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HUMAN RIGHTS ASSESSMENT


	BASIC INFORMATION

	Person Served Name:

	Click or tap here to enter text.	Date of Birth:
	Click or tap here to enter text.
	Person Completing Form & Title/Role:

	Click or tap here to enter text.	Agency:
	Click or tap here to enter text.
	Others Contributing to Form & Title/Role:
Click or tap here to enter text.




	[bookmark: _Hlk87793033]RIGHT TO MAKE DECISIONS

	Do you make your own decisions, or does someone help you make decisions?
	Click or tap here to enter text.
	Do you have a guardian(s)?  What are their name(s)?
	Click or tap here to enter text.
	What are the guardian(s) areas of legal authority? 



	Legal Authority

	Full
	Limited
	None

	
	Legal Matters

	☐	☐	☐
	
	Place of Residence

	☐	☐	☐
	
	Long-Term Care Facility Placement
	☐	☐	☐
	
	Vocational

	☐	☐	☐
	
	Educational and Training

	☐	☐	☐
	
	Medical Treatment

	☐	☐	☐
	
	Mental Health Facility

	☐	☐	☐
	
	Financial Matters

	☐	☐	☐
	
	
	
	
	

	Do you retain the following rights?




	I have the right to:
	Yes
	No
	

	
	Vote
	☐	☐	

	
	Marry/Have a Family
	☐	☐	

	
	Testify in Court
	☐	☐	

	
	Use Firearms
	☐	☐	

	
	Other (Please Specify)Click or tap here to enter text.
	☐	☐	

	Do you feel like this guardianship is the least restrictive and most appropriate?
	Click or tap here to enter text.
	Do you think you need less support or more support in making decisions? 
	Click or tap here to enter text.
	If you need more support, what areas do you need more support?
	Click or tap here to enter text.
	What would be the least restrictive and most appropriate support for you (guardian, supported decision maker, etc.)?
	Click or tap here to enter text.
	If necessary, would you be allowed to ask for legal help when needed or wanted and enforce your rights in a court of law or appropriate administrative proceedings?
	Click or tap here to enter text.
	Do you feel that you are able to exercise your basic human and civil rights?
	Click or tap here to enter text.
	Do you have an advocate who helps you exercise your rights?  
	Click or tap here to enter text.
	If yes, what is the name/contact information for your advocate?
	Click or tap here to enter text.
	If no, do you need an advocate to support you in understanding and exercising your rights? 
	Click or tap here to enter text.
	Who do you want to be your advocate?
	Click or tap here to enter text.
	Are your rights restricted related to decision making?  
	Click or tap here to enter text.
	If yes, did you complete and attach a Rights Restoration Plan? 
	Click or tap here to enter text.
	Source:  CQL 5, ND 2 - ND 4, ND 22)



	RIGHT TO CHOOSE SERVICES

	What services do you receive?


	[image: Checkmark with solid fill]
	Service Type
	Provider Information
	Hours of Support

	
	☐	Intermediate Care Facilities for Individuals with ID (ICF/IID)
	Click or tap here to enter text.	Click Here
	
	☐	Residential Habilitation

	Click or tap here to enter text.	Click Here
	
	☐	Individual Habilitation
	Click or tap here to enter text.	Click Here
	
	☐	Day Habilitation

	Click or tap here to enter text.	Click Here
	
	☐	Prevocational Services

	Click or tap here to enter text.	Click Here
	
	☐	Small Group Employment Services
	Click or tap here to enter text.	Click Here
	
	☐	Individual Employment Services
	Click or tap here to enter text.	Click Here
	
	☐	In-Home Supports

	Click or tap here to enter text.	Click Here
	
	☐	Self-Directed Supports
	Click or tap here to enter text.	Click Here
	
	☐	Other (Please Specify)Click Here
	Click or tap here to enter text.	Click Here
	Who chose the services you receive?
	Click or tap here to enter text.
	In the last year, was your service plan implemented within 30 days of receiving services and/or updated annually?
	Click or tap here to enter text.
	Do you want to change anything about the services you receive?
	Click or tap here to enter text.
	Are your rights restricted to the services that you receive?
	Click or tap here to enter text.
	If yes, did you complete and attach a Rights Restoration Plan?
	Click or tap here to enter text.
	Source:  CQL 19, ND 1, ND 6



	RIGHT TO CHOOSE HEALTH CARE

	What, if any, physical and/or medical limitations do you have (hearing, vision, communication, ambulation, etc.)?
	Click or tap here to enter text.
	Do you receive appropriate medical, dental, and behavioral health care?
	Click or tap here to enter text.
	Do you receive only properly prescribed and promptly recorded drugs and medications? 
	Click or tap here to enter text.
	Do you have the right to eat and drink what you choose?
	Click or tap here to enter text.
	If you do not have the right to eat and drink what you choose, are your dietary restrictions ordered by a doctor and planned by a dietician?
	Click or tap here to enter text.
	Is your personal and medical information kept confidential and in a secure/locked location?
	Click or tap here to enter text.
	Do you have the right to refuse medical treatment, with the exception of instances of serious harm to self or others?
	Click or tap here to enter text.
	Do you believe that you have the best possible health?
	Click or tap here to enter text.
	Do you have any medical, dental, or behavioral health concerns that have not been addressed?
	Click or tap here to enter text.
	Do you want to change anything about your medical, dental, or behavior health care?
	Click or tap here to enter text.
	Are your rights restricted related to your medical, dental, or behavioral health care?  
	Click or tap here to enter text.
	If yes, did you complete and attach a Rights Restoration Plan? 
	Click or tap here to enter text.
	Source:  CQL 3, ND 6, ND 11, ND 12, ND 18, ND 21



