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You have legal RIGHTS, no 
matter what race, or sex you are, or 
what disabilities you might have.

You have the RIGHT to be 
involved in a religion, if you 
choose.

You have the legal RIGHT 
to keep your personal and 
healthcare information private.

Developmental Disabilities 
Administration

KNOW YOUR RIGHTS
________________________________________________________________

You have the RIGHT to be 
included with others and NOT 
BE secluded.

You have the RIGHT to come 
and go and to not be put in 
places you do not like.

You have the RIGHT to have 
your own things and a place to 
keep them.

You have the RIGHT to talk on 
the phone in privacy. 

You have the RIGHT to say what 
is wrong. It is important to say 
what is wrong.

You have the RIGHT to talk 
about things you like or do not 
like and to file a grievance if you 
choose.

Additional information on back
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You have the RIGHT to save and 
spend your money.

You have the RIGHT to feel safe 
and to not be harmed by others. 

You have the RIGHT to access 
your personal items. NO ONE 
should take your money or your 
personal things without your 
permission.

You have a RIGHT to have the 
friends of your own choosing and 
socialize with those you choose.

You have the RIGHT to open, 
read and send your own mail.

You have the RIGHT to a 
person-centered plan (PCP) that 
gives you opportunities to learn 
how to do things for yourself.

You have the RIGHT to invite 
others to help develop your PCP.

I have received the Developmental Disabilities Administration - Know Your Rights document from my 
Coordinator of Community Services (CCS) who reviewed and explained the document to me. 

I understand my rights and I know how to tell my CCS if I feel they are being denied.

______________________________________________________________________________________________________________		
     Signature of Participant

______________________________________________________________________________________________________________	
     Signature of participant’s guardian or authorized representative  

______________________________________________________________________________________________________________	
     Signature of participant’s Coordinator of Community Services 
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