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SPECIAL EDUCATION CITIZEN COMPLAINT (SECC) NO.  15-31 

PROCEDURAL HISTORY 

On May 18, 2015, the Office of Superintendent of Public Instruction (OSPI) received a 
Special Education Citizen Complaint from the parent (Parent) of a student (Student) 
attending the Evergreen School District No. 114 (District).  The Parent alleged that the 
District violated the Individuals with Disabilities Education Act (IDEA), or a regulation 
implementing the IDEA, with regard to the Student’s education. 

On May 18, 2015, OSPI acknowledged receipt of this complaint and forwarded a copy 
of it to the District Superintendent on the same day.  OSPI asked the District to respond 
to the allegations made in the complaint. 

On June 2, 2015, OSPI received additional information from the Parent.  OSPI 
forwarded that information to the District on June 3, 2015. 

On June 9, 2015, OSPI received the District’s response to the complaint and forwarded 
it to the Parent on June 10, 2015.  OSPI invited the Parent to reply with any information 
she had that was inconsistent with the District’s information. 

On June 18, 2015, OSPI received a reply from the Parent and forwarded that reply to 
the District on the same day. 

On July 8, 2015, OSPI conducted a site visit.  Also on that day, OSPI received some 
additional documentation from the District.  OSPI forwarded that documentation to the 
Parent on the same day. 

OSPI considered all of the information provided by the Parent and the District as part of 
its investigation. 

OVERVIEW 

During the 2014-2015 school year, the Student attended ninth grade at a District 
therapeutic day school, and was eligible for special education services under the 
category of autism.  The Student’s individualized education program (IEP) included an 
aversive intervention plan, which stated that if the Student were highly agitated, staff 
would escort him to the aversive intervention room, using approved crisis prevention 
methods.  The plan stated that if the Student remained escalated after 45 minutes, staff 
would contact the Parent.  In March 2015, the Student’s IEP team amended the 
aversive intervention plan to reduce the amount of time to 15 minutes before staff would 
contact the Parent if the Student remained escalated.  In March and April 2015, the 
Parent noted that the Student came home with marks on his body that appeared to her 
as strap marks, fingerprints, and/or bruises.  The Parent alleged that the District did not 
implement the aversive intervention plan in the Student’s IEP.  The District denied the 
allegation. 
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SCOPE OF INVESTIGATION 

The investigation was limited to a review of whether the allegations made in the 
complaint demonstrate a violation of Part B of the IDEA, its implementing federal 
regulations, or corresponding state regulations.  It did not extend to allegations of 
possible physical abuse or involving unprofessional conduct. 

ISSUE 

1. Did the District follow procedures for implementing the aversive intervention plan 
contained in the Student’s individualized education program (IEP)? 

LEGAL STANDARDS 

Aversive Intervention Definition and Purpose: The term “aversive interventions” means 
the systematic use of stimuli or other treatment that a student is known to find 
unpleasant, for the purpose of discouraging undesirable behavior on the part of the 
student.  The term does not include the use of reasonable force, restraint, or other 
treatment to control unpredicted and/or spontaneous behavior that poses a clear and 
present danger of serious harm to the student or another person, or serious harm to 
property, or, seriously disrupting the educational process.  WAC 392-172A-03120. 

The purpose is to assure that students eligible for special education are safeguarded 
against the use and misuse of various forms of aversive interventions.  Each school 
district must take steps to assure that each employee, volunteer, contractor, and other 
agent of the district or other public agency responsible for the education, care, or 
custody of a special education student is aware of aversive intervention requirements 
and the conditions under which they may be used.  No school district will authorize, 
permit, or condone the use of aversive interventions which violates WACs 392-172A-
03120 through 392-172A-03135 by any employee, volunteer, contractor or other agent 
of the district or other public agency responsible for the education, care, or custody of a 
special education student.  Aversive interventions, to the extent permitted, may be used 
only as a last resort.  Positive behavioral supports and interventions must be used by 
the school district and described in the IEP prior to the determination that the use of 
aversive intervention is a necessary part of the student's program.  WAC 392-172A-
03120. 

Aversive Intervention – IEP Requirements: If the need for the use of aversive 
interventions is determined appropriate by the IEP team, the IEP must be consistent 
with the recommendations of the IEP team, which includes a school psychologist and/or 
other certificated employee who understands the appropriate use of the aversive 
interventions and who concurs with the recommended use of the aversive interventions, 
and a person who works directly with the student.  The IEP must also specify the 
aversive interventions that may be used and state the reason the aversive interventions 
are judged to be appropriate.  The IEP must also state the behavioral objective sought 
by the use of an aversive intervention, and describe the positive interventions attempted 
and the reasons they failed, if known.  The IEP must describe the circumstances under 
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which the aversive interventions may be used; describe or specify the maximum 
duration of each isolation or restraint; and, specify any special precautions that must be 
taken in connection with the use of the aversive intervention techniques.  The IEP must 
specify the person or persons permitted to use the aversive interventions and the 
current qualifications and/or required training of the personnel permitted to use the 
aversive interventions and, establish a means of evaluating the effects of the use of the 
aversive interventions and a schedule for conducting periodic evaluations at least three 
times a school year.  School districts must document each use of an aversive 
intervention, the circumstances of use, and the length of time of use.  WAC 392-172A-
03135. 

Aversive Intervention – Isolation: When the district uses isolation in a “time out room” as 
a means of aversive intervention with a particular student, it must ensure that its 
practice is consistent with the following specific conditions: the use and duration of 
isolation as a means of aversive intervention is provided for in the student’s IEP; the 
room must be suitable for human occupancy and it must be ventilated, lighted, and 
temperature controlled; the room must permit continuous visual monitoring of the 
student; an adult responsible for supervising the student must remain within visual or 
auditory range; and the student must either be able to release himself from the room or 
must continuously remain within the supervisory adult’s view during periods of isolation.  
WAC 392-172A-03130(2). 

Aversive Intervention – Physical Restraint: The use of aversive interventions that 
involves physically restraining or immobilizing a student by binding or otherwise 
attaching the student’s limbs together or by binding or otherwise attaching any part of 
the student’s body to an object is subject to each of the following conditions: the 
restraint must only be used when and to the extent it is reasonably necessary to protect 
the student, other persons, or property from serious harm; the restraint, including the 
duration of its use, must be provided for by the terms of the student’s IEP; the restraint 
must not interfere with the student’s breathing; an adult responsible for supervising the 
student must remain in visual or auditory range of the student; and either the student 
must be capable of releasing himself or herself from the restraint or the student must 
continuously remain within view of an adult responsible for supervising the student.  
WAC 392-172A-03130(3). 

