Staff: @(\/\/‘/\ M\D{’/‘)

Date: é]ﬁ”\ 9~\

Where People with Disabilities Connect with the Community and the World

a4
Service Recipient: ¢ \ - i

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

O Likely to seek/cooperate

in an abusive situation
O Inability to be assertive
0 Other:

O Inappropriate interactions with others
[1 Inability to deal with aggressive persons
Q{JVerbaIIy/physically abusive to others

O Inability to care for self-help needs
Iﬁ Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

Sexual Abyse Physical Abuse Self-Abuse Financial Exploitation
[ves No Tl ves [nNo w Yes []No Yes [ JNo
1 Lack of underséanding of O nability to iéentify dangerous situations | O Dresses inappropriately Ellnal;ility to handle
sexuality O Lack of community orientation skills + Refuses to eat financial matters

OOther:

O “Victim” history exists
O Other:

{P~ Neglects/refuses to take medications
0 Other:

Qutcome #1 Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ No {ﬂ,Yes — List:

el e

Epi Pen/Treatment mNo [Jves
Location:

Lisinoprl

Seizures ﬁg No []Yes— Describe : Seizure PRN [ ] No mves

Location:

Choking/Specialized Dietary NeedsgNo B\Yes — Describe Equipment/Supports :

Chronic Medical Conditions [ ] No [ ] Yes - List:

PR NO R0 “THL @@P{mﬁﬁﬁp :

‘ %y&f?
oD Aehplol Dep Hylpoths S

Medication Administration/Treatment Orders K] No [a]

(drDF V{fﬂﬂ;(u/{o

Yes — Describe Equipment/Supports : | d

Specific Health & Medical Needs [] No £ Yes - List:

Mo’bility Supports Fall Risk 7] No i Yes — Describe primary mobility & supports
0(323 ok oo SHeend V»JQO\POM

01 Support straps/belts needed

O Verbal Cues

[ Physical Assistance
[ Posey / Gait Belt
1 Walker

0O 2 Person Hoyer

# staff in cares room: ____
0O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [] Noﬁ Yes

Sensory Disabilities [ ] No &Yes — List:

(rowtas By o

Self-Management of Behaviors [] No [X.Yes - Describe supports:

wad@gw N

Important To:

Important For:

ooty S5 plies o

Likes:

Dislikes: - ;
SN Lokl s6m Bryhs lijius

Describe Communication Style:

Varbed




staff: DOy B

Date: %) q \ 9\\

PA

Service Recipient:

D

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

O Likely to seek/cooperate

in an abusive situation
O Inability to be assertive
O Other:

O Inappropriate interactions with others
0 Inability to deal with aggressive persons
M Verbally/physically abusive to others

1 “Victim” history exists

1 Other:

O Inability to care for self-help needs
12 Lack of self-preservation/ safety skills
1 Engages in self-injurious behaviors
12 Neglects/refuses to take medications

O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
D Yes No Yes D No Yes D No ,Z]Yes l:] No
O Lack of understanding of 0 Inability to identify dangerous situations | O Dresses inar;propriately [z;{nability to handle
sexuality ot Lack of community orientation skills 2 Refuses to eat financial matters

OOther:

Outcome #1

Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in thjs area?

Allergies DNOMYes—List: Le\bwex, Lisitoopel

Epi Pen/Treatment [ No [] Yes

Location:

Seizures [7] No [] Yes - Describe :

Seizure PRN Z/No [Jves

Location:

Choking/Specialized Dietary Needs Z No [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] Noﬂ Yes-List: o, (WPD . vlconel =
Lan.,o ceh San A—\%(}tﬂ DS,

AVY o\
A:%S\,Lk\@ a\,o(o/\psi(ox\s, Rermn~d v\Qu\n,uA,

Medication Administration/Treatment Orders Z No [] Yes - Describe Equipment/Supports :

Specific Health & Medical Needs[] NoJZI Yes — List: o\(v\c,d,u\)

O Support straps/belts needed

Mobility Supports Fall Risk [ ] No m Yes — Describe primary mobility & supports
DU A A o tue
Dt € gty op

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt
O Walker

[1 2 Person Hoyer

# staff in cares room:
O 1 Person Hoyer / Track
0O Arjo

Community & Water Safety Skills [} No [ZYesTmNs va—\\amw ,

Sensory Disabilities [ No [7] Yes - List: g4 ereS Sy A LeAA

Self-Management of Behaviors [ | No

;ZYes — Describe supports:

M\OA\ Ato\/\,(,S Scord.

