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USE OF FORCE INCIDENT REPORT FORM
	Name of Person Restrained:

	

	Your Name:
	

	Date and Time of Incident

	Date (inc Day)

	
	Time
	

	Who else was involved in the restraint?


	Name(s):

	

	

	Adult statement – what occurred in your own words
Your statement must set out what happened; give details of your part in the use of force, your ‘Honestly Held Belief’, any restraints you applied and how the incident was finally resolved. It must give details of any attempts made to de-escalate throughout the incident. Your statement should be completed independently of other staff involved in the incident. The report should be completed within 24 hours.

	The use of force must only be used when it is

Reasonable in the circumstance, meaning:

i. You believed that it was absolutely necessary &

ii. Proportionate to the seriousness of the situation
	When restraint was used, please tick your primary role:

  (  Right arm

  (  Left arm

  ( Supervising

	What were you doing just before the incident took place? 



	What was the child/young person doing just before the incident took place? 


	What signs of dysregulation were being communicated by the child/young person?  



	Explain what you think may have triggered this behaviour?



	How did you try to de-escalate the situation?



	What was the child/young person’s response?



	Why did you believe it was necessary to restrain the child/ young person? 


	 FORMCHECKBOX 
 To prevent or stop harm to themself

	 FORMCHECKBOX 
 To prevent or stop harm to others

	 FORMCHECKBOX 
 Damage to property– Please specify
	 FORMCHECKBOX 
 Other – Please specify

	Who else was involved in the incident/ Were there any other witnesses? (Provide details) 



	Describe exactly what happened (i.e. which restraints were used and by whom, why it was absolutely necessary, strictly proportionate and what your ‘Honestly Held Belief’ was, other steps taken to gain assistance)



	How long was the child/young person restrained?



	How was the child/ young person helped back to calm state of regulation?



	Did anybody sustain an injury? If so, what did you do?



	SLT informed (Name/ Date/ Time)



	Who consulted the child/ young person and when?



	Signed:                                                                                  
	

	Date/Time:
	

	Pupil Statement:

	

	Name
	

	Signed
	

	Date
	

	Parent informed (Please date)

	( Face to face

	( Telephone

	( Letter

	Action Points for Risk Assessment 

	Was the practice in keeping with existing risk assessment and behaviour support plan?


	What can we learn regarding the child/ young person’s behaviour from this specific incident?


	What actions are to be taken to avoid a repeat of this behaviour?



	Incident Review Meeting Date:



	Signed:                                                                                                              Date:

(SLT member)


