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Learning Tree PCM Physical Assistance Child/Adult name __________________
Log location: _____________________ First,  Last initial

Date (dd/mm/yy)
Reason 

code
Place 
code

Assisted Tranport Immobilization Type Time Began 
(am/pm)

Time Ended
(am/pm) Staff Initials1 person 2 person 1 person 2 person 3 person Result

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

B   WT    
SS  1AW B  WT  SS V V     P V     P T     I

Reason code: Type: Place code: Result: 

1 - Continuous Aggression B - Back 1 - Classroom T -Termination

2 - Continuous Self- injury WT - Wrist Tricep 2 - Bedroom I - Independent Walk

3 - Continuous High magnitude disruption SS - Sunday Stroll 3 - Outside

4 - _____________________________ 1AW - One Arm Wraparound 4 - _________________

5 - _____________________________ V - Vertical immobilization 5 - _________________
P - Prone immobilization
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