	Physical 
Escort Log
	Name
	
	

	
	ID Number
	
	

	
	Date
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	Time intervention began:
	
	AM/PM
	ended:
	
	AM/PM

	Describe the precipitating events necessitating escort:

	Describe the behavior warranting escort:

	Describe type of escort used:

	List all staff members (regardless of position) that were involved in escort:

	Describe ineffective/less restrictive alternatives attempted prior to escort:

	Describe individual’s behavior during escort:
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	of
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	Supervisory staff person’s face-to-face assessment of the individual’s mental and physical well being during escort:

	Time 1st assessment began:
	
	AM/PM
	Ended:
	
	AM/PM

	Time 2nd assessment began:
	
	AM/PM
	Ended:
	
	AM/PM

	Time 3rd assessment began:
	
	AM/PM
	Ended:
	
	AM/PM

	Signature/credentials of supervisor staff:
	

	
	

	Date(s) individual restrained in the last 30 days:
	
	
	
	
	
	
	

	Is a Behavior Support Plan warranted?
	(Yes
	(No
	

	Name of treating physician consulted:
	
	Date:
	
	Time:
	

	
	

	Treatment Recommendations:

	Date Individual Service Plan Modified:
	

	
	

	Signature of Staff Implementing Escort
	______________________________________________

	
	

	Signature(s) of Other Staff Witness(es)
	______________________________________________

	
	      ______________________________________________

	
	      ______________________________________________
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