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

Name of the child or young person concerned: Joh nn Mo,ri Age:Name of the person using the measure: 9 o ph € A asche 4 Zoe Newnan,Names of any other people present:
Name of

gerson completing this record:Zone (\J@.yManDate: 23-9. 21 Time: It 10 __Location:_FSiy
Details of the behaviour leading to the use of the measure (what the child or young person was doing or saying): -John had been told] tt was tdy up tore - altimer and visuals. Hitting Mia Newmieln, Stall moved:away John followed aAd continged trying fo hit ZnDetails otdny methods used to avoid the need to use that measure (what you did - what you said?\What-fou tried):QHumour @Terba vice and support Fm clearna ONegotiation imited Choices QDistraction DiversionQOReassurance @Planned Ignoring OContingent Touch alm talking Calm Stance QPatience QWithdrawal Offered QWithdrawalDirected QSwap Adult OReminders about Consequences OSuccess Reminders

:

Why Was The Measure Necessary? - (describe your dynamic risk assessment and why you honestly believed that the measure youchose wasin the best interests of the child or young person)
URisk to Self @Risk to Others QRisk to Safe Physical Environment QRisk to Safe Psychological Environment QPrevention ofPsychological Distress QPrevention of Physical Harm QPrevention of Criminal offence QTemporary Loss of Competence or Capacityohn was httwng Zoe Newman and even Qfey SheMoved cuvagy Ne hollowed to Leg to hut Ggaun :A description of the measdadised (whatYlou did and whatyou said):

: =
: \

22_person single elbow to choys (3 chars). he osSa Ne catned] and was told ie ase looping hum Sad =The effectiveness of the measure:
.

3 J >he calmed and said Sorc Lar AurbingDuration of any measure of physical restraintor restriction in minutse/and any time intervals between prowidion of activesupport:_22 mnNS
Any consequences of the use of the measure:Fle had tn Say Soy”—)A description of any injury to the child concerned or any other person: —
A description of any medical treatment Q offered or Q 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)USafer Schools Partnership Support Officer
(Date and/or log number)or— Authority

:

(Date and/or log number)Responsible Parentparent wormed] 23.9 21 (Date and/or log number)Confirmation that the person authorised to ake 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.Viewsof the young person and any additional comments:

John Knew tf wads wrong 0h hit and Erg tohurt people. / F

Name and signature of the person authorised to make this record:==wrName, signature and designation of person monitoring the records: Date Checked:
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