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Restraint and Time Out

Restraint and Time OQut Data Elements

A district is required to submit complete, accurate information for any instance of restraint, time
out, and/or isolated time out.

 One or more restraint and time out (RTO) records must be entered into SIS within 48 hours of
the event occurrence.

* RTO details can be added to any student record in SIS
o A Home or Serving IWAS District Administrator completes the form to submit the information

Review the ISBE Wellness and Student Care Department webpage for further details.

Refer to SIS Key Dates for deadlines.



https://www.isbe.net/Documents/Physical-Restraint-Time-Out.pdf
https://www.isbe.net/Pages/School-Wellness.aspx
https://www.isbe.net/Pages/Student-Information-System-Key-Dates.aspx
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€ Back To Search

Search SID - Potential Match Summary

Search Criteria:

SID Last Name First Name DOB Gender

123456789

Search Results: 1 potential student matches found.

SID Last First Middle DOB Gender Race/Ethnicity Birth Place Native Action
Name Name Name Name Language
123456739 Test Student 09/28/2014 Fermnale Black or African American English Select



< Back To Search

Demographic Enroliments Program Indicators Services RTO

SID: 123456789

Legal Last Name: Test Legal First Name: Student Legal Middle Name:
Date of Birth 09/28/2014 Gender Female
Race/Ethnicity Black or African American Student Lineage (Jr, II)

Birth Place Name Mother's Maiden Name

EL Screener View Details Student Address View Details
Seal of Biliteracy Awards Gifted and Accelerated View Details

Demographic Enroliments Program Indicators Services RTO

S|D:" 123456783

Legal Last Name: Test Legal First Name: Student Legal Middle Name:

RTO Events Q, Search




Demographic Enroliments Program Indicators Services

i 123456789
Legal Last Mame:Test Legal First Mame- STUJEnt Legal Middle Name:

< Back To RTO Summary

The selected event

|f vi Imminent Danger To Self i@ ) Yes Mo type dete rm in eS
_ Imminent Danger To Swaff @ ) Yes Mo additional ﬁ@lds tO

Event Type @

Home RCOTS Physical Restraint 1
Serving RCDTS Tirme Out Imminent Danger To Others @ ) Yea No rEVIew a nd pOpU|ate.
Pl Mkl :t:‘-_:.:: :-.: -IF.: straint e *Ag e
Event Time Staried @ Supine Physical Restraint it Dure
Event Time Ended @ = O Hover Over the
Did student sustain an injury during RTO event? i 0 Yes ) No . . .
é information icon to

Participants

. o - R — learn more about that

field.

Show Deleted Records Cancel Submit

By clicking Submit, | certify that the information | have submitted is complete and accwrately reflects the

in the ISBE form 11-01 that was completed following the instance of restraint, nime-out,




¢ Back To RTO Summary

RTO Event

Event Type @ | Time Qut w | Imminent Danger To Self @ () Yes () Mo Y] . )
| ; Met Code Requirements
Home RCDTS | ‘ Q | Imminent Danger To Staff @ ) Yes ) No . °
Serving RCDTS ( |a] IS View Only
. Imminent Danger To Others @ O Yes ) No
Event Date @ | rm/ dd/ yyyy ] |
) ~ Other Reason @ ) Yes ) No
Event Time Started @ | il - O] | Vst b st i s et oo D

S (- o) | | It auto populates to ‘Yes’ if
room construction, door
composition/lock/block,
space large enough and

Did student sustain an injury during RTO event?

Met Code Requirements € D Yes @ No Food Drink Access @ ) Yes ) No

Room Construction € ) Yes 7 No Medication € ) Yes ) Mo p ,
visual monitor are all ‘Yes.

Door Composition [ Lock / Block €@ ) Yes ) No Restroom Access @ ) Yes () No

Space Large Enough @ ) Yes 7 No Clothing Removed @ ) Yes ) No

Visual Monitor € ) Yes ) No

If one of the four fields is
s - —— - e ‘No,” then ‘Met Code
Requirements’ will
automatically populate

{ V4
No.
Show Deleted Records Cancel m

By clicking Submit, | certify that the information | have submitted is complete and accurately reflects
the information included in the ISBE form 17-07 that was completed following the instance of

restraint, Hime-out, andyor isoleted time-out.




¢ Back To RTO Summary

RTO Event

Event Type @ | Time Out v | Imminent Danger To Self @ ) Yes ) Mo
Home RCDTS | ‘ Q | Imminent Danger To Staff @ ) Yes ) No
Serving RCDTS | ‘ Q| .

- / Imminent Danger To Others @ ) Yes () Mo
Event Date @ | mm/dd/yyyy ]

) | Other Reason @ () Yes ) No
Event Time Started @ | il O] |

. ’ Must be answered if no one is in Imminent Danger
Event Time Ended @ [ ~=m - @ |
Did student sustain an injury during RTO event? 71 Yes 7 No

e
Met Code Requirements € D Yes D No Food Drink Access @ O Yes ) No
Room Construction € ) Yes O No Medication € ) Yes ) Mo
Door Composition [ Lock / Block €@ ) Yes ) No Restroom Access @ ) Yes () No
Space Large Enough @ ) Yes ) No Clothing Removed @ () Yes ) No
Visual Monitor @ 7 Yes 7 No
Participants o
Title Trained Type Evaluation Time Actions
- No Results Found -
Show Deleted Records

By clicking Submit, | certify that the information | have submitted is complete and accurately reflects
the information included in the ISBE form 17-07 that was completed following the instance of

restraint, Hime-out, andyor isoleted time-out.

