Bubwith Community Primary School
Physical Restraint Incident Report Form Part 1
Please complete this immediately after the incident and no later than 24hours afterwards.
	Pupil Name:
	
	Date of Birth:
	

	Incident:
	


	Adults Involved:
	

	Other Pupils
Involved:
	


	Witnesses to 
Incident:
	


	Day, date and 
time of incident:
	

	Place of incident:
	



	Events leading to incident (what was happening to the pupil before the incident, what seemed to trigger the behaviour, who else was involved or present?)

	








	Behaviour of the pupil (what behaviour alerted you that the pupil was struggling to cope?)

	








	Response from adults (which techniques did you use to reduce the tension before the restraint and what was the response from the pupil and others?)

	







	Reason for the restraint (what was the specific risk to the welfare of the pupil or others?)

	







	Description of the restraint (what method or type of hold did you use and were there any complications which arose during the restraint?)

	





	How long did the restraint last?
	



	Conclusion of the restraint (how did the restraint come to an end, what help and support did you offer the pupil?)

	







	Completed by:
	

	Signature:
	
	Date:












Physical Restraint Incident Report Form Part 2
	Injuries

	Was the pupil injured?
	Yes
	No
	If yes what were the injuries?


	If yes how were these injuries sustained?
	

	Was a member of staff 
injured?
	Yes

	No

	If yes what were the injuries?

	If yes how were these injuries sustained?
	[bookmark: _GoBack]

	Did someone need 
medical help?
	Yes

	No

	

	Was 1st aid given?
	Yes
	No

	

	Was an accident form
completed?
	Yes

	No

	



	Were the police 
involved?
	Yes

	No

	


	If yes please say why, 
who called and when, 
and the outcome. 
	





	Who was told about the restraint?

	
	Name
	Date
	Time

	Appropriate manager
	
	
	

	Parent
	
	
	

	Social Worker
	
	
	

	Other
	
	
	



	Does a personal plan or care plan need
 to be written or changed?
	Yes

	
	No


	




	Completed by:

	Signature:
	
	Date
	



	Signatures:
	
	
	

	
	Print name:
	Signature: 
	Date:

	Staff Involved
	
	
	

	
	
	
	

	
	
	
	

	Witnesses to the incident
	
	
	

	
	
	
	

	
	
	
	

	Pupil
	
	
	

	Class teacher
	
	
	

	Headteacher
	
	
	

	Other
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