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RISK ASSESSMENT AND SIGNIFICANT INCIDENT / RESTRAINT / RESTRICTION RECORD

For Additional Details Refer To Supporting Documentation
Name of the child or young person concerned: j&b\/\/\/\ N\O( VL;S A Age: é)
Name of the person using the measure: N/ (7 &5\ Lo\ S\AQAASSTSA_/ ?z\/é wung Wit
Names of any other people present: \%—-LD 4 IG’\/\AA ’\/( :
Name of person completing this record:_v[\rt o1\ A S\/\OM,\/GE‘ C&
Date:\ 4 17 27 Time: j2.- Lo Location:__ v L ¢/ ASSOSE VA .
Details of the behaviour leading to the use of the measure (what the child or young person was doing or saying):
R\ AMA_ e\ Catne A ek ANA NAA AN
SCAC_AMAND_ & A\ bt A . S\ \AMMa_ Ao
CaAre e L AAAS - S DI ) .
Details of any methods usedﬁavoid the need to use that measure (what you did - what you said - what you tried):

QOHumour D’(er%a’l?dvice and support @Fifm clear directio Dﬂggotiatio OLimited Choices D-D"lgtraction @0iversion
UReassurange &Planned Ignoring QContingent Touch mD::m talking Ef:ualm Stance @Patience ithdrawal Offered Eﬁithdrawal
Directed E¥8wap Adult eminders about Consequences QSuccess Reminders

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

isk to Self &Risk to Others ORisk to Safe Physical Environment QRisk to Safe Psychological Environment DPé/ention of
Psychological Distress OPrevention of Physical Harm QPrevention of Criminal offence DTempiary Loss of Competenie T;Capacity

L0 \aA e« pAoke (Nass s ke deov Yo

A description of the measure used (what you did and what you said): =T AT ‘0(‘)\’5&/\ ) \\/\%UZ
e B

The effectiveness of the measure: CJRAf\A,’\SL A ¢4 A /X L‘\,\ WAL A V\v/\/\/(,(’ ‘l({-’A/

Sele eMAA S WANGAA X O
Duration of any measure qf physical restrajnt or restriction in minutes and any time intervals be!r_gen provi ion,{)f active
support: YA ML N LSV, ¢ ol SV [ o A0
Any consequences of the use of the }Reasure:
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)
QOHealth & 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)
QOResponsible 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:
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Name and signature of the person authorised to make this record: I\ < S ‘/\XA/\AATUU( (/(ﬂ'

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