[image: ]    	Physical Intervention Recording Form                       	
	Pupil Name/DoB/Class/SEN/physical intervention in place etc.



	Date/time/location of incident: 

	Name of staff involved in restraint: 

	What type of hold was used:

	Name of witness/es: 


	Other pupils involved:

	Description of incident:







	Any injury or marks 
Medical attention sought 


	Have there been any further actions?





	What has been put in place to reduce the likelihood of any reoccurrence?




	How were the parents informed? 
Date and time: 


	Name of member of staff completing this form and role in the incident 
Signature   


	Senior Leader informed, date and time

Signature: 
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