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SUPPORT Implementation Reporting Form (SIRF) 

For the purpose of documenting and summarizing physical interventionist techniques specifically HOLDS, ESCORTS 
and SECLUSIONS as well as  staff/student injuries. 

SCHOOL PROGRAMS: 

At the end of the program day please fax this form to the Williston office at 802-662-7834 Attention: Derek Barrows (he 
will pass along information to BA and CC on the team) OR you can scan/e-mail to Derek Barrows, Case 
Coordinator________________________ and Behavior Analyst  

CZ,  HOME PROGRAMS or INSURANCE PROGRAMS 

SCAN or EMAIL this form WITHIN 24 HOURS of the START OF THE PROGRAM the following day to Derek 
Barrows, Case Coordinator________________________ and Behavior Analyst. 

CLIENT NUMBER and FUNDING SOURCE (please cicle):_____________________AZ/BZ/CZ         

DATE:_____________________                STAFF INVOLVED:__________________________________ 

WHAT 
(circle) 

#/Frequency Duration/Distance Technique(s) 
(circle) 

Failed Yes or No 
(circle and list) 

HOLD(S)  Total Duration ______ 
 

How many were longer 
than 5 mins?  _______ 

1 person wrap 
Wrap w/legs 

Supine 
Other ____________ 

 
FAILED  Y or N 
 
How many____ 

ESCORT(S)   
______ Feet (est.) 

 

2 person Forward 
Side Escort 

2 person Side Escort 
Cradle Escort 

Other _____________ 

 
FAILED Y or N 
 
How many______ 
 

SECLUSION(S) 
 

   
 

 

Please circle below 

Bite Release Yes or No - Was there more than 1? Yes or No  

Client Injury Yes or No        Staff Injury Yes or No       IF YES TO EITHER - Fill out Body Check Form 

Outside Staff Involved? Eg. School staff member, Para Educator, PCA, etc. Yes or No   

If yes please list____________________________________________________________________________________ 

Community Members or Peers Involved? Eg. Other students, unknown (to staff or student) individuals, Law Enforcement etc. Yes or No  

IF YES - Fill out separate Incident Report and list individuals below 

__________________________________________________________________________________________________ 