Restraint/Isolation Follow-Up Procedures for Students with IEP: Following the release of 
a student from the use of restraint or isolation, the school must implement follow-up 
procedures.  These procedures must include reviewing the incident with the student and 
the parent or guardian to address the behavior that precipitated the restraint or isolation 
and reviewing the incident with the staff member who administered the restraint or 
isolation to discuss whether proper procedures were followed.  Any school employee, 
resource officer, or school security officer who uses physical force on a student during 
school-sponsored instruction or activities must inform the building administrator or 
building administrator's designee as soon as possible, and within two business days 
submit a written report of the incident to the district office.  The written report should 
include, at a minimum, the following information: (a) The date and time of the incident; 
(b) The name and job title of the individual who administered the restraint or isolation; 
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(c) A description of the activity that led to the restraint or isolation; (d) The type of 
restraint or isolation used on the student, including the duration; and (e) Whether the 
student or staff was physically injured during the restraint or isolation and any medical 
care provided.  The principal or principal's designee must make a reasonable effort to 
inform the student's parent verbally within twenty-four hours, and must send written 
notification postmarked no later than five business days after the restraint or isolation 
occurred.  RCW 28A.600.485 and RCW 28A.155.210.  See also WAC 392-172A-03135. 

FINDINGS OF FACT 

1. During the 2014-2015 school year, the Student attended ninth grade at a District 
therapeutic day school, and was eligible for special education services under the 
category of autism. 

2. The Student’s most recent evaluation was completed on October 29, 2013.  The 
reevaluation report recommended the Student receive specially designed instruction 
for reading, written language, social/behavioral skills, mathematics, adaptive skills, 
adapted physical education, and communication in a minimally stimulating, 
supported educational environment.  The reevaluation report noted that the Student 
had significant needs associated with his autism, including safety concerns and 
communication needs.  The report stated the Student was bright, aware, and 
performed best in an individual quiet space, but needed careful monitoring, 
redirection, reinforcement, sensory breaks, and removal from situations when he 
became dangerous to himself or others.  The report also observed that the Student 
had been experiencing high level crisis behaviors that required an aversive 
intervention plan, and he had already accessed the aversive intervention room 33 
times since the start of the 2013-2014 school year.  The report further observed that 
the Student’s limited verbal communication skills frustrated him, and that his problem 
behaviors appeared to be a way of communicating his frustration.  The report stated 
that the Student had become larger, faster, and more physically aggressive during 
the past year.  The report also stated that loud noises distressed the Student, he 
preferred to touch rather than to be touched, he liked to push, pull, bump, and crash, 
and had a high pain tolerance. 

3. Also on October 29, 2013, the Student’s IEP team developed the annual 
individualized education program (IEP) in effect for the Student at the beginning of 
the 2014-2015 school year.  The IEP included nine annual goals, 1,775 minutes per 
week of services in the special education setting, and special education 
transportation with a one-on one aide.  The IEP also included a behavioral 
intervention plan (BIP) and an aversive intervention plan.  The aversive intervention 
plan included using the aversive therapy room when the Student started to display 
unsafe behaviors, and escorting the Student to the room, using crisis prevention 
intervention restraint holds, when needed.  The plan stated that the maximum 
duration of an aversive intervention was 15 minutes, and if the Student remained 
escalated, staff should contact the Parent. 
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4. September 3, 2014 was the first day of the 2014-2015 school year, and the Student 
began attending the ninth grade at a District therapeutic day school.  The Student’s 
classroom was taught by a special education teacher, and served six students.  
Each student in the classroom had an assigned aide, and another aide was 
assigned to the classroom so that the student specific aides could take breaks.  All 
staff at the therapeutic day school are trained and certified in crisis prevention 
intervention techniques.  Additionally, staff at the therapeutic day school includes 
several behavior coaches, having specific behavioral training and certifications.  If a 
student’s behavior escalated, aides or teachers called on behavior coaches to 
provide behavioral services for students.  Near the Student’s classroom is a sensory 
room, including sensory items such as beanbags and exercise balls.  Also nearby is 
a de-escalation room, which is a bare, empty classroom with windows looking 
outside at a playground.  Immediately adjacent to the Student’s classroom and to the 
de-escalation room are aversive intervention rooms, each about five feet by seven 
feet in dimension, completely padded, and with narrow observation windows in the 
doors.  The rooms are intended to offer spaces of progressive levels of intervention, 
with the aversive intervention room reserved for behavior that continues to pose an 
imminent danger of serious physical harm to a student, other students, or staff. 

5. On October 13, 2014, while at a nearby park as part of a classroom outing, the 
Student ran from staff.  Two staff members caught up with the Student and walked 
with him from the park back to school.  While walking, the Student began hitting, 
pushing, and trying to push staff into the street.  When back at school, staff asked 
the Student to take a break and the Student walked to the aversive intervention 
room for his break.  When the Student began hitting his head on the door to the 
aversive intervention room, staff secured the door, and set the timer.  Meanwhile, 
the Student was kicking/pounding on the door, and biting the padding on the walls.  
Staff directed the Student to have a calm body.  After about 13 minutes, the Student 
was “on the floor showing a calm body.”  Staff opened the door, the Student walked 
to his desk, had a snack, and staff gave him water.  The incident report form 
indicated that neither the Student nor a staff member was injured. 

6. On October 21, 2014, the Student’s IEP team developed the Student’s annual IEP.  
The IEP team considered that the Student’s disability included the areas of receptive 
and expressive communication, and he communicated using visual 
pictures/icons/cues, as well as some verbalization.  The IEP team also considered 
that the Student had extreme behaviors and needed a highly structured learning 
environment that included the use of daily strategies, such as taking breaths, moving 
to a quieter location, going for a walk, taking breaks, and using “first/then” prompts.  
The present levels stated that staff had observed an increase in the Student’s 
aggressive behaviors, while noting a decrease in his verbal requests, and believed 
that the Student had an increase in his anxiety, which was causing both 
circumstances.  The present levels stated that the Student needed one-on-one 
support throughout the day to give him visual, written, and verbal prompts, including 
encouraging him to ask for noise cancelling headphones, take a break, move to 
another location, use a weighted vest, use the bathroom, or have a snack.  The 
present levels stated that if those supports were not successful, behavior coaches 
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could provide additional supports, and that the Student needed time in the aversive 
therapy room almost daily.  The present levels also stated that the Student required 
a completely private learning space for academics for safety reasons, and so that he 
would have fewer distractions.  The Student’s October 2014 IEP included annual 
goals for making requests, increasing his vocabulary, pulling on his socks, buttoning 
his shirt, story mapping a reading passage, identifying money, completing his 
physical exercise routine, and writing a five-sentence paragraph using visual word 
icons.  The IEP included 1,620 minutes per week in the special education setting, 
and provided special education transportation with one-on-one assistance. 

