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Statement of Mutual Understanding:
This SSV Plan has been developed with my full participation and is based on the following statements which I agree to and understand:

1. I understand and accept my responsibilities to participate in the plan and make reasonable efforts on my own behalf to carry out the conditions of my plan.

2. Services in this plan are provided without regard to sex, race, creed, disability, color, or national origin according to Title VI of the Civil Rights Act, and Sect. 504, Rehab Act of 1973 as amended in 1992 and the Americans with Disability Act of

1990.

3. I understand all personal information relating to me will be treated confidentially and will not be shared without my consent, except to rehabilitation professionals and providers who are part of my rehabilitation plan; when required by Federal or State Law, or Judicial Order or when necessary to protect me or someone else’s safety.

4. I understand this plan will be reviewed, evaluated and may be changed at any appropriate time. Changes in this plan will be made with my involvement and participation. At a minimum, this plan will be reviewed annually. 
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