
Restraint Record 
Childs Name:   Date:  
Date of 
Incident: 

 Time of 
Incident 

 

 

Details of Incident:  
-

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Incident 
managed by:  

 

Witnessed/Other 
staff involved 

 

Methods used: 
 
 
Debrief/Evaluation: 
 
 

Date 
Completed: 

 Time 
Completed 

 

 

Signed:  Signature 
of other 
staff 
involved: 

 

 


