

Practice Certificate in 
Multi Element Behaviour Support
Decision Making Resource
Decision:
Student Name Is undertaking a course in Multi Element Behaviour Support. They will be supervised during this course by their line manager, clinical supervisor; tutored by staff from Callan Institute; and supported by a mentor. As part of the course, they will undertake to complete a comprehensive functional assessment and develop a Multi Element Behaviour Support Plan with you and would like to ask you if you would agree to them supporting you in this way. The information they collect may be shared in the class, but your name will not be used so no-one will know it is you. You will remain anonymous. All information discussed in training and submitted to Callan Institute will be private and confidential. If you decide not to say yes, this will not affect the support you get from the services.
	SECTION 1: About me

	My name is 
	

	My address: 
	

	The following best describes my communication profile:

This is how I understand information:

This is how I express myself: my likes, my dislikes, and my preferences 





	SECTION 2: Decision Making Supports Provided 

	This is how I was supported with my decision: (please outline the supports given)



These are the people who know me best and supported me with the decision (for example, my keyworker, a family member (as appropriate), a staff member, an advocate etc.) (please name the people involved in supporting the person with their decision)




This is what my will and preference is:








	This is the decision made by me (with support if required). 

	My decision is:
· I would like the staff to support me with Multi Element Behaviour Support
How / Why?


· I have been given information about my options.



· I don’t want the staff to support me with Multi Element Behaviour Support
Why?



Additional Comments:



	



Completed by and with: 	


Name: 							Date: _____________
(Individual Supported)			



_________________	_________________                         ____________________
Parent/Guardian 	(If appropriate)			Date



											
Student/Staff Member on the Course                               	Date
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