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PLAN OF ACTION FOR ESTABLISHING THAT YOU ARE NOT “GRAVELY DISABLED”

1. What is your source of income?

2. Where will you live?

3. How or where will you eat?

4. How or where will you obtain your clothing?

5. Do you have any friends, family, church, clubs or organizations who will help you?

6. Do you have any support groups that you will be attending?

7. Do you plan to continue participating in Mental Health outpatient services?

8. How will you provide your transportation?

Original form design by Lana Frye, Patients’ Rights Advocate, Shasta County.



