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Restraint and Time Out




SIS School Year at a Glance
20 S

Submit data and verify accuracy of (Deadline - July 31):
® Prenatal data
* Birth to 3 data
® Caregiver Demographic data (Birth to 3)
®* (College Course Assignments
® College and Career Readiness Indicator
* Early Childhood Outcomes Entry and Progress Ratings for Pre-K Students with IEPs
* Early Childhood Program data
* Early Childhood Transition data
®* EL Information
®* EL Screener
* Gifted and Accelerated data
°* Homeless data
* Immigrant data
®* OQutside Course Assignments (Grades 9-12 only)
®* Restraint and Time Out data
* Regional Safe School Program (RSSP) data
® Service Provider data (Students with IDEA Services only)
® Student Address data (Students with IDEA Services only)
®* Student Course Assignments (K-12)
®* Teacher Course Assignments (K-12)
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Restraint and Time Out

Search for Student by their SID

— IlllﬂOiS Helpful Resources = Contact Technical Support —
— /' State Board of Education

Search SID

SID | 123456789 ]

SIS

= IBM SIS Test User 4

# Home

W Student OR

Search

Legal Last Name | |

Legal First Name | |
Request New SID

Date of Birth mmsddaprd | | Gender |

Multiple SID Merge

Exit Enrollment

B Assessment

r=r Adjusted Cohort

Z.1 Teacher
+— Early Childhood Transition

Log Out Agency Information 3 Accessibility Privacy Policy Careers at ISBE
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Restraint and Time Out
-

Click on ‘Select’ to select the student

prm— IlliﬂOiS Helpful Resources ~ Contact Technical Support -
— 3 State Board of Education

SIS < Back To Search

Search SID - Potential Match Summary

# Home Search Criteria:

a IBM SIS Test User 4

¥ Student sID Last Name First Name DOB Gender

B Assessment 123456789

7= Adjusted Cohort

Search Results: 1 potential student matches found.
£ Teacher

SID Last Name First Name Middle Name DOB Gender Race/Ethnicity Birth Place Mame MNative Language Action

123456789 new new 02/02/2005 Female Asian English

= Early Childhood Transition

o Prenatal

L=l Reports
X Baich File Processing
Ay District Data Verification

& Seal of Biliteracy Application

Agency Information W ¥ Accessibility Privacy Policy Careers at ISBE
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Restraint and Time Out

-
Select ‘RTO’ Tab

— F Illinois

SIS

- IBM SIS Test User 4

State Board of Education

< Back To Search

Helpful Resources ~ Contact Technical Support ~

Demographic Enroliments Program Indicators CCRI Information Services RTO
@ Home SID: 123456789
Legal Last Name: new Legal First Name: new Legal Middle Name:
W Student
Date of Birth 02/02/2005 Gender Female
Race/Ethnicity Asian Student Lineage (Jr, 11}

B Assessment

™= Adjusted Cohort

£ Teacher

+—= Early Childhood Transition

# Prenatal

L=l Reports

X Batch File Processing

iy District Data Verification

& Seal of Biliteracy Application

. [llinois
' State Board of
Education

Birth Place Name
EL Screener

Seal of Biliteracy Awards

View Details

Mother's Maiden Name
Student Address
Gifted and Accelerated

View Details

View Details

Agency Information f Accessibility Privacy Policy Careers at ISBE

Equity e Quality e Collaboration ¢ Community




Restraint and Time Out

Add RTO Event:
* Click on the ‘+’ sign to add a RTO Event

&‘ Illil’lois Helpful Resources =~ Contact Technical Support —
State Board of Education

SIS

= |IBM SIS Test User 4

Demographic Enrcliments Program Indicators CCRI Information Services

SID: 123456789
# Home Legal Last Name: new Legal First Name: new Legal Middle Name:

W Student

RTO Events

B Assessment
Date MNbr Type Start Time Total Time Enrollment Participants Actions

™= Adjusted Cohort

— No Results Fe d—
£. Teacher Mo Result ound

+— Early Childhood Transition
ltems per page | 10~ 0 of 0 Resulis < >

S Prenatal

Show Deleted Records
! Reports

2. Baich File Processing
fm District Data Verification

& Seal of Biliteracy Application

Log Qut Agency Information L Accessibility Privacy Policy Careers atISBE
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Restraint and Time Out
-

Event Details Page

= Based on the Event Type selection, Additional Details will be required

- .
II.]II'IOIS Helpful Resources — Contact Technical Support —
State Board of Education

SIS

& IBM SIS Test User 4

SID:123456789
A Home Legal Last Mame: new Legal First Name: new Legal Middle Name:

