COMMUNITY BRIDGES

Authorization Form for Behavioral Interventions

Individual Name: _________________________________________
  Provider Agency: _____________________________________________

Individual/Guardian approval of procedures: _____________________________________________
Date of Review: ____________

                                                                                                                                                                                Date of Plan: _______________

(Must be secured by program staff prior to implementation)

LEVEL I PROCEDURES - Reviewed and authorized by Case manager

Program Manager Signature________________________________________   Date: _____________________________________

The program must include:










( Definition of the challenging behavior and replacement behaviors.


( Training directed at strengthening replacement behaviors.


( Specification of the hypothesized function of the target behavior based on analysis of typical antecedents and consequences.

( Evidence of a review of environmental, medical, or emotional contributors to the challenging behavior (e.g. boredom, hunger, thirst, crowding, noise, frustration, fear).


( Current Medication


( Specification of training to instructors and frequency of instruction.


( Author of the plan and frequency of monitoring plan


( Summarized data to support rationale for plan.

Authorizing Signature: _________________________________________________
Date: ______________________________________




Case Manager

Authorization Period From_________________________________ To ___________________________________

LEVEL II PROCEDURES - Reviewed and authorized by the Internal Review Committee Representative
Program Manager Signature__________________________________________ Date:_______________________________________

The program must include the items noted above plus the following:

( A determination of potential health issues, which may contribute, to the behavior.

( A determination of communication skills deficits, which may contribute, to the behavior.

( Identification of training (frequency and type) provided to instructional staff in techniques described in the program.  Also, an indication of who will be providing training.  

( A review of plan of at least 30 days which identifies who will review and the conditions under which a more frequent review or program revision will be needed.

Authorizing Signature: ___________________________________________________________
Date: ______________________________




IRC Representative

Authorized Period From___________________________________ To____________________________________

LEVEL III PROCEDURES - Reviewed and authorized by the Human Rights Committee

Program Manager Signature________________________________________ Date:__________________________________________

The program must include the items noted above plus the following:

( Review of level I and II procedures attempted (if any) with explanations for failure.

( Specification of replacement skill training.

Authorizing Signature: _________________________________________________________     Date: __________________________________




HRC Representative

Authorization Period  From_______________________________ To_____________________________________

Attachment for HRC Recommendations:  Yes  (    NO  ( 
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