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

Name of the child or young person concerned: -:r() hf\. M or ri 5 Age: 5
Name of the person using the measure: Z.0 €. Neuwman > Sarahn. Carteyr

Names of any other people present: L aureén F LA Ll en

Name of person completing this record:_ Zo e N\Je.iuu MU

Date:_Lp. 0. 2| Time: jO- 30 Location:_ ) utsicle FS % 8

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 need to use that measure (what you did - what you said - what you tried):

UHumour QVerbalédvice and support irm clear direcé'(gs ONegotiation Dtﬁited Cheites QDistraction QDiversion
EIReassu;:xg(e Planned Ignoring QContingent Touch alm talking QCalm Stance ®Patience QWithdrawal Offered QWithdrawal

Directed @Swap 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

chgse was in t;?est interests of the child or young person)
Liéisk to Self MRisk to Others @Risk to Safe Physical Environment QRisk to Safe Psychological Environment QPrevention of
Psychological Distress QPrevention of Physical Harm QPrevention of Criminal offence QOTemporary Loss of Competence or Capacity

ohA_as «gnoning adult duirection  and  inetrucko NS to
ke.ep huam safé in 4 outdaoonir area_ .
A description of the measure used (what you did and what you said):

person Sin&l.e elboow,

The effectiveness of the measure: :TOhn heacl SI[\()('E. to calrnn do v
5a}e Ly

Duration of any hJasure of physical restraint or restriction in minutes and any time intervals between provision of active
suppor:_30 _seconds

Any consequences of the use of the measure:
A description of any injury to the child concerned or any other person:
A description of any medical treatment Q offered or O 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)
USafer Schools Partnership Support Officer (Date and/or log number)
QPJacing Authority. (Date and/or log number)
Dg:sponsible Parent 3 (Date and/or log number)

UConfirmation that the person 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:
pent time N the calmn corner. lalked

with. My Newman  about Sonc\. Liske, (\(139 and_

Keeping sape .
£ )

Name and signature of the person authorised to make this record: _g/z -
Name, signature and designation of person monitoring the records: DateChecked: -~ .~
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