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Description automatically generated]REQUEST TO ATTEND HUMAN RIGHTS COMMITTEE MEETING




Purpose of this form:  
· The person served has the right to attend their HRC Review Meeting and bring someone of their choosing to support them (family, advocate, staff, etc.).
Instructions:
· Please fill out form in its entirety and submit to The Arc before 12noon on the Plan Submission Date
· We will inform you of the time the person served must arrive by to appear before the committee
· The person served will be given up to 10 minutes to share their thoughts/concerns/questions with the Committee
Please note: Answers or resolutions may not be available at the meeting but will be addressed in a timely manner

	Person Served: Click or tap here to enter text.
	Date of Birth: 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.



I would like to attend my Human Right Committee Review meeting
	
and would like to have __________________________________________ attend with me.
		 
☐ Family
			☐ Advocate
			☐ Staff
			☐ Other ______________________


	I would like to discuss: Click or tap here to enter text.








Click or tap here to enter text.						Click or tap here to enter text.
Printed name of person completing form				Job title

							Click or tap here to enter text.	Click or tap here to enter text.
Signature of person completing form				Date				Phone Number
Request to Attend Human Rights Committee Meeting (2-14-2022)
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