Supported Decision-Making Agreement Sample Form
[bookmark: _rwos4s9ocbnv]Name: ___________________________________________________
Date of Birth: __________________			Date of Agreement: __________________

DRAFT DOCUMENT – PRELIMINARY VERSION FOR REVIEW
This document is a working draft and does not constitute official agency guidance. It is being shared for feedback purposes to refine content before final release.

DISCLAIMER: This document is intended solely for informational purposes and provides guidance to support implementation of relevant federal and state authorities. School districts retain discretion in how they implement federal and state requirements based on individual student circumstances and local context. Districts are encouraged to seek legal counsel to ensure compliance with state and federal law.

	IMPORTANT NOTICE TO THIRD PARTIES
Schools, Banks, Doctors, and Service Providers
This is a Supported Decision-Making Agreement. It is NOT a Power of Attorney.
· The named individual retains full rights to make their own decisions.
· The Supporters listed below DO NOT have authority to sign legal documents, access funds, or make decisions on the individual’s behalf.
· [bookmark: _8nnp8do64o2o]Their role is solely to assist the individual in understanding information and communicating the individual’s own decisions.


Part 1: My Choice
I, [Name], am an adult (age 18 or older).
I am choosing to use this agreement to name trusted people to support me.

I understand that:
· I make the final decisions.
· I can change this agreement or “fire” a supporter at any time.
· My Responsibility: If I remove a supporter, I must tell my school, doctor, and bank immediately. They will keep sharing information until I tell them to stop.
[bookmark: _4rkgqey19100]Part 2: My Supporters
(You can have different supporters for different parts of your life)
Supporter A: __________________________________ (Relationship: _______________)
Supporter B: __________________________________ (Relationship: _______________)
Supporter C: __________________________________ (Relationship: _______________)
[bookmark: _70ja17610sj0]Part 3: How I Want Support (The “Menu”)
Select the areas where you want help, and check the specific ways your supporters can help you.
· [bookmark: _yp7utmdfsn23]Area 1: Education & Transition
(IEP meetings, choosing classes, job training, college) 
Who helps me here? ______________________________________
· Get Info: Find clear information about my options (schools, programs).
· Translate: Read documents to me or explain big words in plain language.
· Discuss: Talk through the “Pros” and “Cons” of a choice with me.
· Attend: Go to meetings with me to take notes and support me.
· Communicate: Help me practice what I want to say to teachers/professors.
· Other: _________________________________________________
· [bookmark: _wo6gsy6ohak0]Area 2: Health & Wellness
(Doctors, medication, diet, exercise, mental health) 
Who helps me here? ______________________________________
· Appointments: Help me schedule or get to appointments.
· Understand: Explain medical advice or instructions so I get it.
· Decide: Help me weigh risks and benefits of a treatment.
· Medicine: Help me organize or remember my medication schedule.
· Other: _________________________________________________
Note: My supporters cannot see my medical records unless I sign a separate HIPAA Release Form with my doctor.
· [bookmark: _zdh7j4w9tmu3]Area 3: Money & Finances
(Banking, budgeting, paying bills, government benefits) 
Who helps me here? ______________________________________
· Budgeting: Help me make a budget and track my spending.
· Bills: Help me review my bills and plan when to pay them.
· Banking: Help me understand my bank statements or app.
· Benefits: Help me understand letters from Social Security/SSI.
· Protection: Help me identify scams or people trying to take my money.
· Other: _________________________________________________
Note: My supporters CANNOT access my money, use my card, or sign checks for me.
· [bookmark: _5mr8e83ily9i]Area 4: Living & Daily Life
(Housing, roommates, transportation, chores) 
Who helps me here? ______________________________________
· Housing: Help me look for apartments or fill out rental applications.
· Roommates: Help me talk to roommates about rules or problems.
· Transit: Help me learn bus routes or schedule rides.
[bookmark: _407rh3alr2jz]Part 4: Permissions (FERPA & Information)
To help me, my supporters need to see my records.

1. Education Records (FERPA Consent) By checking below, I authorize [School District Name] to release the following records to the supporters listed in “Area 1” above:
· IEPs and Evaluations
· Grades and Transcripts
· Attendance and Discipline Records
Purpose: To help me understand my progress and make educational decisions.
Duration: This consent stays in effect until I revoke it in writing.

2. Medical Records (HIPAA Notice)
This form does not give my supporters access to my medical records. I will sign a separate HIPAA form at my doctor’s office if I want them to have access.
[bookmark: _ailbo9fr6prz]Part 5: Signatures & Verification
Student Signature 
I have chosen these supporters voluntarily. I am not being forced. ______________________________________________________ Date: __________
Supporter Agreement 
I agree to support the student’s choices. I acknowledge I do not have authority to make decisions or sign legal documents for the student. 
Supporter A: ____________________________________ Date: __________ 
Supporter B: ____________________________________ Date: __________
Supporter C: ____________________________________ Date: __________
Witness / Facilitator Statement
I certify that I am not a named supporter. I have explained this agreement to the student, and they appear to understand the nature and effect of this agreement and are signing it voluntarily.

______________________________________________________ Date: __________
Witness/Facilitator Signature

______________________________________________________
Title / Relationship (e.g., Case Manager, Neighbor)
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