MONTHLY PHYSICAL RESTRAINT REPORT

North Carolina Department of Health and Human Services

Division of Social Services
Attention: This form must be completed and submitted to the Division of Social Services, Regulatory and Licensing Services, via email to Cindy.Norton@ncmail.net and to your agency consultant, by the 7th day of the month following month of report. This form should be password protected before being emailed. For any questions or comments regarding this form please contact Cindy Norton at the email address above or at 828-669-3388 x222.

CHILD PLACING AGENCY

(Restraints Administered by Foster Parents)
Report for the Month of:      
(Give Month and Year)
Name of Agency:        Address of Agency:      
Total Number of Restraints Used this Month:      
Total Number of Clients Restrained:      
Total Number of Physical Injuries Resulting from Restraints:      
Summary of Kinds of Injuries:      
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Comments:
	     



Submitted By:      
                       (Give Name and Position)

Date:      
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