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Offered by Aging and Long-Term Support Administration and
Developmental Disabilities Administration
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Your Rights and Responsibilities When You Receive Services Offered by
Aging and Long-Term Support Administration and Developmental Disabilities Administration

INSTRUCTIONS

1. Present this form to the client when completing the initial CARE assessment and reviewing the care plan or
support plan. If the client is already receiving services and did not previously sign this version of the form, present
the form to the client at the next assessment. Review the form with the client to answer any questions about the

client's rights and responsibilities.

2. Have the client or the client’s representative sign two copies of the form to indicate his/her understanding of the
client’s rights and responsibilities when receiving services offered by Aging and Long-Term Support
Administration and Developmental Disabilities Administration.

3. File one copy in the hard file or Document Management System (DMS) and give the other copy to the client.
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