'« Student < Back To RTO Summary
uder

B Assessment

Event Type @ | ~ | Imminent Danger To SelIf & o YWes (O Mo
= Adjusted Cohort
Home RCDTS | | L=} ] Imminent Danger To Staff €@ O YWes (O Mo
£J Teacher
Serving RCDTS | | a, ] Imminent Danger To Others & O Yes (O No
— Early Childhood Transition
Ewvent Date @ | S AdSYYYY | Other Reason @& ) Wes (O Mo
o Prenatal one
L Event Time Started @& | hhomm- 00 Al |
L= Reports Event Time Ended & | hhomme oo AR |
X Batch F Processing Did student sustain an injury during RTO event? & 3 Yes 0 Mo
-z
fh District Data Verification Participants °
Titls Trained T Check Ti Acti
& Seal of Biliteracy Application e ramn ype = e chions
— Mo Results Found -
Show Deleted Records By clicking Submit, | certify that the information | have submitted is complete and Cancel m

accurately reflects the information included in the ISBE form 11-01 that was
completed following the instance of restraint, time-out, and/or isclated time-out.
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Restraint and Time Out

I ———————
Event Type: Physical Restraint

Demographic Enrollments Program Indicators CCRI Information Services

SID:1234567T89
Legal Last MName: new Legal First Name: new Legal Middle Name:

< Back To RTO Summary

RTO Event

Event Type @ | Physical Restraint ~ | Imminent Danger To Self € o Yes (O No
Home RCDTS |/ (=9 Imminent Danger To Staff € ) vyes (O No
Serving RCDTS |/ | L8 ] Imminent Danger To Others @ > vyes (O MNo
Event Date € |, mmydd Sy yyy :| Other Reason @ O Yes (O MNo
Event Time Started 6 |’ A Mmoo A Hl ) hMust be answered it no one is in Imminent Danger .

Event Time Ended & | hh:mm: 00 Ana |

Did student sustain an injury during
RTO event?

Participants o

Title Trained Type Check Time Actions

) Yes (O No . )

— Mo Results Found —

) g{g‘;‘ﬁijardof Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

I ———————
Event Type: Supine Physical Restraint

Demographic Enroliments Program Indicators CCRI Information

SID:123456789
Legal Last Name: new Legal First Name: new Legal Middle Name:

< Back To RTO Summary

RTO Event

Event Type & | Supine Physical Restraint ~ | Imminent Danger To Self & » Yes (O No
Home RCDTS |l < Imminent Danger To Staff & ) Yes ) Mo
Serving RCDTS |’ | A ] Imminent Danger To Others €&  ves (O No
Event Date €& |, mmy/dd sy yyy :l Other Reason & ) Yes ) Mo
Event Time Started @ |’ hh-mMm-00 A \l ) Must be answered if no one is in ImMmminent Danger §
Event Time Ended €@ | nh:mMm:00 AN )

Did student sustain an injury during
RTO event?

Participants L+

Title Trained Type Check Time Actions

) yves (O MNo

oy

— Mo Results Found —
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Restraint and Time Out
-

Event Type: Prone Physical Restraint

E Illinois Helpful Resources ~ Contact Technical Support —
g State Board of Education

Demographic Enroliments Program Indicators CCRI Information

SID:123456789
Legal Last Name: new Legal First Name: new Legal Middle Name:

< Back To RTO Summary

RTO Event

Event Type @ } Prone Physical Restraint v\l Imminent Danger To Self @ O Yes (O No
Home RCDTS ( ‘ Q ] Imminent Danger To Staff @ O Yes () No
Serving RCDTS f ‘ Q ] Imminent Danger To Others @ ) ves (O No
Event Date @ ( mm,/dd :l Other Reason @ O Yes (O No

| Must be answered if no one is in Imminent Danger

Event Time Started @ hhomm: o0 Ak

Event Time Ended €& I hhomm:oo A :l
Did student sustain an injury during RTO event? @& ) Yes () No
. &
EBIP Allowed & O Yes () No BIP Approved & O Yes (O Mo
De-escalation & O Yes () No
Participants o
Title Trained Type Check Time Actions

) g{g‘;‘ﬁijardof Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out
-

Event Type: Time Out

lllinois Helpful Resources — Contact Technical Support —
State Board of Education . P

Demographic Enrollments Program Indicators CCRIl Information

SID: 123456789
Legal Last Name: new Legal First Name: naw Legal Middle Name:

