

[AFH Name]

Consent for Door Alarm

I _____________________ (Resident/ Resident Representative) do / do not give consent for a door alarm monitoring system.   I understand that the door alarm will be utilized to monitor the incoming and outgoing movement of ______________________ (Resident Name) to help ensure their safety and the safety of the other residents in the home.  The door alarm is not in place to be utilized as a restraint or to in any way violate the resident’s right to come and go as they please.  The door alarm is not to be used in lieu of staffing. The door alarm is for monitoring purposes only to help ensure health and safety at ______________________ (AFH Name)








_____________________________ Date
_____________________________ Resident / Resident Representative Signature
_____________________________ (AFH Provider/E.R./RM Signature)
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