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Name:  								DOB:

RIGHTS RESTRICTION AND RESTORATION PLAN
IMPLEMENTATION, REVIEW AND CONSENT

	Person Served Initials
	Legal Decision Maker Initials
	The rights that you have read and answered questions about utilizing The Human Rights Assessment, are your basic human rights. Once you complete The Human Rights Assessment and Rights Restriction and Restoration Plan, this information will be submitted to the Human Rights Committee and Behavior Support Committee, which is required before your licensed provider(s) can implement these limitations and/or restrictions. 

	Click Here	Click Here	I understand my human rights that were discussed in the Assessment and Plan. 

	Click Here	Click Here	I do not understand my human rights that were discussed in the Assessment and Plan, and I would like more help understanding them. (Explain in Comments Section.)

	Click Here	Click Here	I agree with the decisions of the team with regards to implementing the limitations/restrictions listed in the plan.

	Click Here	Click Here	I do not agree with the decisions of the team with regards to implementing the limitations/restrictions listed in the plan. (Explain in Comments Section.)

	Click Here	Click Here	I agree to release the information in this document and all other related documents to the HRC/BSC for review, including the use of an identifier, which will include my first and last initial and the last two digits of my birth year. (Example RH80)

	Click Here

	Click Here	I do not agree to release the information in this document and all other related documents to the HRC/BSC for review, including the use of an identifier, which will include my first and last initial and the last two digits of my birth year. (Explain in Comments Section.)

	Click Here	Click Here	I would like to exercise my due process rights to attend the HRC meeting where my plan is discussed.

	Click Here	Click Here	I do not want to exercise my due process rights to attend the HRC meeting where my plan is discussed.

	Click Here	Click Here	I would like the person who I name in the Comments Section to help me understand this plan/discuss my concerns about this/attend the HRC meeting with me. (Advocate, Supporter, Staff, Guardian, Etc.)



	Comments

Person Served: Click or tap here to enter text.

Legal Decision Maker: Click or tap here to enter text.

Program Coordinator/Witness: Click or tap here to enter text.






Person Served Signature								Date

Legal Decision Maker Signature							Date

Program Coordinator/Witness Signature						Date
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