Attachment B
Department of Developmental Services 
Request for Human Rights Committee Review Form*

[bookmark: Check23][bookmark: Check24][bookmark: Check25]1.   Region: (Check One) |_|South     |_|North     |_|West

[bookmark: Text38][bookmark: Text39]2.   Date Submitted:          					3.  Is this an |_| initial request or a |_| renewal?
		   DD/MM/YYYY

[bookmark: Text2]4.   Individual’s Name:       					6.  DDS #:           
      Date of Birth:      						7.  DDS Case Manager:           
								
[bookmark: Text9]5.   Address:        						8.  Program: (Check all that apply)  |_|Residential   |_|Day
                     No, Street, Town, Zip Code				9.  ICF:   |_| Yes   |_| No
								10. If Res, # roommates         # housemates      

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]11.   Level of Disability:(Check One)|_|Mild          |_| Moderate          |_| Severe          |_| Profound

[bookmark: Check5][bookmark: Check6][bookmark: Text36][bookmark: Text37]12.   Have you presented this specific request at PRC?  |_|Yes     |_|No    	If yes, what date?           
											DD/MM/YYYY
[bookmark: Check7][bookmark: Check8]13.   PRC referred to HRC   |_|Yes    |_|No		If yes, reason given:            

14.  Request Type:           |_|  Restrictive Intervention            |_|  Intrusive Program or Device            |_|  Aversive Procedure      

[bookmark: Text21]15.   List each Human Rights issue that needs HRC review:      


[bookmark: Text40]16.  List other proactive/less restrictive strategies attempted and the results:      


[bookmark: Text41]17.  Describe the plan for fading and employing less restrictive measures:      


18.  Diagnosis(es):
[bookmark: Check13][bookmark: Check11]	|_|Autism			|_|Intellectual Disability – level:      		
[bookmark: Check10][bookmark: Check26]	|_|Physical Disability		|_|Psychiatric – type:       
[bookmark: Check14][bookmark: Check15]              |_|Deafness/Hearing Impairment     |_| Blindness/Visual Impairment 
[bookmark: Check27][bookmark: Text24]	|_|Other – List:      

[bookmark: Text25]19.   Describe Level of Supervision:      

[bookmark: Text26]20a. Name of Guardian:      				
[bookmark: Check30][bookmark: Check31]20b. Type of Guardianship:  |_|Plenary    |_|Limited-areas:      
[bookmark: Text28]21.   Guardian’s Relationship to Consumer:      

22.   Please check item(s) included in the HRC Review packet.
[bookmark: Check16]|_|Behavior Plan/Program
[bookmark: Check17]|_|Summarized Data (i.e.: behavioral, medical, and/or programmatic)
[bookmark: Check18]|_|All evaluations, assessments, and/or doctor’s orders that are related to the target behaviors/request
[bookmark: Check19]|_|Picture or description of item(s)/device(s) being requested
[bookmark: Check32]|_|Applicable legal documents (i.e. probation/parole)
[bookmark: Check33]|_|Completed Request for HRC Review Form
[bookmark: Check34]|_|Signed and dated consents

[bookmark: Text29][bookmark: Text32]23.   Agency contact(s):      				     
 		          Name:			              Agency & Title

[bookmark: Text33][bookmark: Text35]		   a. Daytime #:      				b. Email:       

*This form may be completed electronically or printed and completed by hand.
		     final 10.31.24 (tap)

