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Nova Primary School  

Physical Intervention Record  

 
Child’s name:                                                  Year Group/Class:          

Date:                                                                Start time of incident:     

Duration of incident:                                     Location:                          

Names of those using physical intervention techniques:  
 
 
Names of those supporting/witnessing the incident (including young persons): 
 
 
Name of person completing the form:  

Describe what led up to the incident. (Consider: was it a normal day? Are there any potential 

contributing external factors? Are there any known conditions?)  
                          
 
 
 
 
 
 
Describe the incident in detail (continue on next page if needed) 

 
 
 
 
 
 
 
 
 
 
 
 
 



  

Describe the incident in detail (continued) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



Reason for physical intervention                                    De-escalation techniques prior to restraint   

Immediate danger of personal injury to self  Verbal advice and support  

Immediate danger of personal injury to another 
pupil 

 Humour  

Immediate danger of personal injury to a 
member of staff 

 Negotiation/ options offered   

Severe disruption of pupil learning   Reassurance   

Absconding  Distraction   

To avoid damage to property  Calm talking   

To prevent a series situation occurring  Withdrawal offered  

Other please specify 
 
 
 
 

 Other please specify 
 

 

 

Nature of Physical Intervention used (please state duration in minutes)  

One person single elbow (standing/walking)    Min/Sec Names of those using physical 
intervention techniques (if 
different to those above or a 
change of face used): 
 
 
 
 
Names of those supporting/ 
witnessing including pupils (if 
different to those above): 
 
  

Two person single elbow (standing/walking)   Min/Sec 

One person double elbow (standing/walking)   Min/Sec 

Two person double elbow 
(standing/walking) 

  Min/Sec 

T-Wrap (standing/walking)   Min/Sec 

T-Wrap (seated)    Min/Sec 

Two person single elbow (seated)    Min/Sec 

Disengage from headlock or strangle   Min/Sec 

Disengage from bite    Min/Sec 

Disengage from hair pull   Min/Sec 

Other (specify) 
 
 
 

  Min/Sec 

 

Injuries and Damage  

Injuries to pupil   Injuries to staff  Damage to property  

Brief description  Brief description Brief description 
 
 
 
 
 
 

Has SLT been informed   Has SLT been informed  Has SLT been informed  

 



What was the effectiveness of the intervention? How did the intervention end?  

 
 
 
 
 
 

How was the physical intervention in the best interest of the child? (In your opinion what do you 
think might have happened if the intervention had not occurred)  

 
 
 
 
 
 
 

 

Debriefing and Evaluation  

 Yes No When 

Has the pupil been de-briefed / incident reviewed?     

Do the staff involved need to have a formal debrief?     

Have parents/carers been notified?     

Has the social worker been informed?     

How was the social worker informed  Phoned  Email Both 

 By who When 

Amending or completion of the supportive behaviour 
plan  

  

Amending the risk assessment    

 

Pupil’s voice during incident/ debrief (Use IESCAPE)  

Tell me...       Explain…      Describe…      What helped you?      What can we do differently?  
 
 
 
 
 
 
 
 
 
 
 

 



 

Who completed this report: 

 Print name  Signature  

This report was completed by  
 

 

All other witnesses to confirm 
this is an accurate record  

  

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

 

By signing this as a witness you are in agreement with all information contained on this form. If you do 

not agree with the information or have additional information to add, please make comment in the box 

below and sign.  

 
 
 
 
 
 
 

 

SLT actions 

Are there any further actions following this incident? E.g. referral to another agency 
 
 
 
 
 
SLT:  

 

Monitored by _______________________  (Sign and initial)  





 


