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St. Matthew’s CE (Aided) Primary School and Nursery Centre 

 
Record of Safety Intervention 

 

Date of incident: 
 

 Time of incident:  

Pupil Name: 
 

 D.o.B:  

Member/s of 
staff involved: 
 

 
 
 
 

Adult witnesses 
to restraint: 
 

 
 
 
 

Pupil witnesses to 
restraint: 
 

 
 
 
 

 

Outline of incident leading to restraint: 
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Outline of incident of restraint (including method used): 

 

 

 

 

 

 
Outcome of restraint: 

 

 

 

 
 

 

Description of any injury sustained and any subsequent treatment: 

 

 

 

 

 
Date parent/carer 
was informed: 
 

 Time parent/carer 
was informed: 

 

Name of parent 
informed: 
 

 Informed by:  

Outline of 
parent/carer 
response: 
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Description of any further enquiry/complaint or action: 

 

 

 

 
Form completed by: __________________________       
 
Signed: __________________________  
 
Date:  _______________________ 
 


