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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: a\am MoyLs A Age: &
Name of the person using the measure:NJ(/ xLoy S\A0.44 ASSTSA /Ab WAND A A +Names of any other people present: CreA Khan M :
Nameof person completing this record: NGcA A SANAASSA
Date:\ 4 12-27 Time: j2-1L0 _ ocation: Nv { cAassOSSVA
Details of the behaviour leading to the use of the measure (what the child or young person was doing or saying):Rela se Cate A VacAAs NUAAAN |SAC AMAIND,_ x AAaa bt Aa, ; <a\\ AMO AnCafe CANONS SxDE ) x
Details of any methods used6avoid the need to use that measure (what you did - what you said - what you tried):
QOHumour Gecepte and support @Fifm clear directio alegotistis OLimited Choices fstraction @Biversion
UReassurange &Planned Ignoring QContingent Touch @Caim

talking &Calm Stance Patience ithdrawal Offered ithdrawalDirected 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 youchose was in the best interests of the child or young person)
isk to Self ERisk to Others ORisk to Safe Physical Environment QRisk to Safe Psychological Environment @Ffevention of

Psychological Distress OPrevention of Physical Harm QPrevention of Criminal offenceae Loss ofergELQ AAA alle + NAANC (Nass <q Ll be. O Ag XJ

A description of the measure used (what you did and what you said): “~T_\VAAT PEAS SD WAR \Q
eAas J

Theeffectiveness of the measure: caAAAAG A cA AAA XCA WAL A ANAaSele eArs vangankT a
Duration of any measure f physical restrajnt or restriction in minutes and any time intervals bet veen provi ion,of activesupport:__NA MAL e AL NAVA. cha SS OSTA =a {A CO
Any consequences of the use of thea: =
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)UHealth & 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)
OResponsible 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 personusing the measure about the use of the measure and the feelings of both of them.
Views of the young person and any additional comments:

NMAA onpbleacsed . (= oA enRe (AAA xAC MANGAL

5 a ]

Name and signature of the person authorised to make this record: IN| « S hWeamod fet]eTName, signature and designation of person monitoring the records: Date Checked:
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