If the three Imminent
Danger fields are all ‘No,
then Other Reason needs
to be ‘Yes." The associated
text box must be
populated; a maximum of
500 characters is allowed.

If at least one of the
Imminent Danger options
is ‘Yes,” then the ‘Other
Reason’ field should be set
to ‘No’.



¢ Back To RTO Summary

RTO Event
Event Type @ | Time Qut v | Imminent Danger To Self @ ) Yes ) Mo
Home RCDTS | ‘ Q ] Imminent Danger To Staff @ ) Yes ) No
Serving RCDTS | ‘ Q ] ,

. Imminent Danger To Others @ ) Yes () Mo
Event Date @ | mm/dd/yyyy @ |

) ~ Other Rezson @ () Yes ) No
Event Time Started @ | il O] |

\ J Must be answered if no one is in Imminent Danger
Event Time Ended @ [ ~=m - @ |
Did student sustain an injury during RTO event? () Yes () No
Met Code Requirements € O Yes @ No Food Drink Access @ ) Yes ) Mo
Room Construction € ) Yes O No Medication € ) Yes ) Mo
Door Composition [ Lock / Block €@ ) Yes ) No Restroom Access @ ) Yes () No
Space Large Enough @ () Yes ) No Clothing Remaved @ () Yes ) No
Visual Monitor € ) Yes ) Mo
Participants o

Title Trained Type Evaluation Time Actions
— Mo Resuits Found -
Show Deleted Records

By clicking Submit, | certify that the information | have submitted is complete and accurately reflects
the information included in the ISBE form 17-07 that was completed following the instance of

restraint, Hime-out, andyor isoleted time-out.

A RTO Event requires at
least one event participant

to be added.

Participant

Type
O Event

Participant Title

() Evaluation

Was Participant Trained? €
() Yes




Participant

Type
& Evemt

Participant Title

(") Evaluation

| Special Education Teacher

Was Participant Trained? €@
O Yes

Participant
Type

i) Event @ Evaluation
Performed Evaluation

Q ves () Mo

Evaluation Participant Title

| Social Worker

Was Evaluation Participant Trained? @
Q Yes (1 No

Evaluation Time

(- Q|

Participants

Title
T « Ldministrator (Principal etc)

I Cpecial Education Teacher

Paraprofessional

Trained

Yes

Yes

Yes

Type Evaluation Time

Event -

Event -

Event -

Actions
F w
F w

&,
b




Demographic Enroliments Program Indicators

SID:
Legal Last Name Legal First Name: Legal Middle Mame:

£, Back To RTO Sumemary

RTO Event D9/26/2025
Event Type 8 | Tirne Ouwt W | Irmmirent Danges To Self @ D) Yes [« WS
Home RCOTS | I Q | Irnmireent Danges Ta Stafl @ D) Yes [« WS
Serving RCOTS I Q|
S . | | Irmmirent Danges Ta Cthers @ D) Yes [« WS
Event Date | & |
Onher Reason @ D) Yes [« WS
Ewent Time Started | ':E' |
Ewent Time Encled @ | Q] | Test
Did student sustsin an injury dusing RTO evert T 0 D) es [« W
e
et Code Requrermnents [« W @ Mo Faod Drink Access @ D Yes 0 Ha
Roam Canstructicn @ D ves 0 Ha tedication @ D Yes 0 Ha
Dawer Campasitian ¢ Lock / Block @ D ves 0 Ha Restraom &ccess D Yes 0 Ha
Space Large Enough @ [« I i) N Clathing Remoed @ [ [ = I
Wisual Monitar @ D ves 0 Ha
Participants °
Title Trained Type Evaluation Time Actions
Admimistrator (Principal e1c) Yok Event - F W
Special Educatian Teacker Yok Event - F W
) Peesprofessions ey Event E W

Shaw Deleted Records




RTO Events
Date Nbr Type
09/26/2025 T Time Out
05/08/2025 1 Physical Restraint

ltems per page 10 ~

Show Deleted Records

Start Time

Total Time

Enroliment €

Q, Search

Participants

1-2 of 2 Results

@
@

<

Actions

>




Restraint and Time Out

ISBE Help Desk can assist with technical inquiries:
 Call 217-558-3600 - Option 3.

* Access the Contact ISBE webpage and submit a ServiceNow
ticket.

Wellness and Student Care can assist with policy inquiries:
 Wellness and Student Care Department
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https://www.isbe.net/Pages/contact-isbe.aspx
https://www.isbe.net/Pages/School-Wellness.aspx
https://www.isbe.net/Pages/School-Wellness.aspx
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