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FOR EVERY CHILD











PHYSICAL INTERVENTION INCIDENT REPORT

	Pupil                   
	DOB
	Date
	Time

	Reported by ……………………………………………………………………………………………………………….
Others involved (names and roles) ………………………………………………………………………………
Others present (names) ……………………………………………………………………………………………


	Where in school?


	What led up to the incident?



	What steps did you take to de-escalate? 

Warning    FORMCHECKBOX 
     Reassurance   FORMCHECKBOX 
   Choice    FORMCHECKBOX 
    Divert     FORMCHECKBOX 
    Instruction     FORMCHECKBOX 
    Ask to stop     FORMCHECKBOX 
   Distract     FORMCHECKBOX 
     Humour   FORMCHECKBOX 
          Other: (please specify)………….

	 Brief factual summary of what exactly happened
                                                                                                       Start time ……/………

                                                                                                       Finish time …../……….

	Reasons for intervention 
Actual injury to self   FORMCHECKBOX 
     Potential injury to staff/pupil    FORMCHECKBOX 
  Actual injury to staff/pupil     FORMCHECKBOX 
                  Potential damage to property  FORMCHECKBOX 
   Actual damage to property    FORMCHECKBOX 
    Attempting to leave the site  FORMCHECKBOX 

Potential injury to self      FORMCHECKBOX 
               
Other ……………………………………………………………… ………………………………………………………………….

	Why was it in the child’s best interest to intervene?



	Positive handling strategies used:  
Lap over  FORMCHECKBOX 
     Safe wrist hold   FORMCHECKBOX 
   Safe wrist hand hold   FORMCHECKBOX 
    Safe double wrist hold  FORMCHECKBOX 

Sitting     FORMCHECKBOX 
      Kneeling           FORMCHECKBOX 
   Standing  FORMCHECKBOX 


	Length of contact: 


	Further details: 



	Adults involved:



	Pupil debrief  FORMCHECKBOX 
   Staff debrief   FORMCHECKBOX 
  Parents advised  FORMCHECKBOX 
           
Signed: Pupil (if appropriate) ………………………………………………………………………..

            Headteacher ……………………………………………………………………………………

            Other Adults involved ……………………………………………………………………….

Date: …………………………………………………….                    Time ……………………………………………
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Incident Debrief
	Possible triggers:

Possible escalating factors:

Possible de-escalating factors/subsequent behaviour:

Pupil Witnesses……………………………………………………………………………………………………………………

Has a Behaviour Care Plan been written/reviewed?
Resolution / outcome (How a similar incident could be managed in future)

Child: 

Adults in school:

Signed: Members of staff involved:
              Member of SLT:
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