

HOME AND COMMUNITY BASED SETTINGS RULE CONSENT  
Name of person supported: Click or tap here to enter text.
Name of guardian (if applicable): Click or tap here to enter text.

(Insert Provider Name) is a Home-and-Community Based Services (HCBS) provider. Participants in our program receive services and supports in the most integrated setting and have full access to the benefits of community living.  This form is acknowledgement by participant and/or guardian of their rights as required by the HCBS Settings Rule.
Concept Area:  Living Arrangements
______ Participant/guardian has been provided with a copy of (Insert Provider Name) Lease Agreement.
______ Participant/guardian understands that participants have the right to eat where, when and what they want within 
              their resources.
______ Participant/guardian understands that participants have the right to know about service options available to them 
              and how to request a change in services as their needs change.
______ Participant/guardian understands that participants have the right to be made aware of the services and supports 
              available to them in the broader community, including those options in non-disability specific settings (such as services
              with another provider, nursing homes, etc.).
______ Participant/guardian understands that participants have the right to know how preferences will be accommodated 
              when possible.
Concept Area:  Privacy
______ Participant/guardian understands that participants have the right to be issued keys for his/her home/unit. 
______ Participant/guardian understands that participants have the right to their own room, to privacy in their 
              sleeping/living area and are allowed to decorate their own sleeping/living area. 
______ Participant/guardian understands that participants have the right to lock their bedroom, bathroom and/or 
              apartment doors when they are in their room and when they leave their room and/or when they want. 
______ Participant/guardian understands that participants have the right to identify who should have access 
              to the participant’s bedroom, bathroom or apartment. 
______ Participant/guardian understands that it is the participants responsibility to keep keys secure and pay 
              to replace keys if lost or misplaced. 
______ Participant/guardian understands that the participant has the right to choose a roommate, the right 
              to work through roommate conflicts, and (when necessary) to request a roommate change. 

By signing below, I acknowledge that I have received (Insert Provider Name) policy regarding the Home and Community Based Settings Rule.


Signature of person supported										Date

Signature of parent/authorized legal representative 							Date
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