QA = gV T~N

Important To: ‘Fpaan

W) oL rs

\%\/u_o,\*\«\ Qerea,

Important For:

So W

‘\A\LA\‘\’\A‘-/‘)\ <ale o\

Likes: (\o0s o=
N cheszer

SIS |

ce, WUNY Om s oo

Dislikes: \\e\AAS

%c‘c*\‘\v\:a \ e \\Cu

L Shavciiosy |
Wi}ép Vo tn wod \I:QM

Describe Communication Style:

v u\ea \




Staff: g__()Rl Eaupfﬂﬁaﬂd

Date: Q)"‘"J -7 1

P !/E I Service Recipient:

Where People with Disabilities Connect with the Community and the World

K

J.5.

Individual Abuse Prevention Plan {IAPP)
Is the person susceptible to abuse in this area?

O Likely to seek/cooperate

in an abusive situation
O Inability to be assertive
O Other:

O Inappropriate interactions with others
O Inability to deal with aggressive persons
® Verbally/physically abusive to others

O “Victim” history exists

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
D Yes No |XYes D No lEYes D No [E'Yes |:] No
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Wlnability to handle
sexuality O Lack of community orientation skills M Refuses to eat financial matters

O Inability to care for self-help needs
w Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
‘yf Neglects/refuses to take medications

[0Other:

O Other: O Other:

Outcome #1 Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [INo [\ Yes-List: ke |Sley o L 51"()0{3(\:‘ - Epi Pen/Treatment Q'No [ Yes

Location:

Seizures M No [_] Yes — Describe : Seizure PRN [ZNO [Jes

Location:

Choking/Specialized Dietary Needs MNO [[] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] No [X] Yes - List: o
' 4 1
P. Schkzophrand ~ had*/(w%q vordi Sw

Clvov . [2¢ 50 e luie
s T
CoPD CLQQD{\(}Q CI,Q/VI/’ ]fl(““lﬂ{ l«?}/béil)”\‘

Bl
Gk I‘&F{ﬁ k Df,wﬁg/mﬂ

Medication Administration/Treatment Orders MNO ] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [ ] No [X] Yes - List:

OKYgeN = Fully sndependst -

Mobility Supports Fall Risk [] No IZYES — Describe primary mobility & supports

Vees get dizzy § Sands fofast

O Support straps/belts needed

O Verbal Cues

O Physical Assistance
0O Posey / Gait Belt

O Walker

O 2 Person Hoyer

# staff in cares room: _____
O 1 Person Hoyer / Track
0O Arjo

Community & Water Safety Skills [[] No [¥] Yes 'TQ&[’]SW,T"L&J‘HW

Sensory Disabilities [] No [X] Yes - List:
Graves - Brignd Ught puedees nim di 22U

Self-Management of Behaviors [_] No [X] Yes — Describe supports:

Vool aggression

Important For:

)&V LIVING on Ik

Important To: QW‘L(O NS T o g‘\(,w\c,&/

Likes:

e ot B e cal ~

Dislikes: \
, Pt bt gt S
(o otand Plece Yo it S o)

‘ﬁerLe AV AT A S

Describe Communication Style:

\l-er\Dal




Staff: C\A\XX\U\

Date: 3[22( Z/\

0 Jlﬂ\)

& Service Recipient: j N}

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (1APP)
Is the person susceptible to abuse in this area?

0O Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

01 Other:

[J Inappropriate interactions with others
O Inability to deal with aggressive persons
O Verbally/physically abusive to others

O “Victim” history exists

O Other:

O Inability to care for self-help needs
#TLack of self-preservation/ safety skills

O Engages in self-injurious behaviors
/B’Neglects/refuses to take medications
"0 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Oves FEINo Aves [No Yes [_|No Hves [Ono
0O Lack of understanding of [ Inability to identify dangerous situations | O Dresses inappropriately ,lzﬁébmty to handle
sexuality 0 Lack of community orientation skills _Refuses to eat financial matters

OOther:

Outcome #1

Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [JNofAYes—List: | g \W0O (v vl ; koS LQd\ Epi Pen/Treatment .[“] No [[] Yes
Location:

Seizures [ ] No [] Yes — Describe : Seizure PRN_[HNo [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [_] Yes - Describe Equipment/Supports :

Chronic Medical Conditions [] No Eers ~lst S, Coe® A\eryw) A= A C\«QV“\L»L/\

J(ﬂ W INYYO \(\)\S‘N\\ \;\\/ Qe AR NS \Nfﬁ\(\,_&, ra S »Qu\\

‘l\m/\’b\ (‘\/Q

Nek&\f\m pﬁ‘(@\'\\l\ AVA\UNVIV

AVA

Medication Admmlstratlon/Treatment Ordersﬂw/ [ Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [[] No [Fves-List: () 7LQ&,Q,Y\

