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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: MA / ( OW: E S Age:ﬁ

Name of the person using the measure: e

Names of any other people present: _ML_/B_M%
Name of person completing this record:iégaL__gaéid"bF
Date: J2: % &  Time: 22- 09 2/ Location___ C{ a/xIVCONA,

Details of the behaviour leading to the use of the measure (what the child or young person was doing or saying):

Details of any methods used to avoid the neeg46 use that measure (what you did - what you said - wha¥you tried):
QOHumour Evgsal advice and support m clear directiol Negotiation jejldfited Choices istraction QDiversion
DReassy QPlanned Ignoring Q€ontingent Touch alm talking alm Stance QPatience QWithdrawal Offered QWithdrawal

Directed J8wap Adult QReminders about Consequences OSuccess Reminders

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

isk to Self (MRisk to Other; isk to Safe Physical Enviggnment DR@ Safe Psychological Environment @Prevention of
vention of Physical Harm‘géention of Criminal offence QTemporary Loss of Competence or Capacity

Psychological Distress

A description of the measure used (what you di and what you said): )
4 ID e/ o S—w\/ o eldbai—
- >
The effectiveness of the meadus®: & e 2% V=Y. A % U%V A
clarnvionnr .
Duration of gny measure of physical restraint or restriction in minutes and any time intervals between provision of active
support:im A LA =

Any consequences of the use of the measure:___ge..ﬂ\a/ J,)( o d oYyd .
N e

A description of any injury to the child concerned or any other person: g
A description of any medical treatment Q offered or O administered: Nt re gl k&ol/

External Agencies Informed and supporting records:

OMedical Referral (Date and/or log number)
QSocial Worker (Date and/or log number)
QHealth & Safety Report (RIDDOR) ; (Date and/or log number)
QLADO (Date and/or log number)
QSafer Sghools Partnership Support Officer (Date and/or log number)
QPlagirfg Authority e . (Date and/or log number)

sponsible Parent ﬁ[éfmg( . (Date and/or log number)
QConfirmation that the person dithorised 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:

PoanaAs o g
- £

MJ\_Q%%?%?p( A e Pewwacoen

Name and signature of the person authorised to make this record:M—
Name, signature and designation of person monitoring the records: Date Checked: 7 07‘ (9
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