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  SP Date: 

Life Skills & Transition Center

Rights Restoration Plan
(Person’s Name)

(Person’s Picture)

Legally Authorized Representative:  

Date Established: 

Areas of Legal Authority:

Place of Residence




Full

Limited

None

Long-Term Care Facility Placement 


Full

Limited

None

Vocation






Full

Limited

None

Legal Matters





Full

Limited

None

Financial Matters




Full

Limited

None

Education & Training




Full

Limited

None

Medical Treatment




Full

Limited

None

Mental Health Facility




Full

Limited

None

The Person retains the right to:

Vote






Yes

No

Marry 






Yes

No

Testify in Court





Yes

No

Obtain motor vehicle license



Yes

No

Firearms






Yes 

No

Rights Restricted: (All restricted rights listed below must have a support or objective to re-attain them)

Specific Restriction Category:  
Description of How Right is Restricted:  
Rationale for use:  
Potential risks if the restriction/support is not utilized:  
Potential risks from the support being implemented (feeling/reactions/risks):  
Rights Restoration Plan (step downs, replacements, etc.):  
Support/Objective Tracking Right Restoration Plan:  
Specific Restriction Category:  

Description of How Right is Restricted:  
Rationale for use:  
Potential risks if the restriction/support is not utilized:  
Potential risks from the support being implemented (feeling/reactions/risks):  
Rights Restoration Plan (step downs, replacements, etc.):  
Support/Objective Tracking Right Restoration Plan:  
Specific Restriction Category:  

Description of How Right is Restricted:  
Rationale for use:  
Potential risks if the restriction/support is not utilized:  
Potential risks from the support being implemented (feeling/reactions/risks):  
Rights Restoration Plan (step downs, replacements, etc.):  
Support/Objective Tracking Right Restoration Plan:  
Specific Restriction Category:  

Description of How Right is Restricted:  
Rationale for use:  
Potential risks if the restriction/support is not utilized:  
Potential risks from the support being implemented (feeling/reactions/risks):  
Rights Restoration Plan (step downs, replacements, etc.):  
Support/Objective Tracking Right Restoration Plan:  
These restrictions are approved for one year following the date of the signatures. 

 

___________________________________________________

Person






Date

___________________________________________________

Legal Decision Maker (if different than Person)
Date

____________________________________________________

Human Rights Committee Chair


Date

