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ATTACHMENT C 
Guidelines for Individual Name (title of Modified Restraint) 

 
This Modified Restraint is to be utilized only for individual name and after it has been approved 
as a behavior support strategy. Use for any other individual will result in an incident report being 
written and filed as a Major Unusual Incident (MUI). An investigation will be conducted. 
 
**All other means of positive intervention must be utilized up to and including the CPI Team 
Control prior to use of the (Modified Restraint). There are risks involved in any physical 
intervention.  Therefore, physical interventions should only be considered when the risk behavior 
presented by the acting-out individual outweighs the risks of physical intervention, and when all 
other options have been exhausted.  
 
Staff must be trained by a certified CPI Instructor prior to being able to implement the modified 
restraint. 
 
 
Insert Clear description of restraint, modifications and safety considerations 
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Modified Restraint Photos  
Insert Clear photos of the modified restraint.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
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Modified Restraint Support Plan 
Staff Training Documentation 

 
Individual Name: ___________________________________ 

Program year: _______________________________  

Type or title of modification: ___________________________ 
Certified Trainer: 

Date Name Signature Trainer/initials 
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