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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: Jha M on.S
:

Age:Name of the person using the measure: Zo ee Newman 2 Saran Ca rterNames of any other people present:
Name of person completing this record: Zc Newmar
pate: 21-94. 2 | Time: 94 . 45S Location: _£& {4
Details of the behaviour leading to the use of the measure (what the child or young person was doing or saying):ohn had been hdting out at adulks (nn the claasUNA g asound being uneapee.
Details of any methods used to avoidbr to use that measure (what you did - what you said - what you tried):
QHumour erbal vice and support irm clear directions QNegotiation @limited

gms ODistraction QDiversionQOReassura ey QContingent Touch ®Caim
talking QCalm Stance #Patience QWithdrawal Offered QWithdrawalDirected wap Adult eminders about Consequences OSuccess Reminders

Why Was The Measure Necessary? - (describe your dynamic risk assessment and why you honestly believed that the measure you= was inhe interests of the child or young person)
Risk 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 UTemporary Loss of Competence or CapacityJohn was std hidhing out adults

A description of the measure used (what you did and what you said): 5 N2 person Sungile. elbow. to chaiss (3 chaurs)
The effectiveness of the measure: \Jnh0_¢adn g1 Strauaingallay once ahotd on the chairs. J eeDuration of any measure of physical restraint or restriction in minutes and any time intervals between provision of activesupport:__\ mom
Any consequences ofthe use of the measure: |acl to Say SovryA description of any injury to the child concerned or any other person:___~

: JA description of any medical treatment Q offered or OQ administered: _
External Agencies Informed and supporting records:
OMedical Referral

(Date and/or log number)QOSocial 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)QPtacing Authority
(Date and/or log number)>smb Parent_ Parent wNLormed] 27.9.2 | (Date and/or log number)Confirmation 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:

Jobn Bnew hurting was (urong and that we.need to use kind hands odd edt” angiKaNd _ouuords - a

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