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Authorization for Use of Isolation
	Youth’s Name:       
	DOB:       
	Facility:       

	 AUTHORIZED PERIOD

	Initial Authorization  FORMCHECKBOX 
     Subsequent Authorization  FORMCHECKBOX 
     Imminent Threat   FORMCHECKBOX 


	START AND END TIMES

	Date/Time Authorization Began: 

Date:                Time:      
 FORMCHECKBOX 
 Medical Services Staff Notification 


	Up to 4 Hrs.  FORMCHECKBOX 
    4-8 Hrs.   FORMCHECKBOX 
     8-12 Hrs.   FORMCHECKBOX 
     12 + Hrs.   FORMCHECKBOX 



	ADMINISTRATIVE AUTHORIZATION 

	Describe what occurred to justify removal of youth or continued removal of youth from programming: 

     


	Signature of Facility Director:______________________________     Date:  ________________



	RA Comments:      
Signature:  _____________________________    Date:  ________________



	DC of Secure Facilities Comments:      
Signature:______________________________     Date:  ________________



	 


AN EQUAL OPPORTUNITY EMPLOYER


