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Supported decision-making 
Worksheet 9
Use this worksheet to organize key decision-making information, issues, and resources that 
affect the choices and safety of your family member with a disability.

Family members, including parents, do not automatically have the right to make decisions over a 
person’s property even if that person has a disability. To grasp the different capacity and decision-
making rules we can explore three main categories: 

1.  Property: refers to financial affairs, such as decisions related to banking, investments
and real property, such as a house for example.

2.  Personal care (non-health care related): refers to everyday decisions about nutrition,
housing,  clothing, hygiene and safety, etc.

3.  Health care: are subject to specific rules found in the Health Care Consent Act. These
decisions are treated differently from other personal care decisions.

Here are some questions to consider as you organize key decision-making information, issues, 
and resources that affect the choices and safety of your family member with a disability: 

Generally: 
Who would I trust to support my family member?  

Who can assist my family member with expressing their will and preferences? 

Written by Carole, Parent
Natalie’s Microboard Story
Our Microboard was created to provide 
Natalie an opportunity for her voice to 
be heard. What we didn’t know was the 
scope it provided to us all. Her Microboard 
has gone beyond our expectations. It has 
provided Natalie with the security that her 
wants and needs will be met, and that she 
can live a long life in her own home.  

Her Microboard has created our vision for 
Nat to come true. Our dreams for her are 
to live a fulfilled life in a community that 
embraces her, staff that truly are her friends 
and a place for her to be proud of.  

The Microboard members are there to 
oversee Natalie’s safety, health, struggles, 
accomplishments, budget and more. What 
we didn’t expect was the deeper bond 
that they created with Natalie. Through 
this process of creating the Microboard, 
they got a better understanding of her. This 
created a more natural friendship with her.

As parents, we wish the best for our 
children. The Microboard was the final step 
to ensure that both our daughters live a 
life of their choosing. We have the comfort 
of knowing that long after we are gone, 
our youngest daughter will not have all the 
responsibilities with Natalie. Instead they 
can enjoy being sisters.  

At the end of the day, I can rest my head 
knowing that everything will be fine.  

The Microboard was the missing piece of  
our family puzzle. 
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Does my family member have any preferences when it comes to support workers? YES NO 

_____________________________________________________________________________________________

Health care: 
Does my family member take any medication? If so, create a list. __________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

+oes my family member have any strong feelings regarding the indefinite use of life support&  @,: 56 

_____________________________________________________________________________________________

Does my family member have any strong opinions about Long-Term Care? YES NO 

_____________________________________________________________________________________________

Does my family member have any preferences when it comes to health care practitioners? YES NO

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Property Related Decisions: 
For any questions that ask for a YES or No response, click directly over the word

Does my family member have a Continuing Power of Attorney for Property in place?    YES    NO 

Does my family member independently complete banking transactions?  YES    NO 
(ie. online or in-person purchases)  

Does my family member have an RDSP and is involved in its management?   YES    NO

Does my family member manage their own investments, including a bank account?   YES    NO 

Does my family member own any real estate?     YES    NO 

What provincial funding does my family member receive? 

Personal care (non-health care related): 
Does my family member have a Power of Attorney for Personal Care in place?   YES    NO 

Who does my family member trust to support them in making everyday decisions about nutrition, 

housing, clothing, hygiene and safety? 

What are my family member’s favourite foods? Any strong dislikes, allergies?   

Does my family member have any religious rites or preferences?   YES    NO  
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Does my family member have any preferences when it comes to support workers?   YES    NO 

Health care: 
Does my family member take any medication? If so, create a list. 

 +oes my family member have any strong feelings regarding the indefinite use of life support&    @,:    56

 Does my family member have any strong opinions about Long-Term Care?    YES    NO 

 Does my family member have any preferences when it comes to health care practitioners?       YES    NO 

Property Related Decisions: 
Does my family member have a Continuing Power of Attorney for Property in place? YES NO 

Does my family member independently complete banking transactions? YES NO  
(ie. online or in-person purchases)  

Does my family member have an RDSP and is involved in its management?   YES    NO

Does my family member manage their own investments, including a bank account? YES NO  

Does my family member own any real estate?     YES    NO

_____________________________________________________________________________________________

What provincial funding does my family member receive?  _________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Personal care (non-health care related): 
Does my family member have a Power of Attorney for Personal Care in place?   YES    NO

_____________________________________________________________________________________________

Who does my family member trust to support them in making everyday decisions about nutrition, 

housing, clothing, hygiene and safety?   _________________________________________________________

What are my family member’s favourite foods? Any strong dislikes, allergies?   _______________________

_____________________________________________________________________________________________

Does my family member have any religious rites or preferences?   YES    NO ________________________

_____________________________________________________________________________________________
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