	RIGHT TO APPROPRIATE BEHAVIOR SUPPORTS

	Do you have a Behavior Support Plan? 
	Click or tap here to enter text.
	Was a Functional Behavior Assessment or Functional Assessment Completed?
	Click or tap here to enter text.
	What medications, if any, do you take for behavior management and/or for specific symptoms of a psychiatric illness?  (Please specify medication and purpose of use.)
	Click or tap here to enter text.
	Is your Behavior Support Plan the least restrictive and most appropriate for your needs?
	Click or tap here to enter text.
	What procedures, if any, are restrictive?
	Click or tap here to enter text.
	If there are restrictions, did you complete and attach a Rights Restoration Plan for each restriction?
	Click or tap here to enter text.
	Source: 



	[bookmark: _Hlk87793689]RIGHT TO CHOOSE RESIDENCE

	Did you choose where you live?
	Click or tap here to enter text.
	Do you live alone or with roommate(s)?  
	Click or tap here to enter text.
	Did you choose your roommate(s)? 
	Click or tap here to enter text.
	Do you want to change anything about where you live or who you live with? 
	Click or tap here to enter text.
	Are your rights restricted related to where you live or who you live with?  
	Click or tap here to enter text.
	If yes, did you complete and attach a Rights Restoration Plan?
	Click or tap here to enter text.
	Source:  CQL 17




	 TO PRIVACY AND FREEDOM OF MOVEMENT

	[bookmark: _Hlk87797849]Do you have limited and/or restricted privacy or freedom of movement in any of the following areas?

	[image: Checkmark with solid fill]
	Description of Area
	[image: Checkmark with solid fill]
	Description of Area

	
	☐	Locked Doors/Cupboards
	☐	Personal Space/Own Room

	
	☐	Door Alarms
	☐	Private Time without Supervision

	
	☐	Bed Side Rails
	☐	Supervision with Hygiene

	
	☐	Audio/Visual Monitor/Cameras
	☐	Supervision with Travel

	
	☐	Phone Access (Limited/Blocked)
	☐	Supervision in the Community

	
	☐	Computer Access
	☐	Restrictions in Behavior Support Plan

	
	☐	Send/Receive
Uncensored/Unopened Mail
	☐	Association with Others

	
	☐	Gait Belt
	☐	Accessing/Sharing Records

	
	☐	Buckle Guard
	☐	Child Lock on Car Doors

	
	☐	Car Front Seat
	☐	Window Lock on Car Doors

	
	☐	Car Back Seat
	☐	Other (Please Specify)

	Is your personal and medical information kept confidential and in a secure/locked location?
	Click or tap here to enter text.
	Are your rights restricted related to your right to privacy and freedom of movement?
	Click or tap here to enter text.
	If yes, did you complete and attach a Rights Restoration Plan?
	Click or tap here to enter text.
	Source:  



	RIGHT TO POSSESS PERSONAL PROPERTY

	Do you receive, possess, and have in your possession all of your personal property?
	Click or tap here to enter text.
	Do you have reasonable access to your mail, telephone/cell phone and other personal communication devices?
	Click or tap here to enter text.
	Are any of your personal possessions limited or restricted?
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	Description of Area
	[image: Checkmark with solid fill]
	Description of Area

	
	☐	Hygiene Supplies
	☐	Bikes/Motor Vehicles

	
	☐	Food
	☐	Clothing

	
	☐	Medications
	☐	TV/Stereo/Equipment

	
	☐	Phone Access (Limited/Blocked)
	☐	Video Games

	
	☐	Send/Receive
Uncensored/Unopened Mail
	☐	Laptop/Computer/Tablet/Wi-Fi Access

	
	☐	Other (Please Specify)
	☐	Other (Please Specify)

	Are your rights restricted related to your possession of personal property?
	Click or tap here to enter text.
	If yes, did you complete and attach a Rights Restoration Plan?
	Click or tap here to enter text.
	Source: ND 7, ND 8



	RIGHT TO FINANCIAL INDEPENDENCE

	Do you manage your money, or do you have someone assist you to manage your money?
	Click or tap here to enter text.
	Who is your designated Rep Payee?
	Click or tap here to enter text.
	Why is the Rep Payee needed?
	Click or tap here to enter text.
	What alternatives have been given to you to help you have more control over your finances/checkbook?
	Click or tap here to enter text.
	Are your rights restricted related to your financial independence?
	Click or tap here to enter text.
	If yes, did you complete a Rights Restoration Plan?
	Click or tap here to enter text.
	Source:  ND 10






	[bookmark: _Hlk78188868]RIGHT TO CHOOSE VOCATION

	Do you have paid employment?  If so, where do you work?
	Place of Employment
	Salary
Amount
	Hourly Rate
Amount
	Piece Rate
Amount
	Ave Hours
Work/Week

	
	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	
	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	
	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Do you want to change anything about where you work and/or about your job?
	Click or tap here to enter text.
	If you do not have a job, do you want to work?
	Click or tap here to enter text.
	Are your rights restricted related to your vocation or employment?
	Click or tap here to enter text.
	If yes, did you complete and attach a Rights Restoration Plan?
	Click or tap here to enter text.
	Source:  CQL 18, ND 9




	RIGHT TO EDUCATION

	Do you attend school?
	Click or tap here to enter text.


