
BrightPath

Employee name:

Staff Orientation Record: Person-Specific

()cQ- ('tl'lN(ot

Program name: BrightPath LLC. Home & Community Based Services

Before having unsupervised direct contact with persons served or for whom the staff has not previously provided direct support or any time
these plans or procedures are revised, staff must review and receive instruction in the following areas as they relate to the staff's job functions
for that person. *Complete this form for all persons served to whom the staff person will be providing direct contact services.

Staff will review Support Plan, Support Plan Addendum, Self Management Assessment, and lndividual Abuse Prevention Plan at orientation, and

ongoing as plans are updated. Staff will r€view to achieve and demonstrate an understanding of the person as a unique individual and how to
implement those plans. lnclude outcomes, behavior plans, and any document specific to the person. Other topics as determined necessary

according to the person's Service and Support Plan or identified by the company will be outlined as needed.

Orientation to lndividual Service Recipient Needs

Name of lndividual Served Support Plan, Support Plan

Addendum, self Mana8ement
Assessment, and IAPP Reviewed?

CPR, if required by the Support Plan

or Support Plan Addendum?
Hours of
TraininB

Name of ln5tructor + Type of Competency

u JL"^-;
l4rr*-' L

Ye,r
N/A lnstructor Name

Type of Competency:

E Qri,
Gl Discussion w/ Designated Coordinator

ls/ self neviev,i

! observation

Docusign Envelope ID: C0C32C2B-A498-44F4-BE9F-097D5902E0EA



Name of lndividual Served Support Plan, Support Plan

Addendum, Se lf Management
Assessment, and IAPP Reviewed?

CPR, if required by the Support Plan

or Support Plan Addendum?
Hours of
Training

Name of lnstructor +Type of Competency

€w
ti*A^s!"ix,

Yrt
N/A lnstructor Name: Ut nlert 

Guecu,t-.Type of Competency:

n
9

Quiz

Discussion w/ Designated Coorda nator

X self-Review

f] observation

5+^k
ct," \

/.
q,uail

?

A U QLR

N/A

e(/ rL J
lnstructor Name

Type of Competency:

n Qri,

D Discussion w/ Designated coordinator

M sdf-n*t*,
E observahon

F c <lt. Ci" I i>

j. hann ina,
o

&.r hh

I

0,. Qe-u

N/A

1'-e--)

lnstructor Name

Type of Competency:

! Qui.
I rDiscussion w/ Designated coordinator

N.[ self-Review

! observation
lnstructor Name

Type of Competency

D Qri,
! iscussion w/ Designated coordinator

Self- Review

n observation

tui-
Cro."*d

lu
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Name of lndividual Served Support Plan, Support Plan

Addendum, Self Manigement
Assessment, and IAPP Reviewed?

CPR, if required by the Support Plan

or Support Plan Addendum?
Hours of
Training

Name of lnstructor + Type of Competency

N/A

5 Type of Competency:

D Qui.
I Discussion U Designated Coordinator

D self-Review

I observation

lnstructor Name:

N/A

Type of Competencyi

L l Llul2

I Discussion w/ Designated Coordinator

ff setf-Review

D observahon

lnstructor Name

N/A

t

,l

Type of Competency:

t I uulz

L Discussion U Designated Coordinator

tr self-Review

n observation

lnstructor Na mc

TotalTraining Hours

,,{-,
T iBnature

Employe uTe Date

Z
a

*l understand the information I received and my responsibilities for their implementation in the care of persons served by this program

.t,/

D ate

U,

Docusign Envelope ID: C0C32C2B-A498-44F4-BE9F-097D5902E0EA



4P.,,v. -T-D1A ' ,u ql
)).0

y"
',r*oL.-l+,d hg'-**9
.rnt{^r.rl"n u,- tXt W-q
{ircqr{ Wy"*O 

:E=uidsrro
Pr+"a\rqvP ,r*.7)?["*ao? :u

O Ao
'd"-X\-{ Y 1)-" "5' t" ?au\ 0 p\rb uo-yi:f\r9

-',1d -l-r"J lry.arl
1rrr.1 '7 *A ?"a

i,'ro9,'5, 
^ luaurlelde6

I"mgdtr / &,1 l2* 
:z=E6f,rno-

'HrA ,q -B t+X"f" firnrrDarru nli \^NPJ -tt t-h 
'Dtat\t^6

t',].a/rrtrrt /vlhEar J1, @ryl f1- ,p8fl ("nqttt.Yru\ wr*"lY:
' uo v*r$ of oll.d p1.."n a9 : iprc.r htraiofp lqrr?{5 