7. The Student’s October 21, 2014 IEP also included a BIP and an aversive 
intervention plan.  The BIP noted that the Student had high levels of anxiety and was 
experiencing multiple high intensity behaviors that lasted for ten to 40 minutes, and 
that his providers were having a difficult time finding calming strategies for him.  The 
BIP also noted that the Student had accessed the aversive intervention room 17 
times since the start of the 2014-2015 school year.  The Student’s aversive 
intervention plan stated that on an ongoing basis, staff would immediately reward the 
Student’s positive behaviors with visual reinforcement.  Additionally, staff would offer 
the Student frequent breaks, including moving to a quieter space, and sensory 
breaks in the sensory room.  The plan described five levels of the Student’s 
behavior, stating that the Student’s behaviors tended to follow an escalation pattern.  
The plan described the first level of the Student’s behavior as being calm, smiling, 
and able to follow simple directions or his daily schedule.  The plan described the 
second level of the Student’s behavior as being somewhat agitated, not smiling, 
clenching his fists, rocking his body, and biting his nails.  The plan described the 
third level of the Student’s behavior as when he is more anxious, withdrawn, 
excessively quiet, and may lie down.  The plan stated that this level of behavior did 
not appear frequently, and may be connected to an illness or seizure.  The  plan 
described the fourth level of the Student’s behavior as when he was more highly 
agitated, starting to display unsafe behaviors, such as scanning for potential targets, 
gravitating toward a person or object, biting his clothing, making a fist and pounding 
a table, hitting himself, and spitting.  The plan described the fifth level of the 
Student’s behavior as a high level of crisis that may include hitting, kicking, pushing 
another person, taking his clothes off, throwing, hitting, kicking objects, and yelling.  
The plan stated that when the Student displayed level four or five behaviors, staff 
would escort him to the aversive intervention room using approved crisis prevention 
intervention methods, and specifically mentioned the intervention transport position.  
The plan included the precaution that staff should use “you can” statements, 
supported with visuals, and social stories when applicable.  The plan stated that 
when the Student was in the aversive intervention room, staff would respond without 
emotion, limit verbal communication by using picture icons or written words, and 
offer a weighted blanket or weighted vest.  Additionally, if the Student were tearing 
his shirt or pants, staff would ask him to give the clothing to them.  The plan stated 
that when the Student’s hands were safe, he was ready to listen, and he stated 
“calm body” or “ready”, the Student would return to his previous task.  The plan 
noted that the Student might need help cleaning himself and/or getting re-dressed 
when he was ready to leave the aversive intervention room.  The plan stated that 45 
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minutes was the maximum duration that the Student could be in the aversive 
intervention room, and if he remained escalated after 45 minutes, staff would contact 
the Parent.  The plan stated that staff would record specific data regarding the 
reason for intervention, the duration, and follow up problem solving.  The plan also 
stated that staff would review the data weekly for patterns of behavior, with the goal 
of identifying triggers and preventing behaviors.  The plan stated that the Student’s 
IEP team, including the Parent, would meet every 90 days at a minimum, to evaluate 
the use of aversive interventions. 

8. On October 30, 2014, the Student became agitated, and kicked a bookshelf.  Staff 
redirected the Student to take a break in a break area, and the Student walked to the 
aversive intervention room to use it as a break space.  After the Student’s teacher 
used visual and verbal cues for the Student to have a calm body, the Student 
attempted to hit her.  The teacher then secured the door and called for support from 
a behavior coach.  Staff assessed the Student through the window in the door, 
noting that the Student was leaning on the wall.  Through the window, the behavior 
coach showed the Student a timer set for five minutes.  The Student kicked at the 
door, and the behavior coach used visual and verbal cues to have a calm body.  
After about 13 minutes, the Student put his head down, pushing on the padding in 
the room.  Staff then opened the door to assess him, and he stated “calm body” with 
visual and written cues.  Staff offered the Student a weighted vest, and the Student 
returned to his work area. 

9. On November 24, 2014, while changing activities, the Student lunged at another 
student in his classroom.  Using verbal and visual cues, staff directed the Student to 
go to the aversive intervention room.  The Student entered the room willingly, but 
then began to hit and kick the door, so staff secured the door.  The Student hit 
against the wall, yelling, while staff monitored.  After about ten minutes, the Student 
was calm and he returned to class.  Later that day, again while changing activities, 
the Student started yelling, hitting his desk, and kicking the wall.  Staff offered the 
Student options, such as taking a break, going for a walk, or using the bathroom, but 
the Student continued to hit his desk and kick the wall.  Staff then directed the 
Student to go to the aversive intervention room, which the Student did.  Inside the 
room, the Student’s escalated behaviors continued, and staff secured the door.  
About seven minutes later, the Student’s behaviors stopped and staff opened the 
door and went inside.  But the Student began escalating again, trying to kick staff, 
who exited the room, and secured the door again.  After about four minutes, the 
Student calmed, staff opened the door, and the Student returned to class. 

10. On November 25, 2014, the Student began yelling and kicking a wall.  Staff directed 
the Student to go to the aversive intervention room, which the Student did.  After 
going inside the room, the Student continued to yell and kick the door, prompting 
staff to secure the door.  After about seven minutes, the Student was calm, staff 
opened the door, and the Student returned to his desk.  However, the Student re-
escalated shortly thereafter, and staff told the Student that he could take a break, go 
for a walk, or use the bathroom.  When the Student did not calm, staff directed him 
to return to the aversive intervention room.  Inside the room, the Student hit the 
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walls, banged his head, and kicked the door.  After about eight minutes, the Student 
calmed and returned to his desk.  About 20 minutes later, the Student again re-
escalated during a transition from the park back to his classroom.  Staff directed the 
Student to take a break, which the Student did in the aversive intervention room.  
The Student kicked/hit the door, and yelled.  After about five minutes, staff opened 
the door because the Student was calmer, but the Student kicked the staff member 
who had entered, and staff directed him to hold his hands at his sides and his feet 
on the floor for two minutes.  After the two minutes, the Student was calm and 
returned to his desk.  According to the District’s documentation, the Student’s hands 
and wrists were red from hitting the walls, and the staff member had a red mark on 
the back of the leg. 

11. On December 1, 2014, the Student escalated while moving from his music period to 
his mathematics period.  Staff gave the Student the option to take a break, go for a 
walk, or use the bathroom, but the Student continued to escalate.  Staff then 
directed the Student to take a break.  The Student walked into the aversive 
intervention room, and kicked the door.  Staff secured the door for two minutes until 
the Student was calm, and then opened the door, but the Student remained inside.  
The school principal and a behavior coach arrived to implement a calming strategy 
that involved the Student bouncing on a large ball.  The school principal and the 
coach stood on either side of the Student’s body for support.  After bouncing on the 
ball for about two minutes, the Student exited the aversive intervention room and 
returned to his desk.  Later that day, when the Student was at a nearby park with his 
class, the Student tried to leave the group and showed signs of escalation.  Upon 
return to school, staff directed the Student to go to the de-escalation room, which the 
Student did.  The Student then entered the aversive intervention room through the 
de-escalation room, and kicked the door, prompting staff to close the door.  After 
about four minutes, staff opened the door and directed the Student to sit calmly for 
one minute before leaving.  The Student complied, and then returned to class. 

12. On December 2, 2014, while the Student was working with an unfamiliar staff 
member, the Student hit the staff person on the arm.  Staff then directed the Student 
to the aversive intervention room.  The Student entered the room, but showed signs 
of escalation, prompting staff to secure the door.  After about six minutes, the 
Student was calm and staff opened the door, offering the Student the choice to take 
more break time, or return to his work area.  The Student decided to return to his 
work area, which he did successfully. 

13. On December 9, 2014, staff directed the Student to go to the aversive intervention 
room for two minutes after he hit another student.  The Student entered the aversive 
intervention room, watched a timer for two minutes, and left the room, without staff 
needing to secure the door. 

14. On December 15, 2014, when the Student was at a nearby park with his class, the 
Student grabbed another student, having contact for about ten seconds.  Shortly 
thereafter, the Student hit the other student on the shoulder and ran toward him.  
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Staff walked in between the Student and the other student back to school but took 
no further action. 

