Information Regarding Alter.nativesl to ‘_Guardiansh_ip

Because guardlanshlp is restnc’nve entmes have acted to provnde altematlves to guardlanshlp for some
~aduits thh disabilities. Some of these alternatlves are explained below )

Durable Power of Attorney ‘A durable power of attorney glves ‘soméone the ablhty to act on your behalf.
A durable power of attorney limits what your representative may do. For example durable power of attorney
may be in place to allow your parent(s) to make only educational decisions for you. In this case, your
parent(s) would-not bé able to make medical or financial decisions for your because the durable power of
attorney, in this case, is limited to education. This sort of arrangement gives you, as an adult student,
autonomy over the other elements of your life.

Special Needs Trust: Another option is a special needs trust. This type of trust allows you, as someone
with a dlsablllty, to have funds available for certain expenses while protecting your eligibility for public
benefits and access to care and services. Always contact an expert in special needs trust and estate
planning before you open a trust.

Representative Payee: A representative payee, or substitute payee, is a person who acts as the
receiver of United States Social Security Dlsablhty or Supplernental Security Income for a person who-is
not fuIIy capable of managing their own benefits, i.e.,,.cannot be their own payee. The representative payee
is. expected to assist the person with money management, along with providing protectlon from financial
abuse and victimization.

Achieving a Better Life Experience (ABLE) Act: This Act amends Section 529 of the Internal Revenue
Setvice Code of 1986 to create tax-advantaged savings accounts for individuals with disabilities. These
tax-advantaged savings aceounts can be used to cover qualified disability expenses such as, but not limited

to, education, housing, and transportation.

There are also formal and informal services and supports that enable individuals to help adult students with
disabilities meet their needs for food, clothing, or shelter; to care for their physical or mental health; to
manage their financial affairs; and to make personal decisions regarding residence, voting, operating a
motor vehicle, and marriage. One or more of these services and supports may be helpful for you.

Resources regarding alternatives to guardianship are on the next page.




Resbhrces Regardihg Alternatives to Guardianship

ABLE National Resource Network
http llablenre. orql ’

Catholic Charltles -
http: //www sablrthdoulas orq/quardlanshm/quardlanshxp html

Disability quhts of Texas
https://www.disabilityrightstx. orq/resources/supported decision- makmq ) )
https //www drsabmtynqhtstx orq/ﬂles/Maklnq My Qwn Ch0|ces Final 3 28 2018 pdf

Master Pooled Trust
https’:llwww.thearcoftean».orq/trust/

National Resource Center for Supported DeéiSiomMakinq : :
http:_//subporteddecisionmakinq.ortz/léqal—re'source/supported—decision-makinq-model-aqreements

- Texas Able
https:llwww.texasable.org[

Texas Council of Developmental Disabilities
http://lwww.tcdd.téxas. qovlresources/quardlanshnp alternatives/
hitp: //www tcdd.texas. qov/resources/quard|anshlp alternatives/supported- decnsmn—makmq/

Texas Guardianship Association :
http://texasguardianship.org/quardianship-information/guardianship-alternatives/

Texas Law Help
https: //texaslawhelp orq/resources/supported decision-making-forms

Texas Prolect Flrst
http ://texasproiectﬁrst.orq/nO'de/207

The Arc of Texas
https://www.thearc. orgffile/Guardianship-White-Paper. pdf
https://www.thearcoftexas.org/alternatives-to-quardianship/

There is another alt'erna'tive to guardianShip that adult students with disabilities and their parents'méy want
to be aware of: supported decision-making agreements. Information regarding this alternative is on the
next page. - : o ’ e '




Informatlon Regardmg Supported Declsmn-Makmg

Texas Education Code §29.017 requires that school districts provrde students with dlsablhties and their
parents with information on, among other thmgs alternatives to guardlansh|p, including supported decision-
making agreements under Chapter 1357 of the Texas Estates Code. The school district must provide this
mformatron not later than one year before a student turns 18 '

+ To'understand what a supported decision- makmg agreement is and who may enter lnto such an agreement
the Texas Estates Codeé prov1des the followmg defi n|t|ons ‘

.« *Aduit’ is an individual 18 years of age or older or an individual under 18 years of age who has had
the disabilities of minority removed.
. “Dlsabrhty’ concerning an individual is a physrcal or mental impairment that substantlally limits one
or more major life activities. :
* “Supported decision-making” is a process of supporting and accommodating an adult with a
_disability to enable the adult t6 make life decisions without xmpedmg his/her self-determination,
including.
o decisions related to where the adult wants to live,
o services, support, and medical care the adult wants to receive,
o whom the adult-wants to live with, and :
o where the adult wants to work. -
« “Supperted decision-making agreement” is an agreement between an adult with a disability and a
supporter. '
s “Supporter” is an aduit who has entered into a supported-decision-making agreement with an adult
with a dlsablhty

State law also provrdes additional information about supported decision-making agreements. The following
information is also from the Texas Estates Code.