:fTuntilrr0

'auo)|no aql qi! uaqi tslsso ip^qJa$a q op ol paau 'l{o1s sD'nol
Awql ii6 puo aw@fio aql lo asodlnd aqt a1c4s puo lonpwput aqt tol sauo)fio alNas D Mat^ar aslaH

'afuelsrsse lJels qllM uo lJoM ol paau Aeql saurollno al^]as a^pq sar^ras 3ul^ralar slenpr^lpur lsolA

(y65) unpuappV-ueld uoddns

1,l:pa^res uosrad

'papasu se pautllno

aq lIr\ AueduJol aql Aq pagouapr io ueld uoddnS pue a3r^las s,uostad aql ol 3ulp.lolle fuessatrau

pau!t!Jalap se slrdol Jaqlo 'uosrad aql ot trlJrtrads luauinf,op lue pup 'supld ror^eqaq 'saujorlno apnllul
'sueld asoql ]uauraldu-Jr ol /vloq pue lenpr^rpur anbrun p se uosrad aql1o Sutpuetsrapun ue aleJlsuouJap
pue a^arqfe ol I ar^ar lll/v\ gels palepdn are sueld se SuroSuo pue 'uouelualJo te ueld uoqua^ald asnqv

lenpr^rpul pue']uaujssassv tuau.ra8eueyl 11a5'unpuappv ueld uoddns'ueld uoddns Mat^al llt^ Jlets

'sezt^res lroluoT ltatrp oulpqotd aq ym uostad llols aq, woq$ q paNas suoead D rol u ol
slqt apqwo) 'uos:ad leqg ro; suoqlunJ qol s,JJpls aq] ot a]ela.r Aaql se seaje Surrnol;o; aql u! uolttrnllsu!
a^laral pue /r\ar^a] lsnur gels 'pasr^ar are ssJnpalord ro sueld as3[41 au.][ Aue ro loddns 1]aJlp papl^oJd

AlSnOr,ratd lou seq gels aql uJoq/!\ ro,t.ro pa^ras suos.rad qll/v\ l)eluor llaJrp pasr^radnsun Surneq a:o1ag

salr^raS paseE-Alru nuurol B aLuoH lll r.ltedlq8ug :atueu luettol6

?o>e/? "\1
rggrad5-uosrad :pJorau uopeluapg #els

atueu oa^oldrul

rs
qledlqtug

:

-:q. Y

Docusign Envelope ID: C0C32C2B-A498-44F4-BE9F-097D5902E0EA



:Auauq ureldxa 'sa^ ,l
oN*
sa^ al

tAlrlrqesrp lelrs^qd e o] anp
Luaqt uoqrsod ol lurerlsal e lo sa$r^qfe/sauqnor

llrep qlrm uraq] ls!sse ol sainpaloJd/suoqre
paururrad asn o] nol aJrnbaj lenpr^lpu! srql sao0

:luauq ureldxa 'sal ]l
oNq.a
sa^ il

aluauld!nba
JO slualr snojaSuep asn uosiad slql uef

Auauq ureldxa 'sa^,l
ON D{
sa^ L_l

iAlales/qfleaq raql rol apr^oJd o] Japro ur

ef,eld ur uoq).rlsar slr{trj e a^eq uosjad srr{l saoo

\n
aAqM aUoddns ol nol roj Sur8ualleql aq Aeur auollno LllrqM

arv? B1.r''x
?tr"^*l?

