
Hawaii Access To Recovery 
Recovery Support Service Authorization 

 

 
Now that you have been informed about the various kinds of services that may be available through 
Hawaii Access to Recovery Project (HI-ATR), please indicate whether you would choose to accept or 
decline ATR services. 
 
 
RECOVERY SUPPORT (RSS)  ACCEPT   /   DECLINE 
 
If I have chosen to ACCEPT recovery support services:  
 
My choice for RSS services would be:  ____________________________________ 
 
My choice for RSS services would be:  ____________________________________ 
 
My choice for RSS services would be:  ____________________________________ 
 
My choice for RSS services would be:  ____________________________________ 
 
My signature on this form verifies that I was given free choice of secular, Faith-Based, or Culture Based 
services providers.  When a variety of providers are available for the same service, I have indicated both 
my first preference and my second preference if my first choice becomes unavailable for any reason.  I 
assert that I have made my selection from among available services providers without force or coercion. 
 
 
Client Signature ____________________________________________   Date  ______________ 
 
Legal Guardian Signature______________________________________  Date  ______________ 
 
ATR RSS Unit Representative  _________________________________  Date  ______________ 
 

 


