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		HRC/BSC REFERRAL FORM


	HRC/BSC REFERRAL INFORMATION

	☐Emergency Restriction                   ☐Behavior Support Committee (No Restrictions)
☐Human Rights Committee             ☐Behavior Support Committee (Includes Restrictions/HRC Referral)

	Person Served Name: 

	Click or tap here to enter text.	Date of Birth:
	Click or tap here to enter text.
	Person Completing Form:
	Click or tap here to enter text.	Contact Information:
	Click or tap here to enter text.
	Primary Provider:
	Click or tap here to enter text.	Secondary Provider:
	Click or tap here to enter text.
	Program Coordinator
/QDDP:
	Click or tap here to enter text.	Program Coordinator
/QDDP: 
	Click or tap here to enter text.
	Overall Service Plan Date:
	Click or tap here to enter text.	Behavior Support 
Plan Date:
	Click or tap here to enter text.
	Date of Human Rights 
Assessment:
	Click or tap here to enter text.	Total Number of Restrictions & Restorations:
	Click or tap here to enter text.
	Developmental Disabilities Program Manager:
	Click or tap here to enter text.	Behavior Analyst:
	Click or tap here to enter text.
	Diagnosis:
Click or tap here to enter text.







	Medications/Doses:
Click or tap here to enter text.

	REQUIRED ATTACHMENTS

	
1. Rights Restriction and Restoration Plan (ER, HRC, BSC)
2. Signed Rights Restriction and Restoration Plan Implementation, Review and Consent Form (ER, HRC, BSC)
3. Signed Release of Information to The Arc, Upper Valley HRC/BSC (ER, HRC, BSC)
4. Order for Guardianship or Conservatorship, which includes specific powers and limitations (HRC)
5. Behavior Support Plan (BSC)
6. Functional Assessment (BSC)
7. 12-months data (BSC)
8. Staff trainings and in-service data (BSC)
9. Data with frequency of the use of restraints (BSC)

We are not requiring the submission of the Human Rights Assessment, but the committee may request it at any time.

(ER-Emergency Restriction(s), HRC-Human Rights Committee, BSC-Behavior Support Committee)




HRC/BSC Referral Form (12-1-2021)
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