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195 McGregor Street, Unit 400
Manchester, NH 03102

Authorization Form for Behavioral Interventions

	Client Name:
	     
	Client Code:
	     


	Provider Agency:
	     


	Date of Review:
	     
	Date of Plan:
	     


(Must be secured by program staff prior to implementation)
ALL LEVELS PROCEDURES – Reviewed and authorized by Human Rights Committee

The program must include:
I.
Cover Sheet to include:

A. Name of Client

B. Date

C. Author of Plan

D. Identify Level

II.
Profile to include the following:

A. Demographic Information

B. Type of services currently rendered

C. Rational

1.
Target behaviors to be address

2.
Specific reasons for changing the behavior

3.
Specific reason for the elimination of other less restrictive methods of treatment

4.
History of other to approaches attempted

5.
Evidence that these behaviors are not caused by physical problems i.e.: medication, diet age, evidence that all medical issues have been addressed.

III.
Goals-if appropriate summary of prior years goals and outcomes

IV.
Actual Pan to include:

A. Instructional objective and a description of specific target behaviors in objective measurable terms such as:

1.
Behaviors to be changed

2.
Desirable behavior to be taught

3.
Baseline date (thorough analysis antecedents Behavior Change)

4.
Criterion level for revising program

5.
Detailed Description of risks and side effects to the individual
	Client Name:
	     
	Client Code:
	     


6.
Conditions where the plan will be used

a.
Where

b.
When

c.
Person responsible for implementation

d.
Training is required and documentation that training occurred

7.
Methods:

a.
What to do prior to occurrence, during and after

8.
How often a team review will be necessary

9.
Transition Plan or fading procedure to least restrictive plan

10.
Specific Dates

a.
When the plan will be reviewed.

11.
Measurements

12.
When data will be collected

a.
Who summarizes data?

b.
Who generates progress reports by means of summarizing data using graphs?

13.
Signatures

a.
All signatures required before implementation

Client /Guardian:
	     
	
	
	
	     

	Print Name
	
	Signature
	
	Date


Case Manager:
	     
	
	
	
	     

	Print Name
	
	Signature
	
	Date


Human Rights Committee Representative:
	     
	
	
	
	     

	Print Name
	
	Signature
	
	Date


	Authorization Period From:
	     
	To:
	     


	Attachment for Recommendations:  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
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