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	Providence Public School District

YOUR SCHOOL NAME

YOUR SCHOOL ADDRESS 

Providence, RI  xxxx 
tel. 401.xxx.xxxx

Fax 401.xxx.xxxx




DATE:_________________ 
Dear ________________________________


Parent/Guardian

This letter is to inform you that on _____________________, 



                                                    Date

your child __________________________ was involved in an incident which required 

                    student name

the implementation of crisis intervention/physical restraint methods.  These interventions were necessary to ensure the safety of your child from imminent serious physical harm to self and/or others.

I encourage you to meet with me to discuss this incident.  Please feel free to contact me at   ______________________________.





Phone number

Thank you for your cooperation.








Sincerely,








Principal (or designee)

CC:  Office of Special Populations:  Physical Restraint Coordinator  

        File

APPENDIX B

RE:  PARENTAL NOTIFICATION OF CRISIS INTERVENTION/PHYSICAL RESTRAINT

An Equal Opportunity Employer. The Providence School Department does not discriminate on the basis of race, age, sex, religion, sexual orientation, gender identity or expression, national origin, color, disability or veteran status. Vision: The Providence Public School District will be a national leader in educating urban youth. Mission: The Providence Public School District will prepare all students to succeed in the nation’s colleges and universities, and in their chosen professions.


