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POLICY SUBJECT: 
Resident Agreement  
 
PURPOSE: 
To provide direction about the completion of a resident agreement when a person moves into a 
Personal Care Home (PCH). 
 
BOARD POLICY REFERENCE:  
Executive Limitation (EL-02) Treatment of Clients  
 
POLICY:  
A Resident Agreement is completed with each person when he/she moves into a PCH. 
 
DEFINITIONS:  
Representative/Designate 
 A person chosen or appointed to act or speak on behalf of the resident. 

 
PROCEDURE:  
 At the time of, or prior to, admission, a nurse, social worker, or Site Manager reviews 

the Personal Care Home Resident Agreement (the Agreement) 
(CLI.6410.PL.016.FORM.01) with the resident who has capacity to understand the 
Agreement, or with the resident’s representative/designate. 

 The resident or his/her representative/designate signs and dates the Agreement. 
 The staff person signs the Agreement and prints his/her name, including his/her 

designation. 
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 The staff person provides a copy of the Agreement (this may be a photocopy of the 
signed Agreement or a second original Agreement signed by all parties) to the resident 
or his/her representative/designate. A signed Agreement is retained in the permanent 
health record.  

 
SUPPORTING DOCUMENTS:  
CLI.6410.PL.016.FORM.01 Personal Care Home Resident Agreement 
CLI.6410.PL.016.FORM.01.F Personal Care Home Resident Agreement – French 
 
 

https://shss-inter-staff.testweb.prv/wp-content/uploads/Personal-Care-Home-Resident-Agreement.pdf
https://shss-inter-staff.testweb.prv/wp-content/uploads/Personal-Care-Home-Resident-Agreement-French.pdf

