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                                  SIGNIFICANT INCIDENT/RESTRAINT/RESTRICTION RECORD
Name of child 			
Age				
Name of people present	
Name of person completing record	
Date  	Time	Location 

Details of behaviour leading to the use of this measure

Details of any methods used to avoid the need to use this measure (what you did/what you said, what you tried)
Humour			Y/N	Verbal advice and support 	Y/N	Firm clear directions	Y/N Negotiation		Y/N	Limited Choices 		Y/N	Distraction		Y/N
Reassurance		Y/N	Planned ignoring		Y/N	Contingent touch	Y/N
Calm talking		Y/N	Calm stance			Y/N	Patience		Y/N
Withdrawal offered	Y/N	Withdrawal directed		Y/N	Swap adult		Y/N
Reminders about consequences		Y/N				Success reminders	Y/N

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

A description of the measures used (what you did and what you said)


The effectiveness of the method



Duration of any measure of physical restraint or restriction in minutes and any time intervals between provision of active support






Any consequence of the use of the measure





A description of any injury to the child concerned or any other person



External agencies informed						Date 
Medical referral								………………………
Social worker								………………………
Health and Safety Report (RIDDOR)					………………………
Lado									………………………
Responsible Parent							


Views of the young person 




Name and signature of the person making the record  

Name and signature of person checking the records			

Date checked………………. 

Date shared with parent(s)/guardian………..

Name and signature of parent (s)/guardian


…………………………………………..



……………………………………………	
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