BOUND AND NUMBERED BOOK v 7 50

RISK ASSESSMENT AND SIGNIFICANT INCIDENT / RESTRAINT / RESTRICTION RECORD
For Additional Details Refer To Supporting Documentation

Name of the child or young person concerned:—‘jl)h = mofri?) Age: 5
Name of the person using the measure: Zoe NCuLMaN, 600"14.@, Bqﬁ(‘ he

Names of any other people present: 6&\(0 N C,O.f "' Cr '

Name of person completing thIS record: Z oe  Njewaman

Date:_ T . 10 2] Time: L - IO Location:_FS(A mtc,}dé’ Qﬂd cloes roomMm
Details of the behaviour leading to the use of the measure (what the child or young person was domg or saying):
John had been hitking Chaldren and takanag toys
From theg\ - He had deen as qeL
e Jusing - ALO;O taed to hit Mrs Carter . wait i a_ hocihy SEek!
Detalls of any n‘?eéwods used to avoid the need to use that measure (what you did - what you said - what you tried):

QOHumour B‘( bal advice and support B‘ﬁrm clear directions- QNegotiation Bﬂmted Choices QODistraction ODiversion
OReassurance @Planned Ignoring QContingent Touch alm talking OCalm Stance @Patience QWithdrawal Offered QWithdrawal
Directed QSwap Adult eminders about Consequences OSuccess Reminders

Why Was The Measure Necessary? - (describe your dynamic risk assessment and why you honestly believed that the measure you
Eh?&was in the best interests of the child or young person)
isk

to Self @Risk to Others E{sk to Safe Physical Environment QRisk to Safe Psychological Environment QPrevention of
Psychological Distress OPrevention of Physical Harm QPrevention of Criminal offence QOTemporary Loss of Competence or Capacity

A description of the m fasure used (what you %nd and what you said): . )
chairs c;hcu_rs;J thon L63 Iu_;{o{). 8

The effectiveness of the measure:_ JON N Cal me (“)\ a QFL was then a h(_Q, to
access ClasSroom Safe Lol @

Duration of any measure of physical restraint or restnctlon fm{mnutes and any time intervals between provision of active

support:__, MmuS.

Any consequences of the use of the measure: [N 0 Gicce2sS to outside areq .

A description of any injury to the child concerned or any other person:

A description of any medical treatment O offered or O administered:

External Agencies Informed and supporting records:

OMedical 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)
;lﬁlacmg Authority. = (Date and/or log number)

Responsible Parent Pa renkt __unborl M("id\ (Date and/or log number)

QOConfirmation 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:

med_ we talked aboub tindl
ands and._feet ookt chuldlen. oand. qrowa_G0S.
when Exo(cn)‘ed Lhn(-" l/'\P had o Skau an.ul:lo.. as L
woe bexnt unkiNd. Jehn CnhoPn‘(Qd JH’\LG. Gnd OlQ(n"{‘l
uNSicle —Hm/ Cloesroom v

Name and signature of the person authorised to make this record:(‘Q/ 4——-—"““

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