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RIGHTS ASSESSMENT 

Directions: The Rights Assessment is intended only for individuals age 16 years and older. The 

individual supported must have received supports from Assisted Independence for a minimum of 6 

months prior to completing a Rights Assessment. The Rights Assessment should be repeated annually. 

Those conducting the Rights Assessment should attempt to capture as much information as possible, 

recording the entire responses, and pressing for more information by asking why, when, who, what, and 

how. Depending on the needs of the individual supported, the assessor may need to seek responses, 

and/or follow-up, from others close-to or heavily involved in the decisions of the individuals supported. 

The Rights Assessment is not meant to be an interrogation, but rather an opportunity for the individual 

supported to share experiences with a trusted companion. The Rights Assessment should be completed 

in a private setting. In the event rights restrictions or violations against individual rights are reveled 

during the assessment, the assessor (or the individual supported) must report the past or present 

incident to the applicable Assisted Independence supervisor. Following completion of the Rights 

Assessment, consider implementing goals and objectives centered upon improving rights advocacy.  

Answer the following questions on the applicable line. 

 

Free Movement 

1. Do you have the proper means of transportation readily available to you for things 

such as going to work, leisure activities, grocery shopping, etc.? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

2. Are you restricted from certain areas of your home and/or community? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

3. Are there any restrictions placed on you concerning where you can go that 

frustrate you? 
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a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Management of Money  

1. Do you receive help in managing your money? If so, who is it that helps you? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

2. Are there any restrictions placed on you concerning how you spend your money? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

3. Are you able to access your finances whenever you like? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

4. Has anyone ever asked you for money? If so, who was it? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

Sending and Receiving Mail 

1. Do you open mail that is received with YOUR name on it? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________ 



Last Updated: November 25, 2022, Assisted Independence, President  
 

2. Are you restricted from looking through mail that comes to your home addressed 

to your name? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

3. Are there any restrictions placed on you concerning sending out mail, and are you 

able to do so privately? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Communication 

1. Are you able to make your own phone calls to whomever you want, whenever 

you want? How do you accomplish this? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

2. Do you own a personal phone, and if so, do you always have access to it? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

3. Are you allowed to have your own private conversations without any oversight? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Visits with Friends and Family 

1. Who are the important people in your life? 
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a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Contact information [name, relationship, phone number, and address] 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

2. Are you satisfied with your level of contact with friends and family? If no, why? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

3. Do you need support to maintain contact with certain friends and family? Do you 

receive this support? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

4. Is there anyone you do not have contact with that you would like to? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Accessing Personal Possessions 
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1. Are you able to freely and easily access your personal possessions? If not, what 

are those things you cannot access? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

2. Has anyone ever taken any of your things? If so, who was it and what did they 

take? Was it returned to you? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

3. Are you allowed/able to enjoy your personal possessions on your own time? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Voting 

1. Are you registered to vote? If not, would you like to be? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

2. Do you have adequate support in planning and accessing proper voting 

procedures? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Rights against Abuse, Neglect, Mistreatment and Exploitation 
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1. It is your right to be free from any and all kinds of abuse, neglect or exploitation. 

Do you have an understanding on what abuse, neglect, mistreatment and 

exploitation is? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

2. Have you ever been hurt by anyone? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________ 

3. Does anyone ever yell at you? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________ 

4. If you have ever been hurt or yelled at, whom did you tell? Who would you tell 

should an incident arise? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

5. Has anyone ever tried to take your money or things away, or force you to give 

those things away? If so, who? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

6. Who would you reach out to in the event you are being abused, neglected, 

mistreated or exploited? 
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a. ____________________________________________________________

____________________________________________________________

____________________________________________________________ 

7. Have you ever been abused, neglected or exploited? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________ 

8. Do you feel you need any support now to help you with what happened before? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Education 

1. Would you like to meet a First Responder such as a Police Officer, Fire Fighter, 

and EMS professionals from local hospital? 

a. ____________________________________________________________

____________________________________________________________ 

 

2. Would you like to receive educational materials on your rights? 

 

b. ____________________________________________________________

____________________________________________________________ 

 

Privacy 

1. What rules do you have in your home? 

a. ____________________________________________________________

____________________________________________________________

____________________________________________________________ 

2. Do you have a key or passcode to your residence? 

b. ____________________________________________________________

____________________________________________________________ 
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3. Are you able to lock your bathroom and bedroom door? 

c. ____________________________________________________________

____________________________________________________________ 

 

 

 

Individual Signature: ______________________________________________________ 

 

Name: __________________________________________________________________  

 

Date (Month/Day/Year): ______________________________ 

 

 




