Pathways Academy

115 MILL ST.
EAST HOUSE 1
BELMONT, MA 02478

VISIT FORM

Date of Visit: _ _ / /

Student Information

Name: DOB: Age:
Address:
Street Address

City State Zip
Height: Weight: Eye Color: Race:
Hair Color: Allergies: Diagnoses:
Emergency Primary Contact: Relationship:
Home #: Work #:
Cell #: Other #:

Student’s Topics of Interest (i.e. Computers, games, sports...)

In few words, please describe/list what topics or situations would make the student feel

anxious, uncomfortable, dejected, or very frustrated.
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Pathways Academy

115 MILL ST.
EAST HOUSE 1
BELMONT, MA 02478

EMERGENCY PERMISSION TO TREAT
MEDICALLY

(Initial) In the event of an emergency, I give my permission for the staff of Pathways
Academy to treat my child and/or release information to appropriate medical staff regarding my

child.

I have read and understand the consent section I have initialed above. I understand that by
placing my initials next to the section, I am agreeing with the terms and conditions of that
section.

Parent/Guardian Signature Date

Restraint Policy

Pathways Academy is committed to using the least restrictive measures in order to assist Students with challenging
behaviors. However, if all other interventions have failed, restraining the Student may have to be the last resort. During any
of the following conditions, two trained Pathways Academy staff members will restrain the Student or will call for
assistance from Security at McLean Hospital. The McLean Security staff (wearing blue uniforms and gloves), with specific
guidelines from staff, will then intervene.

The Pathways Academy staff Psychologist or the Psychiattist on call will be present and/or immediately notified. In
addition, the Student's parents/guatrdian will be called immediately and an Incident Report will be filled out documenting
details of the incident leading to the restraint. It may be necessary to transport the Student to the Clinical Evaluation Center
(CEC) at McLean Hospital. In that case a member of the Pathways Academy Staff will accompany the Student until

his/het parent/guardian atrives.

Circumstances under which restraining may be necessary include those in which the Student may pose a danger
to:

a.  Himself/Herself.
b.  To another individual(s) such as staff, faculty members, or other Students.
c.  Engage in gross destruction of property, which could cause injury or harm to an individual.

I have read and understand the consent section I have initialed above. I understand
that by placing my initials next to the section, I am agreeing with the terms and
conditions of that section.

Parent/Guardian Signature Date
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