
 

 

Use of Force Template 
 

 

FACILITY NAME:  

MONTH/YEAR:  

Average Population  

Average Length of Stay  

 

 * Report Only Highest Level of UOF 

Youth I.D 
Number Age Sex at Birth Gender Identity Race Ethnicity Tribal Affiliation UOF Date UOF Location Chemical Mechanical Physical Reason 

Number 

1              

2              

3              

4              

5              

6              

7              

8              

9              

10              

11              

12              

13              

14              

15              

16              

17              

 

 

TOTAL UOF Incidents 0 

Total UOF Physical Restraint 0 

Total UOF Mechanical Restraint 0 

Total UOF OC Spray 0 

Unduplicated Youth 0 

Youth with more than 0 

one restraint type in a  

single incident 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Definitions: 

Physical Restraint: Facility authorized and trained holds used by staff to 

subdue an otherwise uncontrollable youth to prevent the youth from 

injuring him or herself or others. Does not include escort techniques and 

routine contact with compliant youth. Does not inlcude transport. Does not 

inlcude court appearances. 

Mechanical Restraint: Placed in handcuffs, leg restraints, belly chain, spit 

mask, or restraint chair (SB 212 provides prohibitions on the use of 

restraint chair) (we may need to add the WRAP in here) excludes youth put 

in mechanical restraints for transportation safety and security reasons; 

including movement to and from court hearings. 

OC Spray means: OC Spray deployed. 

Number of Incidents: Total number of incidents. 

 

Unduplicated Youth: Frequent flyers. 

 

Multiple restraints: Youth with more than one restraint type in a single incident 

Facility: Insert facility name. 

Month/Year: Insert month/year. 

 

Avg Population: Insert facility avg poulation for the month. 

 

Avg Length of Stay: Insert average length of stay for the facility. 

Youth ID: Enter Youths ID Number that has been assigned. 

Age: Enter youths age. 

 

Sex at Birth: Use dropdown to select youths sex that was assigned at Birth. 

 

Race: Use drop down to select youths race. 

 

Ethnicity: Use dropdown to select youths ethnicity. 

Tribal Affiliation: Enter youths tribal affiliation if applicable. 

 

UOF Date: Enter date that force was used. 

 

Chemical/Mechanical/ Physical: Use dropdown to select ONLY HIGHEST LEVEL of UOF. 

Total UOF Incidents: Enter total number if UOF incedents for the month. 

Total UOF Physical Restraints: Enter total UOF using physical restraints. 

Total UOF Mechanical Restraint: Enter total UOF using mechanical restraints. 

Total UOF OC Spray: Enter total UOF using OC spray. 

Unduplicated Youth: Enter number of that do not have multiple UOF incidents. 

Youth with more than one type of restraint type in a single incident: Enter number of youth 

that had to have more than one type of restraint used during incident. 
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# Month Pod Jcats ID Gender Race AgeAtRoomRestriction Reason 
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Date In Date Out Time In Time Out Total Time 
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