Marshall County Group Homes, Inc. 
	RIGHTS RESTRICTION

	
[bookmark: Text1]Name:                                                                                                Date:                    

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 these rights (245D.04, subd. 3, paragraph (a), clauses 13-16; or paragraph (b) must be documented in the Support Plan and/or Support Plan Addendum for the person. 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. The documentation must include the following information:

1. Right(s) to be restricted and how the restriction(s) will be implemented using positive support strategies:                    



2. Justification for the restriction based on an assessment of the person’s vulnerability related to exercising the right without restriction:                                                         



3. Objective measures set as conditions for ending the restriction:                                                         



4. Schedule for reviewing the need for the restriction based on the conditions for ending the restriction to occur semiannually from the date of initial approval, at a minimum, or more frequently if requested by the person and/or legal representative and case manager:                                                         



I understand that this restriction may only be implemented upon signed and dated approval.            |_| Yes      |_| No


[bookmark: _Hlk521922018]________________________________________                                         _____________________________       
Person served and/or legal representative                                                       Date of approval for the right(s) restriction


I understand that I may withdraw this approval at any time.                                                                |_| Yes      |_| No

I understand that if approval is withdrawn, the right(s) must be immediately and fully restored.       |_| Yes      |_| No


	Complete this section if approval is withdrawn:
Withdrawal of approval by the person and/or legal representative was received on: _________________________. This withdrawal was received via  |_| verbal communication    |_| written communication. The restriction of the right has ended. The right has been fully restored, effective on the date received. 

If written communication was received, documentation is attached to this Rights Restriction form.
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