< Back To RTO Summary

RTO Event

Event Type € | Time Out ~ | Imminent Danger To Self @ ) Yes () Mo
Home RCDTS | | Q Imminent Danger To Staff @ ) wes (D Mo
Serving RCDTS | | Q ] Imminent Danger To Others @ O Yes (O Mo
Event Date @ | mm/dd/yyyy | Other Reason @ O ves (O Mo
Event Time Started @ | hh:mm:00 AM | PMust be answered if na one is in Imminent Danger
Event Time Ended @ | hhomm: 00 AM |
Did student sustain an injury during RTO evert? @ ) vYes (O Mo P
Met Code Requirements @ @ vYes (D MNo Food Drink Access €@ ) ¥es () Mo
Room Construction @ O ves (O Mo Medication € O ves O No
Door Composition / Lock / Block @ ) Yes () No Restroom Access €@ ) ves () Mo
Space Large Encugh @ ) wes (O Mo Clothing Removed @ ) ves (O Mo
Visual Monitor @ ) Yes () No
Participants °
Title Trained Type Check Time Actions

) g{g‘;‘ﬁijardof Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out
-

Event Type: Isolated Time Out

[]]inois Helpful Resources — Contact Technical Support ~
State Board of Education . PP

Demographic Enrollments Program Indicators CCRI Information

SID:123456789%

Legal Last Name: new Legal First Name: new Legal Middle Name:

< Back To RTO Summary

RTO Event
Event Type @ | Isolated Time Out ~ | Imminent Danger To Self € ) ¥Yes () Mo
Homes RCDTS Imminent Danger To Staff @ ) ¥Yes () Mo
Serving RCDTS | | Q ] Imminent Danger To Others @ O ¥Yes () Mo
Event Date @ | mmy/ddsyyyy | Other Reason @ ) ¥es () Mo

( - y PMust be answered if no one is in Imminant Danger
Event Time Started @ | hh:mm:00 AM |
Event Time Ended @ | hh:mm: 00 AM |
Did student sustain an injury during RTO event? €@ ) Yes () No

.z

Met Code Requirements €@ D yYes D No Food Drink Access @ ) Yes () Mo
Room Construction € ) Yes () MNo Medication @ O ves O Neo
Door Composition / Lock / Block @ ) Yes () No Restroom Access @ ) ves () No
Space Large Encugh @ O Yes (D Mo Clothing Removed @ ) ves () Mo
WVisual Monitor @ ) Yes (O Mo

Participants o

Title Trained Type Check Time Actions
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Restraint and Time Out

- —~~—~——————————0n0n00
Event Details Validations (Example Provided for Event Type: Time Out)

E gﬁ:‘“is { Educati Helpful Resources ~ Contact Technical Support ~
,M Board of Education
et Code .
o ) . < Back To RTO Summary
Requirements’ field is
-
View Only : :
Event Type © | Time Out v | Imminent Danger To Self @ O Yes (O No
Home RCDTS | 123456789012343 ‘ Q] Imminent Danger To Staff @ O ves (O No
If Room Construction, Door _ ~ -
Serving RCDTS | 123456789012345 ‘ Q ] Imminent Danger To Others @ O Yes (O No
Composition/Lock/Block, ———
Event Date @ | 01/25/2022 | other Reasen o O ves O No
Space La rge Enough, V|Sua| Event Time Started @ |’ 10°00°00 AM | Must be answered if no one is in Imminent Danger
. . I ’ -
Monitor is set as ‘Yes vt Time Ended © (10:30:00 AM |
Did student sustain an injury during RTO event? @ O Yes €@ No
P
Then
| Met Code Reguirements @ Q@ Yes (@ No I Food Drink Access @ () Yes (O No
Room Construction @ ©Q ves () No Medication @ O ves O No
‘Met Code Requirements’ Door Composition / Lock / Block @ O ves () No Restroom Access @ O ves O No
. . . Space Large Enough @ Q ves (O No lothi d ~ ~
field will be automatically _ lothing Removed @ DYes ONe
Visual Monitor @ O ves (O No
{ ?
set as ‘Yes —
Participants o

Title Trained Type Check Time Actions

g{gﬂ%i:ard o Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

- —~~—~——————————0n0n00
Event Details Validations (Example Provided for Event Type: Time Out)

fr Illinois Helpful Resources ~ Contact Technical Support ~
E State Board of Education

‘ =
Met COde < Back To RTO Summary
Requi ts’ field i
equirements Ttiela Is RTO Event 01/25/2022

VI eW On Iy Event Type @ | Time Out v\| Imminent Danger To Self @ O Yes () No
Home RCDTS | 123456789012345 ‘ Q ] Imminent Danger To Staff @ O Yes (O No

If at least one of the fields Serving RCDTS | 123456780012345 ‘ Q] Imminent Danger To Others @ OvYes O No

(Room ConStrUCtionl Door Event Date @ | O1/25/2022 | other resson ;] O Yes (O No

1+1 k | k . ( . Must be answered if no one is in Imminent Danger

CompOS|t|0n LOC B OC ) Event Time Started @ | 10:00:00 AM |

Space La rge Enough, Visual Event Time Ended @ | 10:30:00 AM |

M on ito r) is SEIeCted as IN O' Did student sustain an injury during RTO event? @ ) ves @ No

.

