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								  		Check When Completed
1. Signed Consent (parent signature 			      
  	or copy of DCF consent, if applicable)


1. Narrative of psychological				        	
or behavioral justification for 							
use of prone restraint	
  

1. No medical contraindications								
          	

1. Narrative history re: self-injuries 				
	or injuries to others

1. Narrative that all other forms				       	  
of physical restraint have failed					

Signature of Chief Administrator or Executive Director: 		Date: __________

________________________________________________________________________

Annual Review due:  __________
Annual Review completed: _________ 