Na{uQ.,

'1r"8 ?r-?^tj t t Lttt"rn trenllJda
a.+ 2JrO Yfqd -l] t=tarr' ,'*"1 ft,

..,7 1,JJ.o o+ lurO 
"1 tW |r*','',.{i) llt

aAqM at]oddns ot no^ ol lsarsea auor llrvr qu1q1 no^ op aurollno qlrqM Tt'J

qledlqtu€

t--:'_:':f

Docusign Envelope ID: C0C32C2B-A498-44F4-BE9F-097D5902E0EA



r

ar^i@l"Ysaqrlrq esrp ArosuaS

d"ll
slll)s Alales ralel

*/,oall|l)is lP^|AJns lllUnuu.lol

4c(
thod:aJnleJadural -ralem SuqelnBay

Kshil,"ffi'P,;X7,:' ItVll*ltc.rf; (o ^xtatrT 4 li,"df,$k/
^l rdA

:(ansst

l!}rads apnllu r) sanssr ltrlrqo[4

'g'froi7o1"X,r,r{ffi)trtA
:(peau

f,uDeds alels) Surllej' ]o lsru

vn
:(spaau luDads alels)

spaau lelrpaur pue qlleaq raqto

o$OC\
ll

:sluaLuluroddV

lPluao pue lelrpal

of\,l.l3u ruaar:5 aAqeluaAaJd

,il
oC\

:srapro luauJlearl .,o

uoqe)pahl lo uoqellstu -u pv-jlas

a1,lsuortrpuoJ lerrpai lruorr.ll

ta/spaap tue1arg ;e1:ad5
t" r 

, lvra\ IlYr:r1tA p?"bl)rq 
"Jrqbro, P4 I <st

r4d r1 [,ir.'r41zq lC .ln6 ,.r"Uru ]lb\J '"fl
oiloflSurloql

(/fl:saJn2las

{lofrisarBra;1y

auoddns
aprnord noA p;noqs moq 'saA;1

auoddns
lue,vl/paau

uosJad

aql saoo

'slIIs 8ur^ordur
Jo 'Sururelar 'tuurnble ol palpla.r sauotrlno jo luatxqsrldtuotr)p aqt uoddns ol paluaualdu! aq

ol spoqlaur pue uosJad aql 01 papr^oJd aq o1 slroddns Surdola^ap pue SurAluuapr .ro; srseq aql sapr^oJd

uogeurolur luaussasse aq1 sruolduJ^s Jo s.lor^eqaq pue'saurlqe pue sllls leuoqfun]'sq]8ua:ts
;;aaao s,uosrad aLll aq!rtrsap lsnur tuaurssassv tuaLUaBEuer!-JlaS E urqlr/v\ paluasa.rd uogeuJorur aql

(VWS) tuaussassy luaua8eueN-llaS

qt%tqFr.rg

op\

ealv luauJssassv

-
!+Docusign Envelope ID: C0C32C2B-A498-44F4-BE9F-097D5902E0EA



BrightPath

Other personal safety needs
(state specific need ): {Jft

uftSelf-injurious behavior (state

behavior):

Physical Aggression/conduct
(state behavior):

q vlr
Verbal/emotional aggression
(state behavior):

(r\

Property destruction (state

behavior):
(/

r
'.b

Suicidal ideation, thoughts, or
attempts;

Criminal or u n lawful behavior: tr/A
Mental or emotional health
symptoms and crises (stat€

diagnosis):

/,. *;r^#^i^'rlffiis^?.mY
f.s(s , '1oct^^0"r^1 CUr^"''r5

U nauthorized or u nexplained
absence from program:

p
k

Y.u
An act or situation involving a

person that requires the program

to call 911, law enforcement or
fire depa rtment:

f..J ht
Other symptom or behavior (be

specific):

ffil
t-t
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BrightPath

lndividual Abuse Prevention Plan (IAPP)

The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adult when the individual assessment required in section 626.557, subdivision 14, paragraph
(b), indicates the need for measures in addition to the specific measures identified in the program abuse
prevention plan. The measures shall include the specific actjons the program will take to minimize the
risk of abuse within the scope of the licensed services, and will identify referrals made when the
vulnerable adult is susceptble to abuse outside the scope or control of the licensed services. When the
assessment lndicates that the vulnerable adult does not need specific risk reduction measures in

addition to those identified in the program abuse prevention plan, the individual abuse prevention plan

shall document this determination.

Sexual Abuse

Yes e2ls the individual susceptible to abuse in this area?

€-Atr
(e?w
rd
ho.

