V���I�L�O�H���������7�K�H�V�H���U�H�S�R�U�W�V���D�U�H���H�G�X�F�D�W�L�R�Q�D�O���U�H�F�R�U�G�V���V�X�E�M�H�F�W���W�R���W�K�H��
Family Educational Right to
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B. Annually, the school will review the policy; 
 

C. Annually, the school will provide notice to parents of the school�¶�V���S�R�O�L�F�L�H�V���R�U���S�U�R�F�H�G�X�U�H�V��
related to the requirements of positive behavior intervention and supports, physical 



Physical Restraint Documentation Form 
 

Student Name________________________________ Date of Incident_________________________ 

 

Time incident began___________________________ Time incident ended_____________________ 

 

Location of incident: 

 

School personnel involved in incident: 

 

 

 

 

Describe the student’s activity and behavior immediately preceding the behavior that prompted the use of 

physical restraint: 

 

 

 

 

Describe efforts of school personnel to de-escalate the situation, and alternatives to physical restraint that 

were utilized prior to physical restraint: 

 

 

 

 

Provide a description of the physical restraint utilized: 

 

 

 

 

Describe the actions of the student and school personnel that occurred during the physical restraint: 

 

 

 

 

 

Describe observed student and school employee behaviors that followed the physical restraint: 

 

 

 

 

 

Describe de-escalation techniques and interventions utilized following the physical restraint: 

 

 

 

 

 

Describe any injuries to the student or school employees: 

 

 

 

 

 



Describe future alternatives to physical restraint that will be utilized: 

 

 

 

 

 

 

Signature of person completing form_______________________________________ Date___________ 

 

Signature of witness: ____________________________________Date______      __ agree __ *Disagree 

 

Signature of witness: ____________________________________Date______      __ agree __ *Disagree 

 

Signature of witness: ____________________________________Date______      __ agree __ *Disagree 
 

_*Team members who disagree may submit separate statements presenting their conclusions (complete comment form as necessary).______ 

 

Time and type of Notification to Parent or Guardian _____________ By whom__________________ 

 

Time and type of Notification to Building Administrator __________  By whom _________________ 

 

Date this information was provided to parent__________________ By whom__________________ 

 

Findings of debriefing meeting: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: _____________________________________Date______        __ agree __ *Disagree 

 

Signature: _____________________________________Date______        __ agree __ *Disagree 

 

Signature: _____________________________________Date______        __ agree __ *Disagree 

 

Signature: _____________________________________Date______         __ agree __ *Disagree 

 

Signature: _____________________________________Date______        __ agree __ *Disagree 

 

Signature: _____________________________________Date______        __ agree __ *Disagree 

 

Signature: _____________________________________Date______        __ agree __ *Disagree 
 
*Team members who 



Seclusion Documentation Form 
 

Student Name________________________________ Date of Incident_________________________ 

 

Time incident began___________________________ Time incident ended_____________________ 

 

Location of incident: 

 

School personnel involved in incident: 

 

 

 

 

Describe the student’s activity and behavior immediately preceding the behavior that prompted the use of 

seclusion: 

 

 

 

 

Describe efforts of school personnel to de-escalate the situation, and alternatives that were utilized prior 

to seclusion: 

 

 

 

 

Provide a description of the seclusion: 

 

 

 

 

Describe the actions of the student and school personnel that occurred during the use of seclusion: 

 

 

 

 

 

Describe observed student and school employee behaviors that followed the use of seclusion: 

 

 

 

 

 

Describe de-escalation techniques and interventions utilized following the use of seclusion: 



Describe future alternatives to seclusion that will be utilized: 

 

 

 

 

 

 

Signature of person completing form_______________________________________ Date___________ 

 

Signature of witness: ____________________________________Date______      __ agree __ *Disagree 

 

Signature of witness: ____________________________________Date______      __ agree __ *Disagree 

 

Signature of witness: ____________________________________Date______      __ agree __ *Disagree 
 

_*Team members who disagree may submit separate statements presenting their conclusions (complete comment form as necessary).______ 

 

Time and type of Notif