	Where do you go to school?
	Click or tap here to enter text.
	If you are ages 3 – 21, do you receive a free and appropriate public education in the least restrictive, appropriate public-school setting or vocational setting?
	Click or tap here to enter text.
	If you are ages 3 – 21, was your education plan developed within 30 days of receiving services and/or updated annually?
	Click or tap here to enter text.
	Are there any barriers to accessing education?
	Click or tap here to enter text.
	If you are not in school, do you want to go back to school?  What do you want to study?
	Click or tap here to enter text.
	Do you want to change anything about your education and/or education plan?
	Click or tap here to enter text.
	Are your rights restricted related to your education?
	Click or tap here to enter text.
	If yes, did you complete a Rights Restoration Plan?
	Click or tap here to enter text.
	Source:  ND 19, ND 20



	RIGHT TO ACCESS COMMUNITY

	Do you have full access to, and use of, your environments at home, work, and in the community?  
	Click or tap here to enter text.
	How do you participate in community life, including interacting with community members? 
	Click or tap here to enter text.
	Are there any barriers that prevent you from fully accessing and participating in your environments/community (physical, social, economic)?
	Click or tap here to enter text.
	Do you practice your right to practice your own religion or spiritual beliefs?
	Click or tap here to enter text.
	Do you want to change anything you want to change about your environments/community participation?
	Click or tap here to enter text.
	Are you rights restricted related to access to your environments/community participation?
	Click or tap here to enter text.
	If yes, did you complete and attach a Rights Restoration Plan? 
	Click or tap here to enter text.
	Source:  CQL 8 – CQL 11, ND 4



	RIGHT TO FREEDOM OF ASSOCIATION

	Are you able to freely associate with your friends?
	Click or tap here to enter text.
	Are you able to freely associate with your family members?
	Click or tap here to enter text.
	Are you able to freely associate with community members of your choosing?
	Click or tap here to enter text.
	Are you able to freely engage in intimate relationships?
	Click or tap here to enter text.
	Are you able to voice your opinion freely without fear of retaliation?
	Click or tap here to enter text.
	Do you decide when and where to share your personal information with others?
	Click or tap here to enter text.
	Are you rights restricted related to freedom of association?
	Click or tap here to enter text.
	If yes, did you complete and attach a Rights Restoration Plan?
	Click or tap here to enter text.
	Source:  CQL 12- CQL 16, ND 5



	RIGHT TO SAFETY AND SECURITY

	Are you treated fairly and respectfully by others?
	Click or tap here to enter text.
	Do you experience continuity of care throughout your day?
	Click or tap here to enter text.
	Do you feel secure and safe?
	Click or tap here to enter text.
	Are you free from harm or threat of harm? 
	Click or tap here to enter text.
	If no, do you harm yourself or are you being harmed by others (staff, peers, family, etc.)?
	Click or tap here to enter text.
	Have you experienced any of the following?
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	Description
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	Description

	
	☐	Abuse
	☐	Isolation

	
	☐	Neglect
	☐	Physical Restraints

	
	☐	Chemical Restraints
	☐	Restrains in Isolation

	
	☐	Corporal Punishment
	☐	Psychosurgery

	
	☐	Medical Research
	☐	Sterilization

	
	☐	Other (Please Specify)
Click or tap here to enter text.
	☐	Other (Please Specify)
Click or tap here to enter text.

	Where there any substantial situations over the past year, that resulted in an incident report being filed? 
	[image: Checkmark with solid fill]
	Incident Types

	How Many

	
	☐	Abuse

	Click or tap here to enter text.
	
	☐	Neglect

	Click or tap here to enter text.
	
	☐	Exploitation

	Click or tap here to enter text.
	
	☐	Injury

	Click or tap here to enter text.
	
	☐	Medication Error

	Click or tap here to enter text.
	
	☐	Restraint

	Click or tap here to enter text.
	
	☐	Other (Please Specify)
Click or tap here to enter text.
	Click or tap here to enter text.
	What progress has been made in this area over the past year?
	Click or tap here to enter text.
	Source:  CQL 1, CQL 2, CQL 4, CQL 6, CQL 7, ND 12 – ND 17







This Human Rights Assessment was completed by:



Person Served										Date



Legal Decision Maker									Date


____________________________________________________________________________________
Program Coordinator									Date
Human Rights Assessment 12-1-2021  Page 1
Human Rights Assessment 2-10-2022  Page 2
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