Met Code Requirements @ O Yes @ No I Food Drink Access @ () Yes (O No

Then Room Construction @ Q ves (O No Medication @ O Yes O No
Door Composition / Lock / Block @ Q Yes (O No Restroom Access @ O Yes O No
Space Large Enough @ O ves @ No Clothing Removed @ O Yes (O No

‘ . ) _ _
Met COde ReC{UIrementS Visual Monitor @ Q Yes (O No
field will be automatica”y Participants o
Set as IN O' Title Trained Type Check Time Actions

g{gﬂ%i:ard o Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

- —~~—~——————————0n0n00
Event Details Validations (Example Provided for Event Type: Time Out)

- IlllﬂOiS Hel i
. F o . pful Resources = Contact Technical Support -
If all the Imminent Danger E £ State Board of Education
Options are set as ‘No’ < Back To RTO Summary -
RTO Event 01/25/2022 Nbr 1
Then _ -_—————_—_—_—_————©__ d6d6LfLMpiilm
Event Type @ | Time Qut v.| (imminent Danger To Self @ () Yes @ No
‘ ) ] _
Other Reason’ should be set Home RCDTS | 123456789012345 ‘ 0.] Imminent Danger To Staff @ O Yes © No
I3 ’ P
to ‘Yes Serving RCDTS | 123456789012345 ‘ Q ] \mminent Danger To Others @ () Yes © No
Event Date @ | 01/25/2022 | |(5ter Reason @ Sves © Mo )
) [ : ) Must be YES when no other reason is indicated
. 10:00:00 AM
If at |eaSt One Of the Immlnent Event Time Started o | | Must be answered if no one is in Imminent Danger
Danger Options is set as ‘Yes’ Event Time Ended @ | 103000 AM |
Did student sustain an injury during RTO
Then event? @ O Yes © No
Al ey,
Met Code Requirements @ O Yes @ No Food Drink Access @ O Yes (O No
‘Other Reason’ can be set to o .
oom Construction @ O Yes () No Medication @ O Yes () No
{ ? H L
No’, provided there are no »
. Door Compaosition / Lock / Block @ O Yes (O No Restroom Access @ O Yes O No
other reasons to restrain the Space Large Enougn @ e © o -
"—" Clothing Removed @ () Yes No
student ] ° e 0
Visual Monitor @ O Yes (O No

g{gﬂ%i:ard o Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out
- —~~—~——————————0n0n00
Event Details Validations (Example Provided for Event Type: Time Out)

Illll]OiS Helpful Resources ~ Contact Technical Support ~
E ' State Board of Education

-

< Back To RTO Summary

‘ ’
YeS Event Type @ | Time Out o | Imminent Danger To Self @ © Yes (O No

Th en Home RCDTS | 123456789012345 ‘ Q ] Imminent Danger To Staff @ O Yes (O No
Serving RCDTS | 123456789012345 ‘ Q ] Imminent Danger To Others @ O Yes (O No

‘Text Box’ cannot be left Event Date @ | 01/25/2022 | (Other Reason © 0 ves O o )

em pty Event Time Started @ | 10:00-00 AM | Must be answered if no one is in Imminent Danger
Event Time Ended @ [ 103000 AM ]

MaXl mum Of 500 Did student sustain an injury during RTO ) Yes © No

Cha ra Cte rs |S d ||Owed |n event? @ - k '‘Other Reason Text' must not be empty. /(J

the bOX Met Code Reguirements @ O Yes © No Food Drink Access @ O Yes (O No
Room Construction @ O Yes () No Medication @ O Ves O No
Door Composition / Lock / Block @ 0O Yes (O No Restroom Access @ O Ves O No
Space Large Enough @ O Yes © No Clothing Removed @ O Yes © No
Visual Monitor @ © Yes (O No

g{gﬂ%i:ard o Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

-
Add Event Details

£e Illinois Helpful Resources ~ Contact Technical Support ~
State Board of Education P Pe

< Back To RTO Summary

RTO Event 01/25/2022

Event Type @ I Time Out v\l Imminent Danger To Self @ ©Q Yes () MNo
Home RCDTS 123456789012345 ‘ Q ] Imminent Danger To Staff @ © Yes () Mo
Serving RCDTS 123456789012345 | Q, ] Imminent Danger To Others @ O ves O No
Event Date € | 01/25/2022 | Other Reason @ O ves © No
Event Time Started a [ 10-00°00 A ‘l i Must be answered if no one is in Imminent Danger :
Event Time Ended & 10:30:00 AM |
Did student sustain an injury during RTO event? @ ) Yes @ Mo

