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Pertinent medical conditions hawe beon revaesed with me and | know hiow ba respond.
—lurderstand the infarmation | am supposed to provide and level of amistance necessany during apgointments ke this indriduesl
lursdarmiand here, wisars 1o take this indiddual 1o the kospital of emargancy room,
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| am avware af ary allergies listed an this indnidual’s medicatian treatment shests.
N urdemtand when fo sdmimister and dacument a Slanding Ordies Medicatiors FRM (85 Meedad) 1o this persen,
| uncherstand | rmay rot pase o medication until | have recaivad raining o dose and
| understand | may reot pess 3 medication il | have demonstrated my obility o do so for sach type of medication
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Chaes this individual have any distary restrictions o are they cn a special diat? [ ¥es [lNo

1 ek, ploass kst the special diet imfarmation hera:
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| hanve read and understand the Cowrty C55F
| ave read snd urdestand the T55F Addencdum ard Sall Managaman Assassmant
I hava rapcl and undarstand tha LEAPF
I have reveewed and understand the mast recent Health Progress Maotes and Daeily logging [lest T gays]
1 v rervnermsd Sevd urlaratand tha kecatsn af the Face Shaat which inclides amergency contact efarmation for this person
lunderstand and have baen trained an positive support strategies and proactive irteractions specific to this persan.
Does this indridual have a Behavior Support Plan or .“m_un_._..,_n writhen Behayice rupporta? _.H_ ad E M
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| urderstard the Guardian'Advacate IDT imvelvernent far this person. As part of _".*._ﬂu“.“u:.u_n:uu.ﬁ_.r *.u._.m.“..____. n_.“_.:uy_.ma...nnn.nﬂ_u_“id.
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| urderstard the Supervision plan ard response procsdures i this persan if the glan i ot bl e,
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- | yrscaratard the Qutesrmed this parion has chosan and how to support tham 1o achiewe their goals.
| | undierstand the Documentatian process jor outcomes and autcome dats collection dor this persan
| | haye bimen traives an Mk Step snd the precess fordacumardatien within the Meet Steg sytan
| Vhave suiceaesfidly demarnstratad how 1o implament ard documans all suicomes and behaviar support plans 2s applosble: .
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