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Remote Support Consent

	Person Supported Name:
	
	Site Name:
	

	<Insert Title>
	
	
	



	I choose to use remote supports
	
	Yes
	
	No



	
	I understand that Remote Supports is when staff assist a person using technology. The staff person is awake and solely responsible for providing support remotely.

	
	

	
	I understand that the staff doing remote supports is not at my home but is off site.

	
	

	
	I have been fully informed about Remote Supports and have been adequately trained on how to work the equipment.

	
	

	
	I will have audio equipment and understand that Remote Staff will be able to hear conversations in my home when remote support is occurring…. OR ….

	
	
	
	No audio video equipment will be used.

	
	

	
	I will have video equipment and understand that Remote Staff will be able to see activities in my home when remote support is occurring …. OR ….

	
	
	
	No video equipment will be used.

	
	

	
	I understand that if a true emergency happens, the Remote Supports staff will first call emergency personnel, will then call back-up supports as applicable, and will remain in contact with me until emergency or back-up supports arrive.

	
	

	
	I understand recordings are being made…. OR ….

	
	
	
	No recordings are being made.



	
	
	
	

	Person Supported Signature
	Date
	Guardian Signature
	Date

	
	
	
	

	Reviewed By:
	Date
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