N &
Met Code Requirements @ Q Yes @ No Food Drink Access €& ©Q Yes () Mo
Room Construction € ©Q ves () Mo Medication @ O ves () No
Door Composition / Lock / Block @ ©Q Yes () Mo Restroom Access @ O ves () No
Space Large Enough @ © Yes (O Neo Clothing Removed @ ) Yes  » No
Wisual Monitor & ©Q Yes () MNo

Participants °

Title Trained Type Check Time Actions

g{g‘;‘ﬁijardof Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

I ———————
Add Event Participant Validation

= At least one Event Participant must be provided

I"inois Helpful Resources — Contact Technical Support —
State Board of Education
-
RTO Event 01/25/2022
Event Type €@ | Time Out \.l Imminent Danger To Self @ O ves (O MNo
Home RCDTS | 1234567239012345 | Q ] Imminent Danger To Staff @ o Yes () Mo
Serving RCDTS | 123456789012345 | Q. ] Imminent Danger To Others @ O ves (O Mo
Event Date @@ | 01/25/2022 | Other Reason @ ) Yes & Mo
g Must be answered if no one is nminent Dange
Event Time Started @ | 10:00:00 Am u nswer no one is in Imminent D
Event Time Ended €@ | 10:16:00 Am |
Did student sustain an injury during RTO event? @ ) vYes € Mo
5
Met Code Requirements @ o ves O Mo Food Drink Access @ o vYes () Mo
Room Construction @ O vYes () Mo mMedication € O ves () Mo
Door Composition / Lock ¢/ Block € © ves () No Restroom Access €9 © ves ) No
Space Large Enough @ © Yes (O No Clothing Removed @@ 0 ves € Mo
Wisual Monitor € © Yes () Mo
Participants I Flease add at least one Event F'arliclpant.l °
Title Trained Type Check Time Actions
— No Results Found —
Show Deleted Records cancel

g{g‘;‘ﬁijardof Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

I ———————
Add Event Participant Details

= Click on ‘+’ sign to add an Event Participant

z Illinois Helpful Resources =~ Contact Technical Support =
E State Board of Education

< Back To RTO Summary

RTO Event 01/25/2022

Event Type & Time Dut ~ | Imminent Danger To Self @& o Yes 3 No
Home RCDTS | 123456789012345 | (=} ] Imminent Danger To Staff € O ves () No
Serving RCDTS | 123456789012345 | (=8 ] Imminent Danger To Others @& O ves () No
Event Date € |‘ Q1/25/2022 | Other Reason € ) ves @ No
[ 1 hMust be answered if no one is in Imminent Danger

Event Time Started @ | 10:00:00 A | i B s . a )
Event Time Ended @ | 10:30:00 AN |
Did student sustain an injury during RTO event? & ) vYes @ MNo

\ )
Met Code Requirements & o Yes @ MNo Food Drink Access @ o Yes 3 No
Room Construction €&  ves ) No Medication @ O ves & No
Door Composition / Lock / Block &€ © vYes () No Restroom Access € © ves (O No
Space Large Enough @ O ves O Ne Clothing Removed & ) Yes o MNo
Wisual Monitor @  ves ) No

Participants

Title Trained Type Check Time Actions

g{g‘;‘ﬁijardof Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

Add Event Participant Details — Pop Up

Participant

g EE‘;%Eardof Equity e Quality e Collaboration ¢ Community

’ Education




Restraint and Time Out

Add Event Participant Details and click on ‘Save’

Participant

Type
i Event

Participant Title

g EE‘;%Eardof Equity e Quality e Collaboration ¢ Community

’ Education




Restraint and Time Out
-

Event Participant Details Summary

Illinois Helpful Resources ~ Contact Technical Support ~
E State Board of Education

A ITO Be Added' tag iS RTO Event 01/25/2022

b

d Isplayed On the Event Type @ | Time Out v| Imminent Danger To Self @ O ¥Yes (O No
pa rtici pa nts Wh ich are Home RCDTS | 123456789012345 | Q] Imminent Danger To Staff @ O ves O ho
d Serving RCDTS | 123456789012345 | Q ] Imminent Danger To Others @ © ves O No
Save Event Date @ | 01/25/2022 | Other Reason @ ) ves @ No
The Participants will be crt i s © (rosso0mn ) e
. Event Time Ended @ [ 10:30:00 AM ]
added once we submit : :
Did student sustain an injury during RTO event? @ O Yes @ Mo
he f
t e O rm Met Code Requirements @ @ ves @ No Food Drink Access @ ©Q ves O No
Room Construction @ © ves O No Medication @ O ves ) MNo
Door Composition / Lock / Block @ © ves O No Restroom Access @ O ves O No
Space Large Enough @ O Yes @ No Clothing Removed @ O ves @ Mo

Click on ‘+” sign again to Visua vonior @ 0 v One
provide additional Event participants

Title Trained Type Check Time Actions

« .
Pa rtl C I p a nts Special Education Teacher Yes Event Participant - F =u

Show Deleted Records By clicking Submit, | certify that the information | have submitted is complete and accurately cancel m
reflects the information included in the ISBE form 11-01 that was completed following the
instance of restraint, time-out, and/or isolated time-out.

