Commonwealth of Virginia:
Supported Decision-Making Agreement Tracker

Who has a copy of my Supported Decision-Making Agreement?
| have talked about my Supported Decision-Making Agreement with and given a copy of it to the
following people:

My Supporter(s):

Date Given:

My Doctor(s):

Date Given:

My Local Hospital:
Date Given:

My Teacher(s):
Date Given:

My Support Coordinator/ Case Manager:
Date Given:

My Waiver Provider(s):

Date Given:

My Family and Friends:

Date Given:

Others:
Date Given:

It is important for me to remember who has a copy of my Supported Decision-Making Agreement. If |
make changes or cancel (revoke) my Supported Decision-Making Agreement, | need to make sure |
tell everyone on this page and give them a copy of my updated or cancelled Supported Decision-
Making Agreement.
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