SAMPLE  A


APPLICATION 
FOR APPROVAL OF 

SEVERELY INTRUSIVE INTERVENTION

DHHS/OACPDS
	DATE


	CONSUMER
	

	AGENCY  
	

	RESIDENCE
	

	CONTACT PERSON
	

	TELEPHONE
	

	OTHER TREATMENT LOCALE (S)
	

	AGENCY CONTACT 

And telephone number
	

	HOME MANAGER

And telephone number
	

	BIRTHDATE
	

	PSYCHOLOGIST OR PSYCHIATRIST

 RESPONSIBLE FOR TREATMENT PROGRAM
	

	GUARDIAN NAME
	
	ADDRESS
	
	PHONE


	1. Short Social History (include diagnoses, physical description, height, weight, developmental level, significant life events, other disabilities, family, guardianship status.)


	2. Description of target behavior(s) and current base line.   

	3.  Description of treatment procedures already implemented (with outcomes).  Include current medication listing, except OTC.



	4.  Justification for the use of severely intrusive intervention.


	5.  Type of severely intrusive procedure

	6.  Description of possible side effects.

	7.  Special precautions to be used in implementing procedures.  Include planning team assessment regarding the length of time physical holding may be employed and related trauma issues.



	8.  Expected behavioral outcome (also expected time for treatment to be effective.) 

	9.  Data recording procedures 

	10.  Persons who will implement treatment procedures (names and qualifications).

	11.  Staff trainer and training plans
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