£{£‘;‘ﬁijardof Equity e Quality e Collaboration ¢ Community

Education




Restraint and Time Out

- —~~—~——————————0n0n00
Safety Check Participant Validation (Example Provided for Event Type: Time Out)

At Iea St 0 n e Safety Ch eCk Pa rt i Ci pa nt iS E gﬂgﬂj:rdd'mnuﬁnn Helpful Resources ~ Contact Technical Support ~
req u I red If: € Back To RTO Summary B
Event Type iS One Of the fO”OWing: | Event Type @ | Time Out v‘l Imminent Danger To Self @ O ves O No
(] P hys i Ca | Re St ra i nt Home RCOTS | 123456789012345 | Q J Imminent Danger To Staff @ Q ves O Mo
[} P ro n e P hysica I Rest ra i nt Serving RCDTS | 123456789012345 | Q J Imminent Danger To Others @ ©Qves O Mo
. . . Event Date @ | 01/25/2022 ‘ Other Reason @ ) ves @ No
* Supine Physical Restraint —
A N D Event Time Started @ | 10:00:00 AM ‘
Event Time Ended @ (103000 A \
Eve nt D u ratlo n >= 15 m I n Utes Did student sustain an injury during RTO event? @ O ves @ No
|
et Code Requirements @ ©ves QnNo Food Drink Access @ Qves O Mo
O R Room Construction @ © ves O No Medication @ O ves O No
Doar Composition / Lack / Block @ © ves O No Restroom Access @ Oves O No
Space Large Enough @ © ves O Mo Clothing Removed @ O Yes @ No
Event Type is one of the following: Vel Morter @ ©ves O
H Participants IPIeaae add at least one Safety Check Participant °
* Time Out
Title Trained Type Check Time Actions
* Isolated Time Out _
Special Education Teacher Yes Event Participant - Z u
AND
Event Duration >= 30 minutes B =

g{gﬂ%i:ard o Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

I ———————
Add Safety Check Participant Details

Safety Check option is

displayed only after at least Participant

one Event Participant is e

provided, and then you can Bimees
add a Safety Check Participant [*d;“(”p]')
Select the Safety Check option GG
and provide the Safety Check e
Participant Details and click S e

on ‘Save’ [ -]

If ‘Performed Safety Check’ is
set to ‘Yes’ then ‘Safety Check
Time’ is Mandatory

£{£i‘:%i:ard + Equity e Quality e Collaboration ¢ Community

Education




Restraint and Time Out
-

Participant Details Summary

I".i.l'lois Helpful Resources = Contact Technical Support ~
State Board of Education
Event Type @ | Time Out - | Imminent Danger To Self @ O ves O No
Home RCDTS | 123456789012345 | Q ] Imminent Danger To Staff @ @ ves O Ne
‘ d d d , . Serving RCDTS | 123456789012345 | Q ] Imminent Danger To Others @ O ves O No
g Event Date @ | Di/z5/z02z | other Reason @ O ves @ No

displayed on the safety et e 1@ (100000 ) et

participants which are e [roseoon |
Did student sustain an injury during RTO event? @ O ves @ Mo y

saved *
Met Code Requirements @ D ves @ Mo Food Drink Access @ O ves (O Mo
Room Construction @ © ves () No Medication @ O ves O No

. . Door Composition / Lock / Block @ © ves O No Restroom Access @ O ves O No

Ve rlfy a | | d eta I |S th e n Space Large Enough @ O ves @ No Clothing Removed @ O ves @ No

Visual Monitor @ © ves O Mo

click on ‘Submit’ to save ot
articipants °
the data Title Trained Type Check Time Actions

XX special Education Teacher Yes Event Participant - ZF w

Administrator (Principal etc) Yes safety Check Participant 10:16:00 AM ZF w

Show Deleted Records By clicking Submit, | certify that the information | have submitted is complete and accurately cancel m
reflects the information included in the ISBE form 11-01 that was completed following the

instance of restraint, time-out, and/or isolated time-out.

| gﬁi:;‘,;i:ardof Equity e Quality e Collaboration ¢« Community
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Restraint and Time Out
-

