JOHANNA MCDONALD

CLIENT RIGHTS AND PRIVILEGES POLICY

POSITION
JOHANNA MCDONALD LLC upholds the rights and privileges of recipients with developmental
disabilities, as specified in Chapter 393.13, F.S., “The Bill of Rights of Persons Who Are Developmentally
Disabled.”

POLICY

JOHANNA MCDONALD LLC behavior analysts, behavior assistants, personal supports and respite
providers are required to practice within the guidelines of Chapter 393.13, F.S., “The Bill of Rights of
Persons Who Are Developmentally Disabled”.

In 1975, the governor of the state of Florida signed into law this Bill of Rights. The purpose of the law is to
give extra emphasis to the rights enjoyed by individuals with disabilities in Florida. The Florida Bill of
Rights complements the inalienable rights shared by all citizens under the U.S. constitution.

The right to dignity, privacy and humane care.

The right to religious freedom and practice.

The unrestricted right to communication.

The right to personal possessions and effects.

The right to appropriate education and training.

The right to prompt and appropriate medical care and treatment.
The right to behavioral and leisure time activities.

The right to physical exercise.

The right to humane discipline.

The right to physical examination prior to subjection to a treatment program to eliminate
bizarre or unusual behaviors.

The right to minimum wage protection and fair compensation.
The right to be free from physical restraint.

The right to a central record.

The right to a due process procedures and information

PROCEDURE

JOHANNA MCDONALD LLC trains behavior analysts, behavior assistants, personal supports and respite
providers prior to working with clients in the rights and privileges of recipients with developmental
disabilities, as specified in Chapter 393.13, F.S., “The Bill of Rights of Persons Who Are Developmentally
Disabled.” Attached visual aid should be utilized when appropriate.

JOHANNA MCDONALD LLC behavior analysts, behavior assistants, respite are required to practice
within the guidelines of Chapter 393.13, F.S., “The Bill of Rights of Persons Who Are Developmentally
Disabled”.

My rights have been reviewed with me and my questions, if any, have been answered. If
requested, | have received a copy of my rights for my records.
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