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Seclusion Incidents by Disability Type1

School Building Name Autis
m

Intel
ec

tu
al 

Disa
bilit

y

Dea
f-B

lin
dness

Dea
fness

Em
otio

nal 
Dist

urb
an

ce

Hea
rin

g I
mpair

men
t

Multi
ple 

Disa
bilit

ies

Orth
oped

ic 
Im

pair
men

t

Oth
er 

Hea
th

 Im
pair

men
t

Sp
ec

ific
 Le

arn
ing D

isa
ilit

y

Sp
ee

ch
 or L

an
gu

ag
e I

mpair
men

t

Tra
umati

c B
rai

n In
jury

Visu
al 

Im
pair

men
ts

 
  

1Students with disabilities only


