Appendix 1
Positive Handling Incident Record Form
	Section 1

	Child’s Name:
	
	Year Group
	

	Relevant pupil information
(SEN; PP; Medical)
	

	Date of incident:
	
	Time of incident:
	
	Duration
	

	Reporting Staff
	
	Others present
	

	

	Section 2

	Antecedents (a brief description of events leading up to the incident)

	

	

	Section 3

	Behaviour (please indicate sequence of behaviour)

	Biting
	
	Spitting
	
	Theft
	

	Damage to property
	
	Absconding (Class/school)
	
	Throwing Objects
	

	Verbal Abuse
	
	Work Refusal
	
	Refusal to comply with instructions (please specify)
	

	Kicking/Hitting
	
	Disruption (please specify)
	
	
	

	Scratching/Pinching
	
	Bullying
	
	Other (please specify)
	

	Other relevant and/or specific comments

	

	

	Section 4

	Intervention (de-escalation techniques used)

	Verbal advice/support
	
	Physical intervention e.g. 
(prompted) excluding restraint
	
	Non-threatening body 
language
	

	Calm talking
	
	Warning
	
	Instruction
	

	Distraction
	
	Reassurance
	
	Seclusion (Duration?)
	

	Step Away 
	
	Humour
	
	
	

	Negotiation
	
	Options offered
	
	Other (please specify)
	

	Name of staff member contacted:
	
	Time:
	

	

	Other relevant and/or specific comments

	

	Section 5

	Report of use of physical restraint
Only complete this section if physical restraint was used; leave empty if not.

	Child’s Name
	

	Justification for physical restraint (Please highlight)

	Child injuring themselves or in danger of injuring themselves.
	Child injuring others or in danger of injuring others.

	Seriously damaging property or in danger of seriously damaging property.
	Serious disruption, prejudicial to good order.

	Description of incident involving physical restraint 

	

	Resulting Injury? Yes or No
	
	If yes, please give details below

	Staff
	
	Pupil
	
	Both
	
	Accident form completed?
	Yes
	
	No
	

	Body Map Completed
	Yes
	
	No
	
	Medical Treatment
	Yes
	
	No
	

	Damage to property
	Yes
	
	No
	
	Brief details
	

	Name(s) of staff involved
	

	Signatures of staff witnesses
	

	Any other relevant information
	

	

	Reporting adult’s signature: 
	
	Date:
	

	Witness’s signature:
	
	Date:
	

	

	Section 6

	Action Taken after Incident

	Talk through
	
	Stayed with Head/Deputy
	
	Consequence/Sanction
	

	Moved into different
class with adult
	
	Parents informed
	
	Suspension by
Headteacher
	

	Moved into different
class independently
	
	Parents volunteered to take
pupil home
	
	Other (please specify)
	

	Duration of incident, how long before pupil re-integrated into the class and their routine?
	

	Staff support provided - Time out
	
	Debriefing with SLT member
	

	

	Reporting adult’s signature: 
	
	Date:
	

	Witness’s signature:
	
	Date:
	

	

	Section 7

	To be completed by Headteacher of Senior Leader

	Recorded on CPOMS
	

	Parents informed
	
	Date/Time/Method of notification?
	

	Any others informed
	
	Other (please specify)
	

	Parent(s) debriefed and outcomes
	

	Child debriefed and outcomes
	

	Parents and carers must be informed in writing as soon as practicable, normally on the
same day. Has this been completed?
	



Please complete and email to headteacher on same day of incident