‘Supported decision-making agreements suppert and accommodate an xndrvrdual with a disability to make
life decisions. These decisions include .where.the individual wants to live, the services, supports, and
medical care the individuals want to receive, whom the individual wants to live with, and where the individual
wants to work, without interfering with the seif- determlnatton of the individual with a disability. A supported
decision-making agreement allows an aduit with a disability to voluntarily, without unnecessary influence or
force, enter into a supparted decision-making agreement with a supporter under which the adult with a
‘ dlsablhty approves the supporter to:

s assistin understandmg the options responstbllmes and consequences of the adult's life decisions,

- without making those decisions on behalf of the adult with a drsablhty,

e assist in accessing, collecting, and obtammg mformatlon that is relevant to a given life demsron
including medical, psychological, financial, -educational, or treatment records, from any person;

» assist in understanding the information described in the above bullet; and - ‘

+ assistin communicating the adult’s decisions to approptiate persons.

Once ‘an adult with a disability and a supporter enter into a- supported decision- -making agreement it WI” '
. remain in effect until either party ends i, or when the terms of the agreement specify that it will end. Also,

the agreement will no longer be in effect if the Department of Family and Protective Services finds that the
adult with a disability has been abused, neglected or exploited by the ‘supporter, or the supporter is found
criminally liable for abusing, neglecting, or explomng the adult with a disability.




Regarding access to that adult’s personal information, the supporter is limited to assisting the adult with a
disability in accessung, collecting, and obtaining relevant information. The supporter must ensure that
private lnformatton is kept confidential and that it is not inappropriately accessed, used or disclosed.

An adult with a dlsablllty cannot be forced into entering into a supported decision-making agreement Both
the adult with a dlsablhty and the supporter must sign' the agreement voluntanly They must sign.it in the
. presence of two or more subscribing WItnesses who are at least 14 years old or they may 3|gn it before. a

notary public.

For a supported deCIS|On makmg agreement to be valld it must be in a form substantlally similar to the
followmg ;

- SUPPORTED DECISIQN-MAKING AGREEMENT |
| Appointment of Supporter |
l, (insert your name), make this agreement of n;ly‘own free will.
| agree and designate that: '

Name:
Address:
Phone Number:
E-mail Address:
is my supporter. My supporter may help me with making everyday life demsmns relating to the following:

Y/N  obtaining food, clothing, and shelter
Y/N  taking care of my physical health
Y/N managing my financial affaits

My supporter is not allowed to make decisions for me. To help me with my decnsnons my supporter may:

1. Help mé access, collect, or obtain information that is relevant to a decision, including medical,
psychological, financial, educational, or treatment records;’

2. Help me understand my options so | ¢an make an informed decision; or

3. Help me communicate my decision to appropriate persons.

YN A release allowmg my supporter to see protected health information under the Health

Insurance Portability and Accountability Act of 1996 (Pub. L. No. 104-191) is attached.

Y/N A release allowing my supporter to see educational records under the Famlly Educational

Rights and Privacy Act of 1974 (20 U.S.C. Section 1232g) is attached.

Effective Date of Supported Decjs_ion-Maki_ng Agreement

This supperted‘ decisiOanaking agreement is effective immediately and will continue until (insert date) or
until the agreement is terminated by my supporter or me or by opeération of law.

Signedthis ___ dayof - .20




Consent of Supporter

I, (name of supporter), consent to act as.a supporter under this agreement.

(Signature of Supporter) | o (Priﬁted Name of Supporter)
Signature
(My Signature) A (My Printed Name)-

(Witness 1 Signature) (Printed Name of \_Nitn‘es_sﬁ)

(Witness 2 Signature) A ' (Printéd Name of Witness 2)
This document was acknowledged before me on . ) (date) .
by . - _ and __ _

(Name of Adult with Disability) _ (Name of Supporter)

(Signature of Notarial Officer) (Printed Name of Notarial Officer
{Seal, if any of notary) - My commission expires:

WARNING: ‘PROTECTION FOR THE ADULT WITH DISABILITY .

IF A PERSON WHOQ RECEIVES A COPY OF THIS AGREEMENT OR'IS AWARE OF THE
EXISTENCE OF THIS AGREEMENT HAS CAUSE TO.BELIEVE THAT THE ADULT WITH A :
DISABILITY IS BEING ABUSED, NEGLECTED OR EXPLOITED BY THE SUPPORTER, THE PERSON
SHALL REPORT THE ALLEGED ABUSE, NEGLECT, OR EXPLOITATION TOTHE DEPARTMENT OF
FAMILY AND PROTECTIVE SERVICES BY CALLING THE ABUSE HOTLINE AT 1 -800-252-5400 OR
ONLINE AT WWW . TXABUSEHOTLINE. ORG '