15. The District’s winter break was December 22, 2014 to January 2, 2015, with January 
5, 2015 being the first day back to school. 

16. On January 13, 2015, the Student escalated during reading time.  The Student’s 
teacher and a behavior coach offered the Student choices, but when the Student 
attempted to hit his teacher in the face, staff used a transport position to escort the 
Student to the aversive intervention room and then released him.  To calm the 
Student, the lead behavior coach joined him in the aversive intervention room, and 
staff did not isolate the Student at that time.  After about 15 minutes, the Student 
was calm and returned to his desk.  Later that day, after staff directed the Student to 
sit down, the Student became upset, and hit a staff member.  A behavior coach 
walked the Student to the aversive intervention room, and the Student entered the 
room, but the Student started to hit and grab at the coach, so staff exited the room 
and secured the door.  The Student remained highly escalated.  After about one 
minute, staff opened the door to give him visual cues to calm, but the Student did not 
calm, and staff exited, again securing the door.  After about two minutes, the Student 
was calm and walked out of the room, returning to his desk. 

17. On January 16, 2015, while returning to class from the restroom, the Student ran 
from staff.  After locating the Student at the front of the school, staff again used the 
two-person transport hold to escort the Student back to the classroom, where they 
used visual cues to help him calm.  When the Student did not calm and began 
kicking and biting, staff escorted him to the aversive intervention room and secured 
the door.  Inside the aversive intervention room, the Student bit a piece of padding 
off the door and attempted to strangle himself with string from the padding.  Staff 
opened the door, stopped the Student’s attempt, and examined the Student’s neck, 
which did not show injury.  Staff used a control hold to remove the string from the 
Student’s hands and then released the Student from the control hold.  While the 
door remained open, staff used visual cues to prompt the Student to calm.  The 
Student grabbed more padding and put it in his mouth, but after staff prompted him 
to spit out the padding, he complied.  Staff then helped the Student to sit and bounce 
on an exercise ball, as a calming strategy.  Additionally, staff offered the Student 
juice as a calming strategy, but the Student spat the juice at staff, and started biting 
and kicking.  Staff escorted the Student to a different room, with the Student walking 
to that room on his own.  Staff stayed with the Student, offering calming choices.  
After about nine minutes, the Student calmed, changed his clothes, and then 
returned to his school schedule. 

18. On January 22, 2015, the Student became upset while working on his physical 
exercise routine, throwing a chair, which bounced off of a window and hit a staff 
member.  When the Student did not respond to verbal and visual cues to calm, staff 
used a transport hold to take the Student to an empty classroom, where they 
released him.  After the Student continued kicking, staff took off the Student’s shoes 
(for safety and for calming) and offered the Student choices.  The behavior coach 
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arrived, but the Student continued in an escalated state, eventually lying on the floor.  
After about 12 minutes, the Student calmed, walked back to class, and sat at his 
desk. 

19. On January 23, 2015, when another student was standing in the middle of the 
classroom, the Student charged the other student, pushing him with both hands.  
Staff took the other student outside for a walk and directed the Student to take a 
break.  The Student walked to the de-escalation room and remained there about six 
minutes.  The Student then walked to the restroom and returned to class. 

20. On January 28, 2015, the District completed a functional behavioral assessment 
(FBA) for the Student.  The FBA incorporated a review of the written reports from the 
Student’s behavioral incidents.  The FBA identified three target behaviors, including 
behaviors to avoid/refuse work, behaviors interpreted to express violent emotions, 
and behaviors stemming from difficulty with self-expression.  The FBA provided 
seven interventions for the Student’s behaviors connected to work avoidance, three 
interventions for the Student’s behaviors connected to violent emotions, and four 
interventions for the Student’s behaviors connected to difficulty with self-expression. 

21. On February 2, 2015, during reading time, the Student started pacing around the 
classroom, then kicked a hole in the wall, and kicked another student in the shin.  
The Student’s teacher directed him to take a break at his desk, and called for 
support from a behavior coach.  The Student’s behavior escalated again and when 
the behavior coach arrived, the Student was trying to bite staff.  The behavior coach 
directed the Student to take a break in the de-escalation room.  The Student walked 
to the de-escalation room and paced inside, but staff did not need to secure the 
door.  After about 15 minutes, the Student returned to his classroom and resumed 
his classwork. 

22. On February 3, 2015, the Student became upset after staff asked him to transition to 
his physical education period.  The Student hit and kicked the walls and staff, and 
staff directed the Student to take a break.  The Student walked to the aversive 
intervention room, but staff did not need to secure the door.  Staff provided the 
Student with an exercise ball, and provided pressure on his shoulder as he bounced 
on the ball.1  When the Student’s hitting and kicking behaviors decreased, staff 
encouraged him to have a “safe body” for three minutes so he could return to class.  
After three minutes of showing he had a safe body, the Student walked back to his 
desk.  Shortly thereafter, he did his exercises for his physical education period. 

23. On February 4, 2015, the Student hit another student on the shoulder.  Staff directed 
the Student to take a break at his desk, which he did, but he also began eating a 
magazine.  When the Student did not comply with directions to stop eating the 
magazine, staff took the magazine from the Student, who tried to bite staff and 

                                                           
1 The documentation indicates that “provided pressure” is a calming strategy, but the 
documentation does not describe whether this refers to a weighted vest, other type of 
therapeutic weight, or pressure applied by hand. 
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ripped his own clothing.  Staff used a team control hold to keep the Student safe 
until a behavior coach arrived.  At that point, staff released the team control hold, 
and the behavior coach told the Student to walk to the de-escalation room, which he 
did on his own.  While in the de-escalation room, the Student continued to grab at 
staff, so the behavior coach directed him to use the aversive intervention room.  The 
Student walked into the aversive intervention room and the door stayed open.  After 
about four minutes, the Student was calm and left the aversive intervention room, 
but started to become agitated, and staff directed him to take five big breaths to calm 
himself.  Staff then directed the Student to take a break for two minutes before 
returning to class, which the Student did, resuming his daily schedule. 

24. On February 10, 2015, the Student became upset when he could not use his 
computer device.  The Student kicked a wall and tried to kick another student.  After 
staff intervened, the Student grabbed at staff’s clothes.  Staff then directed the 
Student to take a walking break, which he did, and it calmed him.  Later that day, the 
Student became agitated while doing a puzzle, kicking staff, and hitting his own 
shoe.  Staff again directed the Student to take a walking break, which eventually 
calmed him, he returned to the classroom, and put the last piece of a puzzle he was 
working on into place. 

25. On February 12, 2015, as the Student bounced on his exercise ball, the Student 
purposefully fell onto the floor.  Staff directed the Student to stand up, but the 
Student kicked at staff and a table leg.  Staff directed the Student to take a walking 
break, which the Student eventually did, opting to walk for extra laps.  The Student 
kicked another student while walking, and staff directed him to take a five-minute 
break in the de-escalation room.  After the five minutes, the Student apologized to 
the other student, and returned to his classroom.  The District’s documentation noted 
that although the Student had kicked the other student, no mark was visible on the 
other student. 

