EMERGENCY SECLUSION Kent ISD }

EMERGENCY RESTRAINT Special Education

DISTRICT CHECKLIST

|:| Adopt and implement a local policy that is consistent with the state policy
|:| Trainings — Provided and Participant Documentation
D Awareness Training (all staff who have regular contact with students)
|:| Training for Key Identified Personnel (both required)
|:| CPI or other trainings that meet requirements
|:| CPR
|:| Proactive Systems with Supporting Documentation (choose at least one)
|:| Multi-Tier System of Supports (MTSS) or Positive Behavior Intervention and Supports (PBIS)
|:| Restorative Justice
|:| Reporting Requirements (all are required)
|:| Documentation Form
|:| Debriefing Form
|:| Emergency Intervention Plan

|:| District Data Collection & Reporting Procedures (MSDS)
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