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Restraint Report
(PLEASE NOTE: You must complete this form and submit to your Anchor Family Services’ Case Manager no later than 24 hours after incident occurs.)

I. Foster/Adoptive Home: ____________________________________________________________________
	      Address: ________________________________________________________________________________
	      Phone: __________________________________________________________________________________

II. Date of Incident: ________________________	       Time of Incident: ________________________

III. Child: _________________________________	       Date of Placement: ______________________
	      Age: __________________		      		       Gender: ☐  Male	☐  Female

IV. The names of ALL adults involved AND their role in relation to the child(ren):
	[bookmark: _Hlk40099826]Name
	Role

	I.
	

	II.
	

	III.
	

	IV.
	

	V.
	



V. Nature of Incident: (please be detailed in your description) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI. Circumstances Surrounding the Incident: (please be detailed in your description) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



VII. What less restrictive behavior interventions were attempted first to try to de-escalate the child’s behavior?   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VIII. Please describe how you ensured the safety and privacy of the child: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IX. What appropriate actions were taken to ensure adequate respiration, circulation, and overall well- being of the child: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

X. Please describe how you explained to the child the behaviors the child must exhibit to be released from the restraint: (You MUST ensure the child understands your explanation) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


XI. What behaviors or actions were suggested by the child for the caregiver to help the child de-escalate? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

XII. Resolution of the Incident: (please be descriptive) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________				______________________________
Case Manager Signature:						Date Received:
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