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BOUND AND NUMBERED BOOK v 7 40
RISK ASSESSMENT AND SIGNIFICANT INCIDENT / RESTRAINT / RESTRICTION RECORD

For Additional Details Refer To Supporting Documentation-Name of the ¢hild or young person concerned:
Nameof the person using the measure:

{

Names of any other people present: kowse Nowooz fonN.
Name of person completing this record: Sepia

g

1.0 2050 in0
Date: Sto 2 Time:_ J: LL) om Location: £_¢Ce eae Crassmonn
Details of the behaviour leading to the use of the measure (what the child or young person was doing or saying):John hod been asked tn sp. He hod hurt ansth gs

ano iting Sephat Rosch
Details ofoy used to avoid the need to use thatoe you did - what you said - you tried):

rOHumour =erbal gdvice and support irm clear mg3 egotiatio 2mited Chi kare
QOReassurance @Planned Ignoring OContingent Touch ®Calm talking @Caim

S

Stance Patience OWithdrawal Offered QOWithdrawal

Directed QSwap Adult OReminders about Consequencesve Reminders

=ron.

Why Was The Measure Necessary? - (describe your dynamic risk assessment and why you honestly believed that the measure you
chose wasin the pest interests= child or young person)
QRisk to Self ®Risk to Others isk to Safe Physical Environment isk to Safe Psychological Environment QPrevention of

Psychological Distress OPrevention of Physical Harm QPrevention of Criminal offence Temporary Loss of Competence or Capacity

A description of the measure used (what you did and what you said): 3 ) pe FON Si I gl 5 e | Ih \\J
tb Choirs (3 Chore) thea {OQ WALDJ =
The effectiveness of the measure: g TohCe oon g od Qi = CXROC S$ PALIN
Dian Ol UN NOLL

> PX CY OE Ma LOLI ARM npg
Duration of any measure of physical restraint or restriction in minutes and any time intervals between PIS of active
support:S Naa s$

Any consequences of the use of the measure:
A description of any injury to the child concerned or any other person: NS Oo tA Ju M bi (- \ Jol A WARS
A description of any medical treatment Q offered or OQ administered: Upsef ~

External Agencies Informed and supporting records:
QOMedical Referral (Date and/or log number)
QSocial Worker (Date and/or log number)
OHealth & Safety Report (RIDDOR) (Date and/or log number)
QLADO (Date and/or log number)
QSafer Schools Partnership Support Officer (Date and/or log number)
QPlacing Authority (Date and/or log number)
UResponsible Parent (Date and/or log number)
QConfirmation that the person authorised to make the official record has spoken to the child or young person concerned and the person
using the measure about the use of the measure and the feelings of both of them.
Views of the young person and any additional comments:_ AN 2 Ji nl A 34 £
Fa ru {ina hala. Hd AOS CRO MANY On d
Jd Din D A AER CLAY AK 2 pts Ava ¥)
AS_NA Ine5 Ne x re pf C1 Jobon a QQ EweAYLR OS AMA when. ng QINS Le A nol (1bsedk pegEQe OL EIT lSTTR lt k ploy Ie)
Mia0® © dob Chass. aSks 0 Fhe BARRE SHEacsA ound BS Joh Uh d “iad bu (dd. Joho
Name and signature of the person authorised to make this record:ShonopiLL £ Cho=e

—
» Name, signature and designation of person monitoring the records: Date Checked:
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