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| have reviewsd and unoerstand the most recent Health Progress Motes and Daily logeging (last 7 dags)
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| undarstand the Guardan'Advacate IDT irsaleament far this person. As paet of this discusssan, family dynamics, expectations,
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| understand the Superyision plan and resparse procedures far this persan if the plan i rak falloeed

) Cammunity Alone Timea
| Alone Time at Home
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| understand the Outcomes this persan has chasen and how to support them 1o achieve their goals.
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compary vabicles, Babadan that miy be disglayed indudng s plar of adtion, transierring, positioning, and sabaly isns

including supervision levels and iracalir of responsibiling.
iﬁ List any apacilic procedures of praciices when this persan is a pazsenger in avehicle: ._”..._ _.z__

Lizt where this persan goes t6 achoc ar wiork ardd which fransporation company is used: [y

| am respusitingg funthar training on the following topiols) in ths Site Cirientaticn Section:

| hawe received training on the informaticn and pracedue M_._‘m_n.n_ in thes checklist znd am .._.._____._m_ b3 azsurne resp m Iﬂnﬁ Mn_._._.x.:._!
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