Physical Intervention Incident report Sheet
Name of Carer: 

(Person using restraint) 
Name of child/young person:

Age:

Date of placement

Date of incident: 

Time of incident:

Location of incident: 

Duration of restraint: 

Name of any witnesses to the incident : 

(And position  i.e. foster carer,  daughter of foster carer etc. ) 

	Describe type of restraint used (detailed) 




	Give detailed description of behaviour requiring restraint in this incident



	Description of the incident 




	Effectiveness of the restraint (was injury prevented)




	Consequences of restraint (child’s/ young  persons response, note any injury marks or child/young person mentioning any sore or painful areas, following restraint) 

Medical advice / examination

(date  time date name of doctor etc. )




Signed: 




Date:



Time:

NB: Must record time and date this report was completed. 

