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Persons name: _______________________________________________________________________________
Date of initial implementation of restriction: _______________________________________________________

Restriction of a person's rights is allowed only if determined necessary to ensure the health, safety, and well-being of the person. Any restriction of those rights must be documented in the person's coordinated service and support plan or coordinated service and support plan addendum. The restriction must be implemented in the least restrictive alternative manner necessary to protect the person and provide support to reduce or eliminate the need for the restriction in the most integrated setting and inclusive manner.

1. Identify the protection-related rights to be restricted (check the applicable right): 

A person's protection-related right to:

(  associate with other persons of the person's choice

(  personal privacy

(  engage in chosen activities
2. Identify how the restriction of rights is justified based on an assessment of the person's vulnerability related to exercising the right without restriction (meaning why the restriction is needed and how this was determined):
3. Identify how the right will be restricted (in the least restrictive manner necessary to protect the person and provide support to reduce or eliminate the need for the restriction in the most integrated setting and inclusive manner):

4. Identify the objective measures set as conditions for ending the restriction (meaning how and when everyone will know the person’s rights must be restored):
5. Identify the schedule for reviewing the need for the restriction based on the conditions for ending the restriction (it must occur semiannually from the date of initial approval, at a minimum, or more frequently if requested by the person, the person's legal representative, if any, and case manager):  

	Date to be reviewed:
	Restriction was lessened or lifted:

( Yes 
 ( No
	If no, justify why and whether changes to the person’s service outcomes or supports are needed to restore the person’s rights (attach dated documentation).

	Date to be reviewed:
	Restriction was lessened or lifted:

( Yes 
 ( No
	If no, justify why and whether changes to the person’s service outcomes or supports are needed to restore the person’s rights (attach dated documentation).

	Date to be reviewed:
	Restriction was lessened or lifted:

( Yes 
 ( No
	If no, justify why and whether changes to the person’s service outcomes or supports are needed to restore the person’s rights (attach dated documentation).

	Date to be reviewed:
	Restriction was lessened or lifted:

( Yes 
 ( No
	If no, justify why and whether changes to the person’s service outcomes or supports are needed to restore the person’s rights (attach dated documentation).


( Approval of rights restriction:

I participated in the discussion of why this restriction of my rights is needed to ensure my health, safety, and well-being. My approval of this restriction of my rights is limited to the restriction as identified in this document.  I understand that I may withdraw my approval at any time. If I withdraw my approval I understand that my rights must be immediately and fully restored. 
_________________________________________________________________________



Person/Legal representative






Date  
( Withdrawal of approval of rights restriction:

I withdraw my approval for my rights to be restricted. All restrictions must end and my rights must be fully restored immediately. 
_________________________________________________________________________



Person/Legal representative






Date  
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