+f.,-
g.,t{-,ro

( 7
t'n

rtt
E

,LN

t.
Fr.co can iz t

h "rk' 9L cr

lf yes, how will you minimize the risk of abuse?

v\P (4.
€nn rDn m{rv
tc. c

fu'L
l\y-t-

Physical Abuse

Nols the individual susceptible to abuse in this area?

"Y?;- 
l'", l;-It "h#'nt r" k" il"dlF"k-td*,

*'{t-*r*'*,ffi^ " #lra*,; .,t" ;r#'i?
Self-Abuse

ls the individual susceptible to abuse in this area? 5\&

rffi 
" 

si"t. 
-Iil. 

Jfli}: -ffitl #'w.H W"arrll
Fs, r.4 b,^rdlr- .<r"ln!

n

I

a

iulp"\at 4
tn^rfl- ,*^-'

@

No
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BrishtPath

Signatures of Employee and Supervisor
For Use if Completed Using a Physi(al Paper copy

Employee SiBnature DateEmployee Name Printed

r1ls, ltQf' bfutslo o V
(--/'

. Supervisor Signature DateSupervisor Name Printed

tlplffi/ttt*rG//P=/P
/////4rz-

eSignatures of Employee and Supervisor
For Use if completed Using an Electronic Copy

Employee eSignature and Date

Supervisor eSignature and Date

n4

n

d

I

%,-
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BrishtPath

Which outcome do you think will come easiest to you to support? Why? \

b"k n,.\-co*'co 6\ *'a'Y U*\ r. trYf. #*fJ "ffi^f (.^t= arRL^w?^L w*I^'n4X& cL;'

ffif,S#$'fr:Th#"ffi,,-kt':k*"
Which oltcome may be challenging for you to!support? Why? 0'^'?-A+ '

\4*.rt,
e{

rG'ri h4 "{t 
ta

1 aia vvo..lz w4+,
ckq\b'-e

h ."Q

g't rvcc \ r..-J n n^r,#

yc"\{v" -|u.s ?"*.
lro b,(

.Rrn
a a-

h"rA?.
l'1

Does this person have a rights restrichon in place

in order to provide for their health/safety?

lyes
*a wo

lf yes, explain briefly

Can this person use dangerous items or
equipment?

)o
lf ye!,

Yes

No

explain briefly

Does this individual require you to use permitted

actions/procedures to assist them with daily
routines/activities or a restraint to position them
due to a physical disability?

yes

No

lf yes, explain briefly
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BrightPath

lndividual Abuse Prevention Plan (IAPP)

The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adult when the individual assessment required in section 625.557, subdivision 14, paragraph
(b), indicates the need for measures in addition to the specific measures identified in the program abuse
prevention plan. The measures shall include the specific actions the program will take to minimize the
risk of abuse within the scope of the licensed services, and will identify referrals made when the
vulnerable adult is susceptible to abuse outside the scope or control of the licensed services. When the
assessment indicates that the vulnerable adult does not need specific risk reduction measures in

addition to those identified in the program abuse prevention plan, the individual abuse prevention plan

shall document this determination.

Sexual Abuse

ls the lndividual susceptible to abuse in this area? ) ves

lf yes,

de.t+

S\4
Qnol

how will you minimize the r isk of abuse?
(prw9c a {-r. r.- '$t- y1",\fu- a,U^,L S h-

CP*a" bu,-n &.ira
!n,\\ -a^-c,aa e. in

,r",flr r.,ol.ru.q..,-
l-Awc.e, ke hrt"t

*J-rlo14 -lL ir,"gr,.*'.ntr, /
6r\ 6'6 c^a.l rlocYv\s -

Physical Abuse

ls the individual susceptible to abuse in this area? Ft* t\o

'md"Hi *'#fl 
i;"&l,tff 

olf "i..*1.:* ?"w, rs["']''r n s klP rfl?',

\ffiI-;A J*"i ^C ff';p"& G''^'i*;c^t3 a'r1 p}"n['"l
du c".fr'\ q' Conccrh

Self-Abuse

ls the individual susceptible to abuse in this area?
), 

ves No

lf yes, how will you minimlze the risk o
-+1" tnJlt

Laol-;
?,lr,

CJrr.t

114T
rtrt
Qn*. 