Event Summary Page

IlllllOlS Helpful Resources ~ Contact Technical Support ~
E State Board of Education

s

Demographic ~ Enroliments  Program Indicators ~ CCRI Information  Services

After Successfully

SID:123456789

Sme|tt|ng the data, |t Legal Last Name: new Legal First Name: new Legal Middle Name:
will be directed to the
Summary Page where RTO Events Q Search (+)
yOU Can see the summa ry Date Nbr Type Start Time Total Time Enrollment Participants Actions
of all the submitted

01/25/2022 1 Time Out 10:00 AM 30 min @] 2 Z v
events

ltems perpage 10 v 1-1of 1Resulis ¢ >

Show Deleted Records

gy dlinois  Equity « Quality o Collaboration « Community ey

“zze’/ Education

A
p
-—
-



Restraint and Time Out
-

Event Summary Page — Matched/Unmatched Enrollment

@) lllinois . ) | ]
o i pful Resources ~ Contact Technical Support
If the record E State Board of Education

matches with an
enrollment in SIS a

Signa | SID:123456789
Legal Last Name: new Legal First Name: new Legal Middle Name:
appears on the

{ ) £

Demographic Enroliments Program Indicators CCRI Information Services RTO

Date Nbr Type Start Time Total Time Enrollment Participants Actions
If the record .does 01/25/2022 1 Time QOut 10:00 AM 30 min @] 2 Z u
not match with an
en roI | ment in SlS 3 08/09/2021 1 Physical Restraint 02:00 PM 20 min @ 1 Z u
RED Signal appears ltems per page 10 + 1-20f2Results ¢ >
on the ‘Enroliment’ '
ﬁe I d Show Deleted Records

g{gﬂ%i:ard o+ Equity e Quality e Collaboration ¢ Community

“owe’ Education




Restraint and Time Out

RTO Event - Edit

I“lllOlS Helpful Resources = Contact Technical Support -
E State Board of Education

Demographic Enrollments Program Indicators CCRI Information Services RTO

SID:123456789
Legal Last Name: new Legal First Name: new Legal Middle Name:

RTO Events Q. Search o

Date Nbr Type Start Time Total Time Enrollment Participants
01/25/2022 1 Time Qut 10:00 AM 30 min O 2
08/09/2021 1 Physical Restraint 02:00 PM 20 min @ 1

ltems per page 10 ~ 1-2 of 2 Results

Show Deleted Records

Actions

=

=

<

u

gfgg‘ﬁi:ardof Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

.
RTO Event Details — Edit/Submit

Illinois Helpful - i -
. pful Resources Contact Technical Support
State Board of Education
Event Type @ | Time Out ~ | Imminent Danger Ta Self @ O ves () Mo
Home RCDTS | 123456789012345 | Q ] Imminent Danger To Staff @ Q Yes () Mo
Serving RCDTS | 123456789012345 | Q ] Imminent Danger To Others @ O ves (O MNo
Event Date @ | 01/25/2022 | Other Reason @ ) Yes & Mo
r 7 Must be answersd i onei inent Dangs
Event Time Started @ | 10-00:00 AM | ) st newered if no one is in Imminent Danger
Event Time Ended @ | 10:30:00 AM |
Did student sustzin an injury during RTO event? @ ) ves € No
P
Met Cade Requirements @ D Yes @ Mo Food Drink Access @ ©Q vYes (O Mo
Room Construction € © Yes () Mo Medication €@ © ves () No
Door Compaosition / Lock / Block @ O Yes (0 Mo Restroom Access €@ © ves () Mo
Space Large Encugh @ O ves @ Mo Clothing Removed @ ) ves € Mo
Visual Monitor € O ves () No
Participants °
Title Trained Type Check Time Actions
Special Education Teacher Yes Event Participant -
Administrator (Principal etc) Yes Safety Checlk Participant 10:16:00 AM
Show Deleted Records By clicking Submit, I certify that the information | have submitted is complete and accurately cancel

reflects the information included in the ISBE form 11-01 that was completed following the
instance of restraint, time-out, and/or isolated time-out.

| gﬁi:;%i:ardof Equity e Quality e Collaboration ¢« Community
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Restraint and Time Out

RTO Event - Delete
E g!!li:lgoi:rdoffducaﬁon Helpful Resources ~ Contact Technical Support ~

Demographic Enroliments Program Indicators CCRI Information Services RTO

SID:123456789

Legal Last Name: new Legal First Name: new Legal Middle Name:

RTO Events Q_ Search o
Date Nbr Type Start Time Total Time Enrollment Participants Actions
01/25/2022 1 Time Out 10:00 AM 30 min @] 2 Z u
08/09/2021 1 Physical Restraint 02:00 PM 20 min @ 1 | .

