
COASTAL BEHAVIOR HEALTH SERVICES, INC. 


Written Approval for Physical Restraint(s)
________________________(Foster Parent) is/is not authorized by the Executive Director of Coastal Behavior Health Services, Inc. to administer physical restraint holds based on their  completion of North Carolina Intervention (NCI).  10A NCAC 70G states that foster parents and agency staff shall receive written approval from the Executive Director or his or her designee of the supervising agency (Coastal Behavior Health Services, Inc) to administer physical restraint holds. A copy of this letter shall be placed in the foster home record of foster parents and the personnel file of Coastal Behavior Health Services, Inc staff members. 
_______________________________






_____________

Signature of Foster Parent  I







Date

_______________________________





   
_____________

Signature of Foster Parent II







Date

_______________________________






_____________

Signature of Executive Director







Date