r
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Financial Exploitation

ls the individualsusceptible to abuse in this area? > Yes No

inimi2e t )

b^iuk"* &n1

Positive Support Strategies

When this individual is frustrated, they can express it in these ways

Po'

Supporting this individual in these ways will help them feel less frustrated

tJ A-

Supporting this individual in these ways will make them feel more frustrated

l.Jl

r
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BrightPath

Signatures of Employee and Supervisor
For Use if completed Using a Physical Paper Copy

Employee Name Printed Employee Signature Date

g,@ 6 U
I il3olzg

,Supervisor 
Name Printed

(-,--.-' l-.'
,f .u 

F e rlis o r 5i gnatu r e Date

4.. ,//' /./, 7 q/,y'--- t/eEb

eSignatures of Employee and Supervisor
For Use if Completed Using an Electronic Copy

Employee esignatu re and Date

.9.

Supervisor esignature and Date

n

n

E
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BrightPath

Other personal safety needs
(state specific need): U*
Self-iniurious behavior (state

behavior): f.l A

Physica I Aggression/conduct
(state behavior): l't*

t{rVerbal/emotional aggression
(state behavior):

Property destruction (state

behavior):
pA

Suicidal ideation, thoughts, or
attempts:

pt

Criminal or unlawful behavior: Nr
Mental or emotional health
symptoms and crises (state

diagnosis):

0r

U na uthorized or unexplained
a bsence from progra m: Nf.
An act or situation involving a
person that requires the program

to call911, law enforcement or
fire depa rtment:

Nl.

other symptom or behavior {be
s pecifi c):

Yei Ya,. (incr. aryte
gcrna{rneg_ !fo$

')n
!h'[l

Fl
nbo r

11 [oai n
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ol ..\P
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Signatures of Employee and Supervisor
For Use if completed Using a Physical Paper Copy

DateEmployee Name Printed Employee Signature

o-ilblLr.-Vk Gru6\ot
Supervisor Name Printed rvisor Signature// SuPe Date

A^*\,t* e44<t)a' r lsolzu

eSignatures of Employee and Supervisor
For Use if Completed l,rsing an Eledronic Copy

Employee eSignature and Date

-

Supervisor esignature and Date

.L n

r
4//K2t-- 4

.9,
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BrightPath t^1u'0

Employee name:

Staff Orientation Record: Person-Specific

t/;o Gurcco,

Program name: BrightPath LLC. Home & Community-Based Servrces

Before having unsupervised direct contact with persons served or for whom the staff has not previously
provided direct support or any time these plans or procedures are revised, staff must review and receive
instruction in the following areas as they relate to the staff's job functons for that person. Complete this

lorm lor oll persons served to whom the stofl person will be providing direct contdct services,

Staff will review Support Plan, Support Plan Addendum, Self Management Assessment, and lndividual
Abuse Prevention Plan at orientation, and ongoing as plans are updated. Staff will review to achieve and

demonstrate an understanding of the person as a unique individual and how to implement those plans.

lnclude outcomes, behavior plans, and any document specific to the person. Other topics as determined
necessary according to the person's Service and Support Plan or identified by the company will be

outlined as needed

Person Served:

Support Plan-Addendum (SPA)

l,/l

Most indlviduals receiving services have service outcomes they need to work on with staff assistance.

Pleose review oll service outcomes for the individuol and stote the purpose of the outcome and gg thing
you, os stofl, need to do to effectively ossist them with the outcome. 

I /) i t_ no t/ | _.*.L.y -/ D Ll\er);t"<t' d a ^-A' -r.
Outcome 1:
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BrightPath

lndividual Abuse Prevention Plan (IAPP) t)J $w;l".Le
+l"c*" I

The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adult when the individual assessment required in section 626.557, subdivision 14, paragraph
(b), indicates the need for measures in addition to the specific measures ldentjfied in the program abuse
prevention plan. The measures shall include the specific actions the program will take to minimize the
risk of abuse within the scope of the licensed services, and will identify referrals made when the
vulnerable adult is susceptible to abuse outside the scope or control of the licensed services. When the
assessment indicates that the vulnerable adult does not need specific risk reduction measures in

addition to those identified in the program abuse prevention plan, the individual abuse prevention plan

shall document this determination.