ltems per page 10 ~ 1-2 of 2 Results £ >

Show Deleted Records

gfgg‘ﬁi:ardof Equity e Quality e Collaboration ¢ Community

Education




Restraint and Time Out

RTO Event — Delete Confirmation

Delete Event Record

This event and any related data will be removed.
Event Date: 08/09/2021

Event Number: 1

Event Type: Physical Restraint
Event Start Time: 02:00 PM

Cancel Confirm

Participant Count: 1

EE‘:%ijard o Equity e Quality e Collaboration ¢ Community

" Education




Restraint and Time Out

RTO Event — Show Deleted Records

Illinois
.7 State Board of Education

Program Indicators

Helpful Resources ~ Contact Technical Support ~

Services RTO

CCRI Information

Enrollments

Demographic

Legal Middle Name:

SID:123456789
Legal Last Name: new Legal First Name: new
RTO Events Q, Search
Start Time Total Time Enroliment Participants Actions

Date Nbr Type
01/25/2022 1 Time Out 10:00 AM 30 min @] 2 Z u
[tems per page 10 ~ 1-1 of 1 Results < >
Show Deleted Records
2 Tllinois . - j i
§ Sate Board o EQUItY @ Quality e Collaboration ¢ Community

“owe’ Education
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-

RTO Event — Deleted Records List (View Only)
E g{!}tlelgoi:rdof Education Helpful Resources ~ Contact Technical Support ~

Demographic Enrollments Program Indicators CCRI Information Services RTO

SID:123456789

Legal Last Name: new Legal First Name: new Legal Middle Name:
RTO Evenis Q, Search
Date Type Start Time Total Time Enrollment Participants Actions
01/25/2022 1 Time Out 10:00 AM 30 min O 2 = wu

01/25/2022 Time Out 10:00 AM

08/09/2021 Physical Restraint 02:00 PM

Items per page 10 « 1-3 of 3 Results < >

Show Deleted Records

3 Winois Equity e Quality e Collaboration ¢ Community

3 State Board of
* Education




Restraint and Time Out

I ———————
RTO Event — Deleted Event (View Only

]I]inois Helpful Resources — Contact Technical Support —
@ State Board of Education

< Back To RTO Summary

RTO Event 01/25/2022 Nbr 2

Event Type @ | Time Out ~ | Imminent Danger To Seif @ O Yes © Mo
Home RCDTS | 500821890220043 | L=} | Imminent Danger To Staff @ O Yes © Mo
Serving RCOTS | 500821890220043 | Q | Imminent Danger To Others @ @ Yes © Mo
Event Date @ | g AT | Other Reason @ © Yes @ Mo

| | hust be answered if no one is in Imminent

Event Time Started @

Please mention

Event Time Ended @ | |

Did student sustain an injury during RTO event? @ O Yes @ No P
Met Code Reguirements & O Yes © Mo Food Drink Access @ © Yes (O Mo
Room Construction €@ o Yes (O MNo Medication € O ves @ Mo
Door Composition J/ Lock / Block @ © Yes O Mo Restroom Access @ O ves @ No
Space Large Enough @ D ves © No Clothing Removed & O Yes @ Mo
Wisual Monitor € ©D ves O Mo

Participants o

Title Trained Type Check Time Actions

Special Education Teacher Event Participant

Social Worker Safety Check Participant

By clicking Submit, | certify that the information | have submitted is complete and accurately reflects Cancel
the information included in the ISBE form 11-01 that was completed following the instance of
restraint, time-out, and/or isolated time-out.

g{g‘;‘ﬁijardof Equity e Quality e Collaboration ¢ Community
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Restraint and Time Out

- Data Elements and Validations document for Restraint and Time Out is readily

available in ISBE SIS

= Navigate to SIS Webpage >> Data Elements and Validations >> Restraint and Time Out
( Link: https://www.isbe.net/Pages/SIS-Data-Elements-approved-codes-and-indicators.aspx )

L]
FAMILIES & STUDENTS  COMMUNITY & PARTNERS

TOPICS

TEACHERS NEWS & MEDIA

HOME

ADMINISTRATORS

s Restraint and Time Out &=

5T Tllinois
(et 7 State Board of
+* Education

Equity e Quality e Collaboration ¢ Community

For additional support
regarding data entry, please
contact the SIS helpdesk at
217-558-3600 Option 3 or
emailing help@isbe.net

For policy questions or
guestions about the data
please contact the Student
Care Department by
emailing
restrainttimeout@isbe.net.



https://www.isbe.net/Pages/SIS-Data-Elements-approved-codes-and-indicators.aspx
mailto:help@isbe.net
mailto:restrainttimeout@isbe.net
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