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Specify the aversive interventions that may be used:

State the reason the aversive interventions are judged to be appropriate and the behavioral 
objective sought to be achieved:

Describe the positive interventions attempted and the reasons they failed, if known:

Describe the circumstances under which the aversive interventions may be used:

Describe or specify the maximum duration of any isolation or restraint:

Specify any special precautions that must be taken in connection with the use of aversive 
interventions techniques:

Specify the person(s) permitted to use the aversive interventions and the current qualifications and
required training of the personnel permitted to use the aversive interventions:

List the means of evaluating the effects of the use of the aversive interventions and a schedule 
for periodic conduction of the evaluation:
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