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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: jOh n MOf 1S Age:
Name of the person using the measure:46 o phl € P) asche 4 Zoe Newman
Names of any other people present:
Name of §erson completing this record:_Z.n¢&. NewMaon
Date: - 21 Time:_il- 1D "~ |ocation: FSiy
Details of the behaviour leading to the use of the measure (what the child or young person was doing or saying):
ohn had beéen_. toic & was tidy wp e - givere

tumer and visuals . Hiting Mrs Newmeln. Gtall Maodd:
away John followed aAd  contin ued tryng fo hit 7nyg
Details o&ény methods used‘:o avoid the need to use that measure (what you did - what you said-J whai-Jou tried):

QHumour @Verbaledvice and support [YAfm clear direction ONegotiation imited Choices ODistraction QDiversion
OReassurance @Planned Ignoring QContingent Touch alm talking QCalm Stance QPatience QWithdrawal Offered QWithdrawal
Directed QSwap Adult QReminders about Consequences QSuccess Reminders

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

URisk to Self @Risk to Others ORisk to Safe Physical Environment QRisk to Safe Psychological Environment QPrevention of
P ﬁchological Distress UPrevention of Physical Harm QPrevention of Criminal offence QTemporary Loss of Competence or Capacity

hn_ was hiting Zoe Newman anci eeNn Qf ey She
mMoved cuvagy e ollouged to i’ru«.;. to hut (‘8&1/\_ :

A description of the measdz&l;sed (what\}ou did and what you said): - = = _ =
person single elbow +o chays & chars) ., e wos

So e catined] and wias told e are Voo k3
The effectiveness of the measure: :
e rtolaed ond said oy Las hurbong
Duration of any measure of physical restraint or restriction in minu?eJand\;ny time intervals between prwgon of active
support:__ 9 MmN Ss .- ;
Any consequences of the use of the measure:_b’!(’ hG\ ad Eon SQu Sovr vy
A description of any injury to the child concerned or any other person: e \/ <~/

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

External Agencies Informed and supporting records:

UMedical 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)

USafer Schools Partnership Support Officer (Date and/or log number)

S/Blacing Authority : (Date and/or log number)
Responsible Parent __Pare Nt LI:\ILOWI" j 22 . 0. 21 (Date and/or log number)

Confirmation that the p'erson 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:

Moha knews F was uonn B hdk and €rg o
haurt people. . </ J

Name and signature of the person authorised to make this record: e A -

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