26. Also on February 12, 2015, the Student’s IEP team, including the Parent, met to 
review the Student’s IEP, BIP, and aversive intervention plan, and develop an 
extended school year plan.  Also at that meeting, the team reviewed the Student’s 
academic work, behavioral progress, and data sheets.  The Parent expressed that 
she would like staff to address the Student’s anxiety through a sensory diet.  The 
team determined that the Student continued to need a highly structured environment 
and that he demonstrated challenging behaviors that required a BIP. 

27. On February 17, 2015, while the Student waited for his bus, the Student began 
hitting his stomach.  Staff directed him to sit down.  The Student then kicked another 
student.  When staff came to intervene, the Student grabbed at staff’s clothing, then 
walked to a wall and kicked a hole in the wall.  Staff directed the Student to go to the 
aversive intervention room, which the Student did.  Inside the aversive intervention 
room, the Student tried to bite the padding and staff intervened, using a control hold.  
Staff used visual cues for the Student to have a safe body, but the Student kicked 
staff in the chest, so staff resumed the control hold until the behavior coach arrived 
about two minutes later.  When the behavior coach arrived, the other staff left the 
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aversive intervention room.  After the Student became calmer, staff told the Student 
that if he wanted to ride the bus, he needed to have a safe body for two minutes.  
The Student complied.  After two minutes, he walked out of the aversive intervention 
room, collected his things, and rode the bus home.  The District’s documentation 
noted that although the Student kicked another student, no mark was visible. 

28. February 18, 2015, the Student became upset when told to stop kicking a pad in his 
classroom.  The Student grabbed, kicked, and tried to bite staff.  Staff then directed 
the Student to go to the aversive intervention room, while calling for support from a 
behavior coach.  The behavioral coach entered the aversive intervention room with 
the Student, who was biting his sweatshirt and trying to bite the coach.  The 
behavioral coach asked for a rag for the Student to rip, and the coach used a control 
hold on the Student until the rag arrived.  The Student ripped and bit the rag.  As a 
calming strategy, the behavior coach unzipped the Student’s vest and directed the 
Student to remove it.2  The Student took off the vest, but began biting and ripping his 
sweatshirt.  The behavior coach then directed the Student to sit on the floor, with a 
calm, safe body.  The Student complied, but he put a piece of the rag into his mouth, 
shoving the rag down into his throat.  After multiple directions from staff, the Student 
spat out the rag, but returned to biting his sweatshirt.  The behavior coach asked 
staff to get a tee shirt for the Student, so that the Student could take off his 
sweatshirt.  While waiting for the tee shirt, the behavior coach tried to stop the 
Student from biting his sweatshirt, and the Student slapped the behavior coach in 
the head.  Staff gave the Student another rag to rip, but the Student ate a piece of 
the rag.  Staff used a control hold again to remove the Student’s sweatshirt and put 
the tee shirt on the Student.  After staff released the control hold, staff tried to give 
the Student a “choice wheel”, but the Student kicked and grabbed at the behavior 
coach.  The behavior coach then removed the Student’s shoes and exited the 
aversive intervention room.  Staff did not close the door to the aversive intervention 
room, but the Student remained inside, although very upset.  After about three 
minutes, the behavior coach again entered the aversive intervention room, intending 
to show the Student visual cue cards, but the Student tried to bite the coach, and the 
coach used a control hold for the third time.  Other staff entered the aversive 
intervention room and showed the visual cue cards to the Student.  When the 
Student responded positively to the visual cue cards, the behavior coach released 
the control hold on the Student, and exited the aversive intervention room.  The 
Student continued to show some escalated behavior for about another five minutes, 
after which he put on his shoes, and exited the aversive intervention room.  The 
Student then further calmed himself at his desk, putting on noise reducing 
headphones, and a weighted vest. 

29. On February 19, 2015, the Student would not follow staff direction to begin his class 
work.  The Student became upset, charged at staff, grabbing staff’s clothes, kicking, 
and biting his teacher’s clothing.  Staff called for support from a behavior coach, and 

                                                           
2 It appears that the Student was wearing a weighted vest as a calming strategy, but the 
documentation does not clearly specify when the Student began wearing the vest or that it was 
weighted. 
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used a control hold while waiting for the coach.  After about one minute, the behavior 
coach arrived and staff released the Student.  As a calming strategy, the behavior 
coach directed the Student to take off his jacket and to go to the aversive 
intervention room.  The coach told the Student to have a calm body for two minutes 
and started the timer.  After about three minutes, the Student was able to comply 
and returned to his desk.  The Student again did not want to do his class work.  He 
tried to bite staff again, but the behavior coach showed the Student the visual cue for 
a safe body, and the Student sat back down at his desk.  Staff thanked the Student 
for having a safe body, and the Student gave staff a “high five.” 

30. On February 24, 2015, the Student kicked a staff member in the knee/shin area, 
leaving a bruise and a red mark.  However, the Student immediately calmed and no 
further incident occurred that day. 

31. On March 2, 2015, the District updated the Student’s behavioral support plan.  The 
updated plan specifically addressed the Student’s behaviors in his physical 
education and music periods. 

32. On March 9, 2015, the Student hit his desk while reading.  He then put scissors in 
his mouth.  Staff removed scissors and directed him to take a break.  The Student 
began biting his sweater, and staff directed him to stop, and again told him to take a 
break.  The Student then began hitting his head on cabinets and staff administered a 
control hold to stop him from hurting himself, and called for support from a behavior 
coach.  After about one minute, staff used a two-person transport hold to bring the 
Student to the aversive intervention room, the behavior coach arrived, and staff 
released the hold on the Student.  The Student tore his pants from the bottom to the 
top of the right leg.  The coach gave the Student a visual cue to be calm and set the 
timer for five minutes.  After five minutes, staff gave the Student a pair of sweatpants 
to wear and the Student changed clothes.  The Student then returned to his desk. 

33. On March 13, 2015, the Student kicked a hole in the wall as he left the computer lab.  
Staff and a behavior coach walked the Student to a de-escalation room.  Once there, 
the Student kicked and tried to bite staff.  The Student then bit padding and staff 
directed him to stop.3  The Student spat at staff, kicked the behavior coach, and tried 
to bite his sweater.  Staff removed the Student’s sweater and the Student’s teacher 
telephoned the Parent.  When the Student’s teacher returned, she took the Student’s 
shoes per her conversation with the Parent.  The Student bit himself and his sock, 
tearing off a piece of sock.  The Student’s teacher gave the Student verbal, written, 
and visual directions to have a safe body for five minutes, and then he could have 
his choice of a snack or coffee.  During the timed five minutes, the Student’s teacher 
praised his efforts to be safe.  After five minutes, the Student put on his shoes, 
carried his sweater, and walked back to his classroom.  About an hour later, the 
Student grabbed and bit his teacher’s clothes.  Staff and the Student’s teacher 
walked with the Student to the break room, while the Student still held his teacher’s 

                                                           
3 There is no padding in the de-escalation room and the documentation does not clarify what 
padding this is. 
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clothing.  Once in the break room, the Student’s teacher directed the Student to let 
go of her clothes, but he refused and bit her clothing.  The teacher removed the 
Student’s hand and signaled for him to have a safe body.  The Student charged at 
his teacher, and staff called for support from a behavior coach.  The Student hit a 
staff member in the face with the back of his head, causing the staff member to fall 
to the floor.  When the behavior coach arrived, the staff member was still on the 
floor.  The Student kicked the staff member, and the teacher and behavior coach 
used a team control hold on the Student, while other staff called for assistance from 
a second behavior coach.  About a minute later, the second coach arrived and 
switched places with the Student’s teacher.  The staff member who was on the floor, 
was able to leave the room and the behavior coaches released the Student from the 
team hold.  One of the behavior coaches directed the Student to have a safe body 
for five minutes, and the Student pushed the timer.  During the timed five minutes, 
the Student’s teacher cleared the Student’s desk, and put calming material on it for 
the Student when he returned.  After about five minutes, the Student returned to his 
desk and resumed his regular school schedule.  Staff checked the back of the 
Student’s head for possible injury, but did not find any injury to the Student. 

