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Restraint Flow Sheet
	Youth:       
	DOB:       

	Facility:       
	Date:       

	REASON FOR RESTRAINT

	 FORMCHECKBOX 
  Defense of self
 FORMCHECKBOX 
  Protection of youth, staff, or other   
	 FORMCHECKBOX 
  Transportation of youth 


	SECURITY RESTRAINT

	 FORMCHECKBOX 
  Handcuffs
 FORMCHECKBOX 
  Oleoresin Capsicum (OC) spray 
	 FORMCHECKBOX 
  Leg irons 


	Authorizing Staff:___________________________________________________  Time:  ________________

                                         Name                                                                                           Title

	ROLES:  YOUTH MUST REMAIN ON CONSTANT OBSERVATION WHILE RESTRAINED

	Security  (Code S) - - Record behavior and interventions (feeding, toileting, etc.) every 15 minutes

	Date
	Time
	Beh

Code
	Assessment
	Intervention / Task
	Role Code
	Signature & Title

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Behavior Codes:

	1
	Awake, Alert
	2
	Uncooperative
	3
	Cooperative
	4
	Non-Communicative
	5
	Pacing

	6
	Sleeping
	7
	Quiet
	8
	Yelling
	9
	Combative
	10
	Banging


Restraint Flow Sheet

Page ________ of ________

	Youth:       
	DOB:       

	Office:       
	Date:       

	ROLES:  YOUTH MUST REMAIN ON CONSTANT OBSERVATION WHILE RESTRAINED

	

	Date
	Time
	Beh

Code
	Assessment
	Intervention / Task
	Role Code
	Signature & Title

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Behavior Codes:

	1
	Awake, Alert
	2
	Uncooperative
	3
	Cooperative
	4
	Non-Communicative
	5
	Pacing

	6
	Sleeping
	7
	Quiet
	8
	Yelling
	9
	Combative
	10
	Banging


