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RISK ASSESSMENT AND SIGNIFICANT INCIDENT / RESTRAINT / RESTRICTION RECORD

For Additional Details Refer To Supporting Documentation

BOUND AND NUMBERED BOOK v 7

Name of the child or young person concerned:Joh ne Morris Age: 5
Name of the person using the measure: Z0€  N\IC.UINNAN. 2 Sophie. B aS C he
Names of any other people present: Sara Nn Car tCr
Name of person completing this record: A oe Newman
Date: “7 10: 2 Time: 2. 10 Location: = cl 5
Details of the behaviour leading to the use of the measure (what the child or young person was doing or saying):John had been hutbung Children. and taking :refusing - loo tned to ot Mrs Carter ar a_hoclhyor
Details of any mefhods used to avoid the need to use that measure (what you did - what you said - what you tried):
QOHumour @erve vice and support &@fm clear directions Negotiation @lmited Choices ODistraction QDiversion
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 youtesin the best interests of the child or young person)
isk to Self Risk to Others afisk 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 mgasure used (what you5 and what you said): =chairs (3 chaurs) £hen Leg rap. J
The effectivenessof the measure:J© IN y\ calmed] andl was then able to
access clasSroom safely
Duration ofany measure of physical restraint or restriction frfinites and any time intervals between provision of active
support: mins.
Any consequences of the use of the measure: IN 0 ciccess to outside areq .

A description of any injury to the child concerned or any other person:
A description of any medical treatment OQ offered or OQ 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)= Authority = (Date and/or log number)

Responsible Parent __ [TQ 7+ LN :

(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:

when, John had. calmed. we talked about tind.Ja and__feet poibn children ond grown. GOS.hen explared that Ine hadto Skau navHaaswoe bent unkind. John Gocepted Jhis and plageunNSicle —“hy/ Clogs room

ee
Name and signature of the person authorised to make this record:SZ eg
Name, signature and designation of person monitoring the records: Date Checked:
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