
 
 

Supported Living Agreement with Family and Natural Supports 
 

 Agency Family Other In case of 
emergency 

Staffing (live 
in/scheduled) 

 

    

Activities of Daily 
Living 

 

    

Meals 
(shopping/preparation) 

 

    

Medication (taking 
meds) 

 

    

Medication (attending 
appointments/refilling 
prescriptions) 

 

    

Personal Safety (at 
home/in community) 

 

    

Care of Home/Space 

 
    

Transportation 
 

    

Landlord/Roommate 
Issue 
 

    

Obtaining 
Housing/Housing 
Assistance  
 

    

Navigating Assistance 
Programs such as Food 
Stamps 
 

    

Establishing and Paying 
for Utilities 

    



 

Managing 
Finances/Paying Bills 
 

    

 
 

In Case of 
Emergency: 

Special Instructions  

Medical 
 

 

Mental 
Health/Crisis 
 

 

Fire 
 

 

Natural 
Disaster 
 

 

 
 
Here are my concerns about my family member living alone: ___________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 


