




Individual/Guardian Signature

Individual/Guardian Name

Support Staff Name

Support Staff Name

Human Services Coordinator Name

Support Staff Signature

Support Staff Signature

Human Services Coordinator Signature

Date

Date

Date

Date

*I have read and understand the above material about my rights and responsibilities  
  as a Supported Individual of Calgary Progressive Lifestyles Foundation (CPLF).
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III. Signatures


	Signature 7: 
	Signature 10: 
	Signature 12: 
	Signature 11: 
	First Name 8: 
	First Name 7: 
	First Name 10: 
	First Name 9: 
	Name 4: 
	Name 6: 
	Name 8: 
	Name 7: 