Mohility Sugp\orts Fall Risk [] No [] Yes - Describe primar
D\’L’L7 ik %SOK e Yo

mobility & supports

1 Verbal Cues
O Physical Assistance
O Posey / Gait Belt

0 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

NV N
( \rvm«“\\m \sﬁxfxln uZ\)\ \w(\ab\l@w\vvvﬂ\!s

[7 Support straps/belts needed 00 Walker 0 Arjo
Community & Water Safety Skills [ ] No.[F Yes -/k‘(i\w\\ PK\( { 5(1 P
Sensory Disabilities [] No [ves—List: (G—~a et S:XN\N NN~
Self-Management of Behaviors [ ] No 1" \l(es — Describe supports:
A~ \oa X QL&(ISS: VN
&\)\Q{ Lf -/h('\”f’ O~
Important To: Important For:
1NN \\&0\ VA, /Q\{)\V\Q‘{ WWWIN \cv\ BN’ ﬂkﬁs\\\g \SC«‘&«— \0\0\\& \ove
Likes: Dislikes:

Describe Communication Style:

i

L\‘\\\S\Xs "Rt Dacden

S\*Am'\ '\/\/oub'\
el - b




Staﬁ&w&/\a Q/b/\ a/m/z/l() WLQ ek Service Recipient:”sf: S
Date: % \% 2~ M

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abus Physjcal Abuse Self-Abuse Financial Exploitation
D Yes |Z/N&o Yes D No l:] Yes [:] No Yes L___| No
O Lack of understanding of [1 Inability to identify dangerous situations | OO Dresses inappropriately Clnability to handle
sexuality 1 Lack of community orientation skills )Z’Refuses to eat financial matters
O Likely to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation O Inability to deal with aggressive persons F,a/La‘ck of self-preservation/ safety skills
O Inability to be assertive I Verbally/physically abusive to others O Engages in self-injurious behaviors
0 Other: [ “Victim” history exists /Elﬁeglects/refuses to take medications
1 Other: 1 O Other:
Outcome #1 Outcome #2
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [] No [AVes - List: » Epi Pen/Treatment [INo [] Yes
‘//\QLP\Q)K L s V]O;ﬂl/‘; ( Location:
Seizures jZ’No [ ves - Describe : Seizure PRN Q’ﬁo 1 ves
Location:

Choking/Specialized Dietary Need;;E/No [[] Yes - Describe Equipment/Supports :

Chromc Medlcal Condltlons I:] No [] Yes—List: ) (7)”—-14 7“”’“0/‘”""“-/ h 7 PO 42 oid;Sm

w KCWWa/

pa/WM.C\ OOPD Schr PR Xy

Medication Administration/Treatment Orders /Z/NO [ Yes - Describe Equipment/Supports :

Specific Health & Medical Needs [ No [ Ves - List:

O XY ¢ e

Mobility Suppc‘)'rts Fall Risk [] No [/] Yes — Describe primary mobility & supports O Verbal Cues [ 2 Person Hoyer
- ) i i # staff in cares room:
03,8\4 QL“’VV”}"J) ﬂtﬁ ne W o d Mo T/UWO O Physical Assistance -
i O Posey / Gait Belt 0O 1 Person Hoyer / Track
O Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [] No [A'Ves

Sensory Disabilities [_] No [AYes - List:
QA& MWD em 4 dn onie - P

Self-Management of Behaviors [] NOJZ/YES — Describe supports:
~

Janbed oo

ImportantTo Important For: S g Ll e TP

lees ¢ o Dislikes: £5_n1 N A

MD/Q{ S‘\l-f/vv‘d/w(gﬁz/mg WM“/::—O

Apv —f\nc( G €8 D N

Describe Communication Style:

V oo e @




statt: Saptlle. Cooput”

Date: OZM'/Q/I

PAL

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Service Recipient: \S%/WS SM/{/

(Jim)

O Likely to seek/cooperate

in an abusive situation
O Inability to be assertive
O Other:

O Inappropriate interactions with others
0 Inability to deal with aggressive persons
‘ﬁVerbally/physically abusive to others

O Inability to care for self-help needs
4 Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
I::] Yes JE\NO E Yes D No 2:&] Yes D No &Yes I:l No
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately )ﬁlnability to handle
sexuality O Lack of community orientation skills ?LRefuses to eat financial matters

OOther:

[ “Victim” history exists \Mll' F-Neglects/refuses to take medications
O Other: : ﬂ V‘L@Q o TEL‘W ¢ W/
. er: C ALY lﬂ&] O Other: | pL FomPLn
Outcome #1 J Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Epi Pen/Treatment &I No [] Yes

Location:

Allergies []NoX] Yes—List: y g £]gx aLISinopril

Seizures/KI\No [[] Yes — Describe : Seizure PRNE No [_] Yes

Location:

Choking/Specialized Dietary Needsjﬁ'No [[] Yes — Describe Equipment/Supports :

