 CONTINUATION SHEET: Explanation of Incident (Continued)
Facility / Program / Unit

SECTION ONE 
	Youth Name:      
	DJJID:      

	Race:      
	Sex:      

	Height:      
	Weight:      

	Date of Birth:      
	Age:      


[bookmark: _Hlk519002488]
SECTION TWO 
[bookmark: _Hlk41040869]Incident Number:      			                 Incident Date Time:      /     /           :      
[bookmark: _Hlk41041658]           	                    Staff Involved				Other Witness(es) Involved
	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



[bookmark: _Hlk519152879][bookmark: _Hlk519002504]SECTION THREE
INSTRUCTIONS: The lead staff member (person initiating the intervention) and each other staff member engaged with the youth, as listed above in the left-hand column, shall give a complete explanation of what occurred, using the guidelines provided on the page entitled, “Continuation Sheet – Explanation of Incident.” 
(a) Were mechanical restraints used?   ☐ Yes  ☐ No If “Yes,” attach the Mechanical Restraints Supervision Log. 
(b) Did the youth have a weapon?		☐ Yes 	☐ No
(c) Was the Post Incident Conversation conducted? 	☐ Yes 	☐ No      If “No,” please provide justification. 
     
(d) Were any injuries reported or observed as a result of the type of response used?	☐ Yes 	☐ No 	
If “Yes,” please explain. Include names and titles. 
           	                           Name					        Injury Description
	     
	     

	     
	     

	     
	     

	     
	     


SECTION FOUR 
[bookmark: _Hlk41055512]INSTRUCTIONS: A minimum of three (3) individual staff members must complete sections a-e below. Except in extenuating circumstances, the Lead Staff Member (Person Who Initiated Intervention) and the RI Instructor or RI Certified Supervisory Staff Person sections shall not be completed by the same staff member. In the event one staff member completes multiple sections below, an explanation outlining extenuating circumstances is required in the “Comments” box.
(a) Lead Staff Member (Person Who Initiated Intervention) 
Name, Title:       
	Signature: _____________________________________________ 	Telephone: (     )       
(b) [bookmark: _Hlk40952749]Supervisor/Acting Supervisor on Duty at Time of Incident:
I have reviewed this report:      /     /           :      
Name, Title:        Signature: _____________________________
Comments:	     
(c) RI Instructor or RI Certified Supervisory Staff Person: 
I have reviewed this report:      /     /           :      
Name, Title:        Signature: _____________________________
Comments:	     
The use of the physical intervention techniques and/or mechanical restraints was in compliance with PAR policy and the Right Interactions training curriculum. 	☐ Yes 	☐ No     If you answered “no,” explain why. 
Comments:	     
(d) Post RI Interview - Administrator/Designee (Note: Completion of this section is not required if the staff member completing the RI Report is a Community-Based staff.) 
I have interviewed the youth within the 30-minute time frame.  A Medical Review is necessary. ☐ Yes  ☐ No      
Was outside medical treatment necessary?	☐ Yes ☐ No  If “Yes,” please provide additional information. 
     
Name, Title:        	Date Time:      /     /           :      
Signature: _____________________________________________ 	Telephone: (     )      
Comments:	     
(e) Administrator/Designee:
I have reviewed this report:      /     /           :      
Was the Post Incident Conversation conducted? 	☐ Yes 	☐ No      If “No,” please provide justification. 
     
Name, Title:        Signature: _____________________________
Comments:	     
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[bookmark: _Hlk46237688]INSTRUCTIONS: The lead staff member and each other staff member engaged with the youth must use this sheet to completely explain what occurred. This includes, but is not limited to, explaining who, what, when, where, and how of the Nature of the Action identified below and identifying the name(s) of the specific techniques used. The names and titles of staff members and names and identities of observers should correspond with those identified in Section Two. Additionally, the names and injuries listed in Section Three should be included in the comment section below.
[bookmark: _Hlk46237787]Provide the data requested below. If the space on this page is insufficient for your explanation, make additional copies of this sheet to continue.
	Nature of Action (Select all that apply)

	☐ Injury
	☐ Damage
	☐ Escape
	☐ Serious Disruption

	Type of Resistance at Time Physical Intervention was Initiated (Select all that apply)

	☐ Verbal
	☐ Passive
	☐ Active
	☐ Combative
	☐ Aggravated

	Level of Response Used (Select all that apply)

	 Level 1: Verbal Intervention  ☐ 

	 Level 2:  Physical Intervention   

	Counter Move 

	Touch
     
	Control

	Takedown


	☐ None
☐ High Block
☐ Mid-Range Block
☐ Low Block
☐ Evasive Sidestep
☐ Evasive Sidestep with Redirection
☐ Wrist / Forearm Grab Release

	☐ Rear Two Hand Grab Release
☐ Two Hands Together Grab Release
☐ Front Choke Wrist Release
☐ Rear Bear Hug Release

	☐ Front Bear Hug Release
☐ Bite Escape
☐ Headlock Escape
☐ Double Arm Lock Escape
☐ Front Hair Pull Escape
☐ Rear Hair Pull Escape
☐ Ground Defense

	☐ None
☐ Straight Arm Escort – Extended
☐ Straight Arm Escort – Close
☐ Team Supportive Hold

	☐ None
☐ Basket Hold
☐ Arm Bar
☐ Arm Control
☐ Team Arm Control
☐ Wrap-Around

	☐ None
☐ Straight Arm to a Takedown
☐ Basket Hold to a Takedown
☐ Wrap-Around to a Single Person Takedown
☐ Arm Bar to a Takedown
☐ Immediate Team Takedown
☐ Ground Control
☐ Returning Control to the Youth

	Level 3: Mechanical Restraints 

	Handcuffs

	Leg Cuffs

	Soft Restraints
     

	☐ None
☐ Prone Cuffing
	
☐ Leg Cuffing
	
☐ Flex Cuffs


 CONTINUATION SHEET: Explanation of Incident 

	Youth Name:      
	DJJID:      

	Race:      
	Sex:      

	Height:      
	Weight:      

	Date of Birth:      
	Age:      


Modified On:      /     /           :      
Modified By:      
Comments:      
     
     
     
Name / Title:       	        Signature: _____________________________
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