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Child’s name: Year: 

Record completed by: Designation: 

Incident reported to:  

Location of incident: Date: 

Staff involved: Time: 

Duration of incident:  

Behaviour (please tick) 
Persistent refusal to comply       Verbally abusive     Disruption to lesson  

Property damage  Pushing  Kicking  

Hitting  Spitting  Head butting  

Biting  Self-harm  Other  

Bullying: 
Please circle 

- Homophobic      SEN/Disability     Cyber Bullying    Race/Religion 
 - Sexist/sexual     Emotional 
 

Other: (detail below) 
 

 

 

Intervention strategies used (please tick) 

Reason for intervention (please tick)  
Immediate danger to: Pupil  Other pupils  Staff  

Avoid damage to property  To prevent or disrupt a criminal act  

Behaviour prejudicial to good order  In response to a known trigger  

Other (please detail)  
 

Total duration of all holds  

None  Active listening  Prompting/signalling  
Reminder of past 
strengths 

 Planned ignoring  Reminders of 
rules/Boundaries 

 

Diversion  Elective ‘Time out’   Removal of audience  
Shepherding by the arm  Directed Time out  Flat hand on the back   
Take hold and walk  Take hold and stand  Take hold and sit  

(Describe exactly what happened before the incident/PI was used) 
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Effectiveness of holds  

 

 

Additional forms completed:  
Restrictive Physical Intervention log:         YES / NO 
FCC Injury/Incident report:                        YES / NO 

Names/ Signature of staff involved in intervention: Names/ Signature of witnesses 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

Description of the incident:  

Details of injuries sustained: 
 
Staff: 
 
 
Pupils: 
 
 
Has an injury report form been completed?   YES/NO/NA       
Have details of First Aid been completed?     YES/NO/NA       
 

Summary of action taken by Head Teacher / Manager 
 
 
 
 
 
 
Parent informed 
Date: __________________   By Whom: _______________________    How:___________ 
 
Other agencies informed of the incident: (Insert date) 

ESW  CAMHS  Children’s Services  LAC  

Police  FCC H&S  YJS  Other  

Others   (Please state) 
 
 

 
 



 

Page 14 of 18 
 

 

Witness statements:                                  YES / NO 
 
Electronic Reference Number……………………………………. 

Appendix 3: Post Incident Action Record (Optional) 

Child’s name: Year: 

Record completed by: Designation: 

Date of incident: Time of incident: 

Electronic Reference number (if applicable) 

 
Action taken by Head Teacher/Manager: 
 

 Date Method By whom 

Parents informed    

Debrief with child    

 
Staff Debriefing: 

 

Name Debriefed by Method Date Time 

     

     

     

     

Witness statements requested 

Who Role Date Received 

 
 

  

 
 

  

 
 

  

 
 

  

Other Actions 

Date Action By Whom 
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Appendix 4 
 

WITNESS STATEMENT                                             page _ of _ 
 
Date of incident:                          Date witness statement given: 
 
Name of person making statement: ___________________________ 
 

Signature of person making statement:________________________ 
 

Designation (please tick)  
Staff:           Parent:          Visitor:        Pupil:       Form ( if pupil):   
 

 
For statements made by a pupil, please tick below:  
 
Statement written by pupil           Dictated to member of staff 
 
Signed (pupil):  ____________________________________                          
Signed (staff member): 
 

 
Details of incident:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
( Please use additional sheet if necessary )            
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WITNESS STATEMENT            ADDITIONAL PAGE                  page _ of _ 

 
 
Details of incident:  
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(Due to Covid-19 delayed until 

October 2020)