34. On March 16, 2015, the Student became agitated while finishing his mathematics.  
After staff directed him to continue working, the Student charged at staff, knocking 
into one staff member with his full body.  Staff directed the Student to take a break 
and the Student walked to the aversive intervention room and paced once inside.  
Staff showed the Student a two-minute timer and the Student started the timer.  The 
Student then started biting the padding in the aversive intervention room.  After staff 
directed the Student to stop, the Student grabbed the staff member’s shirt, and tried 
to bite the staff member’s hand.  The staff member pushed both herself and the 
Student into the wall and called for support from a behavior coach.  Two behavior 
coaches arrived and placed the Student in a team control hold.  While the Student 
was in the hold, the staff member was able to remove her clothing from the 
Student’s grasp.  The school principal arrived and prepared a visual to communicate 
with the Student.  The Student spat and hit a behavior coach with his head.  Staff 
showed the Student his mathematics work, but the Student tried to bite the 
mathematics work, and then started biting his own shirt.  Staff then gave the Student 
a rag to rip and bite.  The Student stopped biting his shirt and put the rag to his 
mouth, but he began gagging on the rag.  Staff helped him to rip the rag, so that he 
could bite it without gagging.  Staff also offered the Student an exercise ball and the 
Student sat on it, while still in the behavior coaches’ hold.  Another behavior coach 
arrived and switched places with one of the other behavior coaches, who telephoned 
the Parent but she was not available.  Staff members continued to hold the Student, 
who was still biting and grabbing, for about 14 minutes.  One of the staff members 
brought the Student’s computer device into the aversive intervention room.  He 
reminded the Student to have a calm body, and the Student calmed.  The behavior 
coaches released their hold, and the Parent contacted the school as the Student 
started to calm.  The Student sat on the exercise ball and listened to music on his 
computer device.  While listening to music, the Student began to bite his shirt, but 
staff gave him a rag, and he bit the rag instead.  After about a minute, staff gave the 
Student water, he said, “all done”, exited the aversive intervention room with his 
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computer device, and went to his desk, where he drank some water and took a 
break before resuming his class work. 

35. On March 17, 2015, the Student kicked another student during lunch period.  A staff 
member intervened and the Student pushed the staff member.  Other staff members 
guided the Student to the aversive intervention room, where a behavior coach 
arrived and joined the Student.  The behavior coach directed the Student to be safe 
for two minutes, the Student started the timer, and the coach exited the room.  The 
behavior coach reentered the room a few minutes later, but the Student started 
hitting the behavior coach.  The behavior coach told the Student he needed to have 
a safe body for two minutes, and gave the Student sensory pressure to help calm 
him.  The coach showed the Student a timer set for one minute, but the Student 
repeatedly kicked the behavior coach.  The behavior coach told the Student to sit 
down, guiding him with his hand.  Other staff brought an exercise ball into the 
aversive intervention room, as a calming strategy.  The Student bounced on the ball, 
but then rolled off, and kicked staff.  The Student then stood up and grabbed the 
behavior coach’s clothing.  The behavior coach again held the Student’s hands, 
guiding the Student to a sitting position, and freeing his clothes from the Student’s 
grasp.  Staff removed the exercise ball, and the Student requested “head pressure.”4  
Staff reminded the Student that he needed to be safe for two minutes, and then he 
could have coffee.  After about 13 minutes in the aversive intervention room with the 
door open, the Student was able to be calm for two minutes.  The Student then put 
on his shoes, and exited the aversive intervention room.  The Student drank coffee 
at his desk and had a “safe body” the rest of the day. 

36. On March 18, 2015, the Student’s IEP team met to review the Student’s IEP, BIP, 
and aversive intervention plan, including reviewing the data sheets.  The Parent was 
unable to attend the meeting, but the Student’s special education teacher met with 
her and discussed the Student’s progress.  The only change to the Student’s 
aversive intervention plan was that the Student’s team decreased the maximum 
duration of an aversive intervention from 45 minutes to 15 minutes.  The new plan 
stated that if the intervention lasted longer than 15 minutes and the Student 
remained escalated, staff would contact the Parent to develop a plan for the 
remainder of the day. 

37. On March 23, 2015, the Student hit a bookshelf and bit his hand while reading at his 
desk.  The Student’s teacher removed the materials off of the Student’s desk to calm 
him, but the Student grabbed her clothes and attempted to bite her.  The behavior 
coach arrived and the Student released his teacher’s clothing, and walked with the 
behavior coach and his teacher to the aversive intervention room.  After the Student 
kicked at the behavior coach and his teacher, his teacher removed his shoes as a 
calming strategy, per the Parent’s input.  The Student’s teacher and the behavior 
coach left the aversive intervention room, but the door remained open, and the 
behavior coach monitored the Student.  The Student bit padding near the door and 

                                                           
4 The documentation does not describe “head pressure” nor does it describe how the behavior 
coach gave the Student “sensory pressure” but it is clear that these are calming techniques. 
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bit a hole in his pants.  The Student’s teacher then suggested moving the Student to 
the de-escalation room because the aversive intervention room was too warm that 
day to be an effective calming space.  The Student followed his teacher to the de-
escalation room.  Once there, the Student started biting and tearing his pants and 
the behavior coach intervened.  The Student then bit his own hand, and the 
Student’s teacher suggested that the Student be allowed to tear his pants as a 
calming strategy so that he would not bite himself.  The Student tore the right leg of 
his pants from bottom to top, stepped out of his pants, and handed the ripped pants 
to the behavior coach, saying, “all done”.  The Student then stayed in the de-
escalation room for two minutes, looking out the window, and showing a safe body.  
Staff brought the Student another pair of pants and the Student put on the pants and 
his shoes.  Staff put a bandage on the bite on the Student’s finger, and the Student 
returned to his class. 