(
r

Sexual Abuse

lf yes, how will you minimize the risk of abuse?

Physical Abuse

ls the individual susceptible to abuse in this area? No

lf yes, how will you minimize the risk of abuse?

<Ll utl L*X'I "" lr*"hn1

'# bt, ,isn,ltt y\tc"l ,
; 
^ l1t,,t;;'ryt* :iir n "y r+

re{"l,r"Lso nhJ"
ag.+rz a\r:Lh'org.
ia 7En'^ " S')"d+

W.,*i" oa-*
qn] ^bo
v"1l e yorl

Self-Abuse

ls the individualsusceptible to abuse in th rs area? U, No

lf ye

"il s.l-.r t
,ryl"V L r"4[A

rulah),(L'Dlpd* fr

ffi
t-l

ls the individual susceptible to abuse in this area? Yes

@
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BrightPath

Financial Exploitation

ls the individual susceptible to abuse in this area? Yes

lf yes, how will you minimize the risk of financial exploitation?

Positive Support Strategies

When this individualis frustrated, they can express it in these ways

Supporting this individual in these ways will help them feel !959 frustrated

Supporting this individual in these ways will make them feel llglgfrustrated

I

a

@
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BrightPath

Signatures of Employee and Supervisor
For Use if Completed Using a Physical Paper Copy

Employee Name Printed Employee Signature
-a'\

Date

'drco 0Np,gsoo /yltr ulll"\ U
Supervisor Name Printed Supervisor Signature Date

lltrb- 6*-r* 4rz)/- t 13,l l"

eSignatures of Employee and Supervisor
For Use if Compl€ted Using an Electronic Copy

Employee eSignature and Date

'.,4

Supervisor esignatu re and Date

.s

n

n

,

-:::'-

Docusign Envelope ID: C0C32C2B-A498-44F4-BE9F-097D5902E0EA



't a*ud1.^^rtr ,**l-l"s.p 'W,1..P*1trEUo-InO-

' Jrrd"Dtawofl y t"^d 1^"a,11Zauro-tlno

ar*t1f9&u \ro..gauo uoq
(' S-'^urn

1r,rr*.,2$'
\1\.P,*

wvlltynPlno

'auo o aLfi Llilli uaLfi $lsso ila^oJatla q op o1 paau 'l{ots so 'noA

,uttql d06 puo au.rotlno aq1 lo asodtnd aqt alDls puD lonpt^tput aql nl sawolno a)tNas o Mat^ asDald
'af,uelsrssp J+els qt!^ uo IJoM ol paau laql sauro3lno alr^ras areq sa:raras 3ur,lalal slenpr^rpur lsoL/{

(y65) unpuappv-ueld uoddnS
o
U,.{-uVqof l+-

5.1O t^!1rl:PeAJaS UOsrad

'papaau se paurllno
aq llr/lr Auedulol aql Aq pagguapr ro ueld uoddns pue alr^ras s,uosrad aqt ol Surplolle Aressaiau

pauluilalap se slrdol raqlo 'uosJad aql ol trurtrads luaurnlop lue pup 'sueld .ror^eqaq 'sauioflno apnllul
'sueld asoql tuaura;du.rr ol rvroq pue Ienpr^rpur anbrun e se uosrad aql lo Surpuels.rapun ue alerlsuoutap
pue a^arqle ol 

^{ar^ar 
l1rrvr ge15 palepdn arE suPld se SuroSuo puP 'uoQPluauo le ueld uopua^ald asnqv

lenpr^rpul pue ']uaurssassv luaura8eueN ]laS 'urnpuappV uPId UoddnS 'ueld UoddnS /v\at^ar lll/!\ gels

'sai!^tas pDtuo, tza4p 6u1p1notd aq lM uosad tlots aqt uotlt ot pa^Jas suosad llo tot u ol
s!q, ara4tJ/oj'uosJad tpql Jol suor-llun] qol s,gets aql ot atela] Aaql se seare Eur/v\ollo] aqt ur uoLltrnllsut
a^ra3ar pue,ry\ar^a.r lsnur gels 'pasr^ar a.re saJnpalold.lo sueld asaq] aurL] lue ro uoddns llarrp paprnord

