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PRINTABLE RESIDENT ADVOCACY SHEET 

Use this page to clarify what you want, identify what is standing in the way, and plan your next step. 

1. Your Goals 

Where and how do you want to live? 

______________________________________________________________________________________ 
What matters most to you about that setting or living arrangement? 

______________________________________________________________________________________ 
What services or supports could help make that possible? 

______________________________________________________________________________________ 

2. Identify the Barrier 

What service, support, or living option is being denied, reduced, delayed, or not offered? 

______________________________________________________________________________________ 
What reason were you given, and who gave it? 
______________________________________________________________________________________ 

Did you receive a written decision? ☐ Yes ☐ No ☐ I do not know 

Ask for specifics. Statements such as “no staff,” “no money,” or “not safe” do not explain what applies to 
you, what options were considered, or what support might address the concern. 

3. State What You Are Asking For 

What do you want the agency, facility, program, or other decision-maker to do? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

☐ Complete or update an assessment ☐ Give the decision and reason in writing 

☐ Provide or restore a service ☐ Explain review or appeal rights 

☐ Explore additional providers or settings ☐ Continue services during review 

☐ Develop or revise a transition plan ☐ Consider temporary or emergency help 

4. Plan the Next Step 

NEXT ACTION: ___________________________ WHO WILL DO IT: __________________________ 

NEXT DEADLINE: _________________________ DATE TO CHECK AGAIN: _____________________ 

Records or information to request: ☐ assessment ☐ care/service plan ☐ written decision ☐ transition 

plan ☐ provider-search records ☐ appeal instructions 

5. Contact Notes 

Date: __________ Name/Agency: ________________________________________________________ 

Notes: ______________________________________________________________________________ 

Date: __________ Name/Agency: ________________________________________________________ 

Notes: ______________________________________________________________________________ 

This sheet is for planning and recordkeeping. It does not provide legal advice. 
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