Wyoming Department of Health – Behavioral Health Division – Developmental Disabilities Section

	Participant Name
	     


RIGHTS, RESPONSIBILITIES, AND RESTRICTIONS WORKSHEET
My Rights and Responsibilities as a waiver Participant are explained in the Rights, Responsibilities, and Restrictions Guide. The Team will review my Rights, Responsibilities, and Restrictions at team meetings and more as needed.  Any right being restricted must be explained in my Individualized Plan of Care (IPC) with a restoration plan included.  
Date reviewed Rights, Responsibilities, and Restrictions Guide with me      
(Must be reviewed with Participant every 6 months or more as needed.)

Are there physical or mechanical restraints in my plan?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

Are there restrictions of my rights?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

If yes, identify the specific right and address the restoration plan in my IPC.   Use table below to help develop.  


Reminder - any behavioral restriction is required to be included in a Positive Behavior Support Plan.

	“My Rights”

(Check if applicable)


	Reason for Restriction

(Check all that apply)

Health/Safety    Behavior    Guardian
	How is restriction imposed? 
	Restoration Plan 
Team will use to restore 
“My Rights”

	Financial & Property Support Area

	 FORMCHECKBOX 
  Keep and spend money
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 
  Keep and use personal possessions 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Meal Time Support Area

	 FORMCHECKBOX 
  Access to food or drinks

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Communication Support Area

	 FORMCHECKBOX 
  Send and receive unopened mail

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 
  Make and receive phone calls

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Self Care – Personal Hygiene & Bathing Support Area

	 FORMCHECKBOX 
 Privacy in matters of activities of daily living

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Family & Friends Support Are

	 FORMCHECKBOX 
 Receive visitors, communicate with persons of my choice

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Other Support Area

	 FORMCHECKBOX 
 Be free of mechanical or physical restraints

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Housing Support Area

	 FORMCHECKBOX 
 Choose with whom and where to live

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	 FORMCHECKBOX 
 Freedom to move in and outside of my residence

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Self-Advocacy Support Area

	 FORMCHECKBOX 
 Choose the Providers of my waiver services

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Medications & Medical Regime Support Area

	 FORMCHECKBOX 
 Choose my own medical services

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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