
                                                                        STANDARD OPERATING PROCEDURES   
Subject                              Program Area                 Revised              Number   

Rights of the Developmentally Disabled               Client Services                  November 2024             7.1A 
Acknowledgement 

Revised 11-8-2024 

 

 

Rights of the Developmentally Disabled Acknowledgement Sign-off 

Each of the rights outlined in the NJ Department of Human Services, Division of Developmental Disabilities 
Personal Rights and Federal Home and Community Based Services (HCBS) Final Settings Rule has been 
reviewed, explained, and discussed with me in a manner that I understand. Any questions I have about my 
rights have been answered. 

Signature of Client_______________________________________ Date________________ 
 
Print Consumer Name _______________________________________ 
 

Signature of Guardian/Family Member___________________________ Date_________________ 
 
Print Guardian/Family Member Name ___________________________ 
 
 
 

 

(*This acknowledgment sign-off is effective for the duration of services provided to the client by Our 
House, Inc. or until the individual rights are updated/revised, or a different Support Coordinator has 
been assigned.) 