Alsnorirard lou seq gels aql uroqi!\ ro] ro pa^ras suosrad qlr^ lleluof parp pasr^Jadnsun Butaeq a:o1ag

sar^raS paseg-Alrunururol B auroH lll qredlqSlrg :aueu uterSor6

nesjl/N? "-\) 4
rylrad5-uosrad :prolau uoqeluauO gels

al'ueu aa^oldurl

qlPdlqEu€

:TEEOSIiT'O

Lal

Docusign Envelope ID: C0C32C2B-A498-44F4-BE9F-097D5902E0EA



:AUauq urPldxa;sa^ Jl
oN(\
sa^ I

c^lrlrqesrp lelrs^qd e ol anp
uJaql uoulsod ol lureJlsa., e Jo saur^u3e/sauqnor

Alrep qlr/!\ uraql lsrsse ot saJnpa]ord/suogle
paururrad asn ol noA arnbal lenp!^rpur srql saoo

:luauq ureldxa 'sa^ ]l
oNd
SA^ LJ

iluau d In ba
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Self-Management Assessment (SMA)

The information presented within a Self-Management Assessment must describe the person's overall

strengths, functional skills and abilihes, and behaviors or symptoms. The assessment information
provides the basis for identifying and developing supports to be provided to the person and methods to
be implemented to support the accomplishment of outcomes related to acquiring, retaining, or
improving skills.

Assessment Area Ooes the
person

need/want
su ppo rt?

lf yes, how should you provide
support?

tt)A.A lle rgies

Seizures
1

Choking

Special Dietary Needs

Ch ronic Medical Conditions

Self-Administration of Medication
or Treatment Orders:

Preventative Screening

Medical and Dental
Appointments: hl0 $o

Other health and medical needs
(state specific needs): tJo 1.)o

Risk of falling (state specific
need):

I'.JA

Mobility issues (include specific
issue): NA

Regu lating water temperatu re

Community su rviva I skill )e_, lot
Water safety skills NF No

Sensory disa bilities Y.t Ycl, 9tn11
l/ofA\Y( 6v. t-r1

(1,Lfi\
o sa-

iC "c
0 C6 6fl,f t ,11"af .

/'

Ir.t[
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Other personal safety needs
(state specific need ): t(l
Self-injurious behavior (state

behavior):
tut

Physical Aggression/conduct
(state behavior):

NA

Verba l/emotional aggression
(state behavior): {rJ*

Property destruction (state

behavior): f,t $
Suicidal ldeation, thoughts, or
attempts: NI

Criminal or unlawful behavior: Io lJo

Mental or emotional h€alth
symptoms and crises (state

diagnosis):
tJI

U na uthorized or unexpla ined
a bsence from program: l'/A

An act or situation involving a
person that requires the program

to call 911, law enforcement or
fire department:

Nr

Other symptom or behavior (be

specific):

Nf

IH
L-l
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'@1o , L
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wl)

#4,
"1 

4u)'% ,-'nt{J"a{} trn),9lYno
)1dr
A llt,vt/'^oq 'sal Jl

oNieaie srql ulasnqe 01 alq[da]sns lenpr^rpu! aql sl

asnqV ler!sAqd

iasnqe Jo lsu aql azrurur..u noA llr/rA moLl 'saA Jl

saaeaie srql ur asnqe ol a;quda:sns lenpr^rpur aql sl

asnqv lenxas
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aql azrululr.u ol alel lI/v\ urejSo]d aqt suoqtre luDads aql apnllur lleqs sarnseaui aq1 ueld uo[ua^a.rd
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'"drl'* \r
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Signatures of Employee and Supervisor
For Use if Completed Using a Physical Paper Copy

DateEmployee Name Printed Employee Signature

dlla'lxU,," Gtt*r,*,)
Supervisor Name Printed Suneisor Sfnature Date

-%z//-.., tlSc '/-.t I )
fni(ltr- /ztz-fru-

eSignatures of Employee and Supervisor
For Use if Completed lrsing an Electronic Copy

Employee esignature and Date

.g

5u pervisor eSignature and Date

.0,

n

-

a

I

-

t/
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