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RESTRICTIVE PRACTICE FORM 
 

Date of 

Incident 

 

 

Time of 

Incident 

 

Young Person 

Name 

 

 

Date of Birth  

 

Member(s) of staff 

involved:  

 

 

Adult witness(es) to 

incident:  

 

 

 

Young Person witnesses to 

incident:  

  

 

 

 

Young Person witnesses to 

incident:  

  

 

 

 

Outline of incident including reason for use of reasonable force, how it was 

applied and for how long:  
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Indicate on the body maps below of any injury with ‘x’ 
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Description of any injury(ies) sustained by anyone, any subsequent treatment and 

any damage to property: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date 

Parent/Carer 

 

 

Time:  
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informed of 

Incident: 

By Whom 

Informed: 

 

 

 

Outline of parent/carer response:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent/Carer Name  

Date  

Signature  
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Young Person Response/Reflection:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Young Person Name  

Date  

Signature  

 

Signature of 

Staff 

Completing 

Report: 

 

 

Date  

 

Signature of 

Teacher-in-

Charge: 

 

 

Date  

 

Signature of 

Head of 

Services: 

 

 

Date  
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Brief description of any subsequent inquiry/complaint or action: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


