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Physical	
  intervention	
  Record	
  
	
  
Date:	
  _____________________	
  
	
  
Childs	
  Name:	
  _____________________________________________	
  
	
  
Date	
  /	
  Time	
  of	
  incident:	
  ____________________	
  
	
  
Details	
  of	
  incident:_______________________________________________________________________________	
  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	
  
	
  
	
  
Incident	
  Managed	
  by:	
  ___________________________________________________________________________	
  
	
  
Witness	
  /	
  Other	
  staff	
  involved:	
  _________________________________________________________________	
  
	
  
	
  
Method(s)	
  of	
  restraint	
  if	
  used:___________________________________________________________________	
  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	
  
	
  
	
  
Debriefing	
  session/Evaluation:	
  _________________________________________________________________	
  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	
  
	
  
Parent/Carer	
  Informed	
  /	
  Response:	
  ___________________________________________________________	
  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________	
  
	
  
Date/time	
  form	
  completed?	
  _____________________________________________________________	
  
	
  
	
  
Signature	
  of	
  Incident	
  Manager:	
  ______________________________________________	
  
	
  
Print	
  Name:____________________________________	
   	
   	
  Date:	
  ______________	
  
	
  
	
  
Signature	
  of	
  staff/witness	
  involved:	
  __________________________________________	
  	
  
	
  
Print	
  Name:____________________________________	
   	
   	
  Date:	
  ______________	
  
	
  
	
  
Signature	
  of	
  informed	
  Parent/Carer:_________________________________________	
  
	
  
Print	
  Name:____________________________________	
   	
   	
  Date:	
  ______________	
  