38. On March 24, 2015, the Student hit a bookshelf in his work area while working on a 
mathematics puzzle at his desk.  Shortly thereafter, the Student grabbed staff’s 
clothing and hit the staff member.  Staff directed the Student to take a break.  The 
Student walked to the aversive intervention room, and sat in a corner.  The Student 
began biting his pants and grabbed at staff’s clothing when staff tried to stop him.  A 
behavior coach and additional staff arrived and used a team control hold to help the 
Student sit on an exercise ball as a calming strategy.  Some staff helped the Student 
bounce on the exercise ball, while other staff showed visual cues to the Student.  
The Student kicked at the staff holding the visual cues and tried to bite staff helping 
him bounce.  While staff gave the Student “arm pressure,” the Student spat and tried 
to hit them with his head.  After about six minutes, staff released the team hold on 
the Student and offered him a puzzle.  The Student completed the puzzle but then 
resumed hitting staff with his head and trying to bite them.  Staff initiated another 
team control hold to keep the Student and staff safe.  The Student asked for coffee, 
staff brought him coffee, and gave him a sip through a straw.  The Student began to 
cry, but continued to grab and bite staff.  Staff fanned the Student’s face with a 
magazine and showed the magazine to him.  Staff then offered the Student a 
“chewy” and the Student accepted it.  Staff released the Student’s lower arm but the 
Student grabbed the magazine, put it in his mouth, and ate a part of it.  Staff 
regained their hold on the Student’s arm, took the magazine, and offered the 
Student a rag to bite.  As a calming strategy, staff ripped pages from the magazine 
in front of the Student.  The Student bit on the rag, but pulled his head away and hit 
a staff member with his head.  The Student resumed biting on the rag then said, “all 
done”.  Staff then released their hold on the Student, which had lasted about ten 
minutes, helped the Student get up from the exercise ball, and the Student walked 
back to his desk.  After returning to his desk, the Student drank coffee, but spilled 
the coffee, and bit his desk and grabbed at staff’s clothing.  Staff used a two-person 
transport hold to escort the Student to the de-escalation room, where the Student 
changed into shorts and completed some mathematics without further incident.  The 
Student then returned to his classroom without further incident. 

39. On March 27, 2015, the Student did not want to do his mathematics classwork and 
tried to bite staff.  Staff gave the Student a visual cue to go to the aversive 
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intervention room, and he walked there on his own.  In the aversive intervention 
room, the Student ripped his shirtsleeve.  When staff told him to stop, he kicked 
them.  Staff then removed the Student’s shoes.  The behavior coach arrived to give 
support, and staff brought an exercise ball into the room.  Staff used a team control 
hold to help the Student sit on the ball, releasing the hold after about two minutes.  
Staff directed the Student to go to the de-escalation room because it was bigger and 
cooler, and the Student walked there on his own, but he kicked staff on the way.  
Inside the de-escalation room, the Student hit his head into the wall and chewed on 
his socks, but after about six minutes, he calmed and returned to his classroom. 

40. On March 31, 2015, the Student hit his head on a shelf near his desk.  He then 
grabbed staff, and tried to hit staff with his head.  Staff directed the Student to take a 
break and the Student walked to the aversive intervention room, still holding the staff 
member’s clothing.  The Student spat and hit his head on the wall of the aversive 
intervention room.  The behavior coach arrived and walked with the Student to the 
de-escalation room.  Because the Student continued to hit his head against the wall, 
staff directed him to remove the noise reduction headphones he was wearing.  The 
Student bit his pants and hit staff with his head.  Staff gave the Student rags to rip 
instead of biting his clothing.  The Student sat on the floor, ripping and chewing the 
rag.  After about 15 minutes in the de-escalation room, the Student said, “all done” 
and staff set a timer for the Student to be calm for three minutes.  After three 
minutes, the Student walked back to class and returned to his normal schedule. 

41. On April 14, 2015, the Student kicked a cabinet several times and then kicked the 
refrigerator.  Staff gave the Student the choice of being safe, or going to the aversive 
intervention room.  The Student replied “safe”, but two minutes later, he hit another 
student on the shoulder.  Staff helped the Student remove his sweatshirt as a 
calming strategy, but the Student grabbed at staff’s clothing.  Staff then directed the 
Student to walk to the aversive intervention room, which he did, biting the pads on 
the door to the aversive intervention room as he entered.  Inside the room, the 
Student hit staff on the head.  Staff gave the Student an exercise ball for bouncing, 
but the Student bit the ball, so staff removed it and gave the Student a rag.  The 
Student bit the rag, and continued to grab at staff, bite staff’s clothing, and bite his 
own clothing.  Due to the level of the Student’s escalation, staff used a team control 
hold on the Student for about one minute and then released him.  Shortly thereafter, 
staff decided to use a transport hold to move the Student to the de-escalation room.  
Staff released their hold once the Student was in the de-escalation room.  The 
Student continued to kick, so staff asked the Student to take off his shoes, helping 
him to do so.  Staff backed away from the Student, but he walked toward a staff 
member and hit her, prompting a single person intervention hold for about one 
minute.  Staff again gave the Student a rag to bite, but the Student bit his own 
clothing, and then walked toward staff trying to grab their clothing.  Staff again used 
a single person hold for about 30 seconds to help the Student sit on the floor.  The 
Student bit a hole in his pants, and staff helped him remove his pants, again offering 
a rag to the Student.  Staff left the aversive intervention room, but did not secure the 
door.  The Student walked to the door, sat in front of it, and kicked the door from the 
floor.  Staff tried to move the Student’s head away from the door and the Student 
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grabbed staff’s hand.  The Student released staff’s hand and tried to eat his socks.  
Staff asked the Student if he were hungry, directed him not to eat his socks, and 
directed the Student to give them his socks, but the Student would not comply.  
Because the Student had been in the aversive intervention room for about 14 
minutes, staff attempted to telephone the Parent, but could not complete the 
telephone call.  Staff moved close enough to the Student to show him a visual cue, 
but the Student hit the visual cue.  Staff then gave the Student shorts to wear.  
Although the Student put on the shorts, he remained escalated.  Staff tried using the 
exercise ball, visual cues, and the rag with the Student.  About 12 minutes later, staff 
contacted the Parent.  The behavior coach set the timer for the Student to have a 
safe body, but the Student was unable to be safe and calm.  The behavior coach 
gave the Student “pressure against the wall” for about one minute.5  When the 
Student said he was “all done”, the behavior coach stopped giving pressure, and 
gave the Student more space, but the Student remained escalated.  The behavior 
coach then offered the Student choices, and the Student chose an exercise ball, 
bouncing on it a few times, but then began hitting the coach.  The behavior coach 
gave the Student “pressure on his hands” and the Student continued bouncing on 
the ball.  He rolled backwards, into a wall, but then returned to sitting on the ball and 
bouncing.  About ten minutes had passed since staff talked with the Parent on the 
telephone.  Staff asked the Student if he wanted to go shopping with the Parent after 
school, the Student said that he did, and staff reminded him that he had to have a 
safe body.  At that point, the Student was able to maintain a safe body while he 
watched a three-minute timer.  The Student then asked for help putting his shoes 
back on his feet, and walked to his classroom.  About two hours later, the Student 
was riding a scooter as part of a physical education activity.  The Student refused to 
stop riding and left school grounds on the scooter.  Staff ran after him, radioing for 
assistance.  Two behavior coaches drove the school bus to catch up with the 
Student, and brought him back to school.  The Student returned to his classroom, 
where he worked calmly on a puzzle.  About 30 minutes later, when the Student was 
completing a puzzle, the Student grabbed at his teacher, and hit her in the chest with 
his head.  Staff told the Student to walk to the aversive intervention room, and he 
complied, walking on his own and removing his shoes when asked.  Staff offered the 
Student an exercise ball and a rag, but the Student bit the ball, deflating it, and then 
hit staff on the cheek with his head.  The behavior coach arrived and asked the 
Student if he would prefer to be in the de-escalation room, and the Student walked 
there.  Once there, the Student hit his head three times against the wall, and two 
times against the window.  The behavior coach directed him to sit on the floor and 
the Student sat, but continued to hit his head on the wall.  The behavior coach 
placed his hands in between the wall and the Student’s head.  The Student then hit 
the coach with his head, grabbed the coach, and spat on him.  The behavior coach 
“offered pressure” on the Student’s hands and the Student squeezed the coach’s 
hands, but he then hit the coach’s leg.  The behavior coach told the Student to take 
deep breathes and modeled the breathing.  After about 11 minutes, the Student was 
ready to start the timer.  However, staff had to stop and restart the timer when the 

                                                           
5 The documentation does not describe “pressure against the wall” nor does it describe, 
“pressure on hands” but both appear to be a therapeutic calming techniques. 



(Citizen Complaint No. 15-31) Page 19 of 21 

Student’s behavior remained escalated.  The Student’s teacher showed the Student 
a thermos of coffee and a timer set for two minutes, and the Student calmly sat for 
two minutes.  The Student then returned to his desk and drank coffee.  At his desk, 
the Student put on his socks and shoes and was calm for the remainder of the 
school day. 

42. On April 28, 2015, the Student’s IEP team, including the Parent, developed a new 
BIP for the Student.  The Student’s team discussed changes in the Student’s 
behaviors, and the most appropriate responses by staff.  The District provided prior 
written notice to the Parent, stating that the team agreed to amend the Student’s BIP 
to include a red, yellow, and green behavior rating scale card.  The notice stated that 
the Student’s speech language pathologist created this rating scale card with input 
from the Parent and the Student’s teacher.  The notice also stated that staff would 
model, train, and prompt the Student to use the behavior rating scale cards, so that 
he could better advocate for himself. 

43. On May 1, 2015, the Student hit staff while working on writing at his desk.  Because 
the Student was escalating, staff removed the scissors from his desk area.  The 
documentation is unclear as to whether the Student went to the aversive intervention 
room, but the Student hit his head on something, and began crying.  Staff brought 
ice for the Student, who initially kicked at staff when they tried to put the ice on his 
head.  The Student then tried to tear his shorts and staff offered him a rag.  After 
about four minutes, the Student used the toilet, washed his hands, and calmed. 

44. On May 6, 2015, the Student kicked on the way to the outdoor swing.  Staff asked 
the Student to take a break indoors, which he did.  However, the Student became 
upset and hit his teacher several times.  The Student’s teacher then directed him to 
take a break in the de-escalation room.  The Student walked to the aversive 
intervention room, and staff accompanied him.  In the aversive intervention room, 
the Student bit the padding on the door and pulled on staff’s clothing.  Staff gave him 
a rag to bite and gave “1-2-3 visuals” for calming.  The Student began kicking at the 
door and a behavior coach arrived.  The behavior coach gave written and verbal 
directions for the Student to sit on the floor, which the Student did, but continued to 
kick at the door.  The behavior coach asked the Student to remove his shoes and 
jacket, which the Student did.  The behavior coach also directed the Student to 
squeeze the coach’s hands.  After about 11 minutes in the aversive intervention 
room, the Student calmed and returned to his classroom. 

45. On May 12, 2015, staff asked the Student to take a break after he became upset, 
and the Student walked to the de-escalation room on his own.  After entering the de-
escalation room, the Student bit his shirt, tore at his socks, and hit his head against 
the wall.  Staff removed the Student’s headphones, jacket, and shoes, but the 
Student remained escalated.  Staff used a fan to cool the Student, and gave visual 
choices.  About 15 minutes after he entered the de-escalation room, the Student 
was ready to set the timer and try to maintain a calm body for two minutes.  After 
about five minutes, the Student was calm.  The Student put on his shows and 
walked back to his classroom. 
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46. On May 15, 2015, the Parent contacted the District special education director with 
concerns that she had seen strap marks, fingerprints, and bruises on the Student.  
The Parent provided the District special education director with photographs of the 
Student reportedly taken between March 27 and April 12, 2015.  The photographs 
are not sharp, but do show red marks on the Student’s nose, shoulders, and what 
appear to be scratches on his back.  The District special education director 
investigated the Parent’s concerns, and offered no explanation for the marks and 
scratches in the photographs of the Student. 

47. On May 18, 2015, the Parent filed this complaint. 

CONCLUSIONS 

1. The District’s documentation substantiates that the District implemented the 
provisions in the Student’s aversive intervention plan, as developed in October 2014 
and March 2015.  The Student’s aversive intervention plan provided for the use of 
various holds and the use of isolation to cope with the Student’s crisis level behavior 
and behavior deemed to be highly agitated and potentially unsafe.  Based on the 
documentation provided in this complaint, District staff consistently implemented 
high levels of support for the Student, used aversive interventions when warranted, 
as provided in the aversive intervention plan, and continued to offer other supports 
when the Student was isolated or restrained, so that he could calm more quickly.  
The Parent acknowledges that she received the documentation of the Student’s 
isolations and restraints, and states that she does not wish to remove the Student 
from the school.  The Parent’s concerns focus on the marks she observed and 
photographed on the Student’s body.  While the Parent’s concerns are 
understandable, it is difficult if not impossible to determine if the marks are self-
inflicted, or are the result of attempts to control the Student’s behavior.  OSPI notes 
that although District staff did not notice or describe any marks on the Student’s 
body immediately after the Student’s behavioral incidents, the Student’s behavior 
regularly rose to a level that could be consistent with leaving some redness.  For 
example, on some occasions, the Student wore a weighted vest without wearing a 
shirt, which could explain marks on his shoulders and back.  Additionally, the 
Student sometimes hit his head against windows, walls, and staff members’ chest, 
which could explain red marks on his nose.  Further, some redness could be the 
result of the one and two person restraints as applied when the Student was 
agitated.  During OSPI’s site visit to the Student’s classroom, the District director of 
special education stated that although he denied the allegations, in reviewing the 
circumstances here, the District was pursuing installing cameras in the Student’s 
school.  OSPI would endorse such an action by the District. 

CORRECTIVE ACTIONS 

STUDENT SPECIFIC:  None. 

DISTRICT SPECIFIC:  None. 
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Dated this ____ day of July, 2015 

Douglas H. Gill, Ed. D. 
Assistant Superintendent 
Special Education 
PO BOX 47200 
Olympia, WA 98504-7200 

THIS WRITTEN DECISION CONCLUDES OSPI’S INVESTIGATION OF THIS 
COMPLAINT 

IDEA provides mechanisms for resolution of disputes affecting the rights of special 
education students.  This decision may not be appealed.  However, parents (or adult 
students) and school districts may raise any matter addressed in this decision that 
pertains to the identification, evaluation, placement, or provision of FAPE to a student in 
a due process hearing.  Decisions issued in due process hearings may be appealed.  
Statutes of limitations apply to due process hearings.  Parties should consult legal 
counsel for more information about filing a due process hearing.  Parents (or adult 
students) and districts may also use the mediation process to resolve disputes.  The 
state regulations addressing mediation and due process hearings are found at WAC 
392-172A-05060 through 05075 (mediation) and WAC 392-172A-05080 through 05125 
(due process hearings.) 
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