Cw?itzpl\,(lgplical Concji;ions O NoJZIYes—List: (/bl’/l/l/wid/ . Sch igop/wm a 5 [&PDf /K”(éf’/d/&/fﬂéﬁf/(ﬁ(ﬂ
\/LU‘MV*UMO Mo Chnenic 08y, talurd « Ansgetys,

£ 1ol Sin
AP 0 Wairt injury

Medication Administration/Treatment Orders B No [] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [] Noiﬂ Yes — List: W\ﬁﬁ&i)\« mv\l\ ; RM/M i Y]Cl 40 Q’rﬂ ‘/M{ ¥l V S ] 0 W

Mobility Supports Fall Risk [] NomYes — Describe primary mobility & supports

dizZux i Stands up oo Fagt, Mayf e gd peLAS
DIN W\ K5

O Verbal Cues

O Physical Assistance
[J Posey / Gait Belt
1 Walker

0 2 Person Hoyer

# staff in cares room: _____
1 1 Person Hoyer / Track
1 Arjo

O Support straps/belts needed

Community & Water Safety Skills DNoMYes MAN A ﬂd I/\L‘O l/U/ ‘H’MS /0 f‘H Wv,Z)/

Sensory Disabilities (1o [qves-tist: (3 (LS Suyndyvonal (ovight ligintS & 980 mugh g
q Wi S ('/JC{ (@S8L¢ 4 f )

Self-Management of Behaviors [ '] NolZLYes — Describe supp&rts:

o &d\%(&S%\BV\

Important To: Qf \ Woy WY vndagirde  Jmportant For: G4y ‘IM WaAd v Z hapy,
M ponadadmees y | 4 hapy
wikd VS I MM/V\W\V] Agnyticallve j

Likes: \-\\/mci TSR YA yumj ScoiMj Dislikes: Q(OYL{J w,_\M. WA/\]VL”\ \:\'\qu

AN S INAN QAN \DY‘WX\M \‘\qlvﬁ&

Describe Communication Style:

NERQT




Staff: GCUW Pd/\

322001

© Service Recipient:

J.5
>

Date:
' Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Ab Physical Abuse elf-Abuse Finangial Exploitation
D Yes No Yes l:] No Yes D No Yes D No
01 Lack of understanding of 01 Inability to identify dangerous situations | [ Dresses inappropriately ?fna’bility to handle
sexuality [ Lack of community orientation skills & Refuses to eat financial matters

O Likely to seek/cooperate

in an abusive situation
O Inability to be assertive
O Other:

[1 Inappropriate interactions with others
O Inability to deal with aggressive persons
B’Verbally/physically abusive to others

a “Victim” history exists

1 Inability to care for self-help needs OOther:
ytack of self-preservation/ safety skills
O Engages in self-injurious behaviors

)Z'Neglects/refuses to take medications

0O Other:

Outcome #1

Technology Use:

N/ N/A
N A

Outcome #2
Self—Mdnagement Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ NoJA Yes - List: &/\Jv(,@/\( (_,\Q:.\\/\( \

SelzuresJZ/No [] Yes — Describe :

Vi
Epi Pen/Treatment [Z] No [_] Yes

Location:

Seizure PRNA ] No [] Yes

Location:

. i
Choking/Specialized Dietary Neecls«m No [] Yes — Describe Equipment/Supports :

Chronic Medical CondltlonsDNoﬂYes—ust p/\(‘o\ N o- A e "'(/ GJU)WI Q@MK(/\/(? }qn)ﬂz/fb
bron @ MY

Medication Administration/Treatment Orders ;Z/N(J/f] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [7] No [/] Yes - List: gn Oybgu/\

Mobility Supports Fall Risk [] No Yes— Describe primary mobility & supports O Verbal Cues O 2 Person Hoyer
U Physical Assistance # staff in cares room: _

\,\7/1/6 W/{A [1 Posey / Gait Belt 0 1 Person Hoyer / Track

O Support straps/belts needed [0 Walker 0 Arjo

Community & Water Safety Skills [ ] No I;Z7Yes /\MS kg/{;ﬁ S Y 7 /%f\a/\m f%{}ﬂ"\
Sensory Disabilities [] No [ 4es - List \/(S %’ UfV‘f" /‘/‘0‘:) A Z WU’ L ‘\M Y6 m~

Wﬂ‘”“% proyit (9l
 d5n

D%%)M tpbng. MJ
Q o

==

Self-Management of Behaviors [] No [[] Yes - Describe supports: j (Wt/f)

e (1

Important For:

Important To: Wo[}{/ (MQW"/\Q l"{:f‘o\f"&]

oy Sy
TNt
LU W oW .

Describe Communication Style: (/
R

Likes: Dislikes: b(

ooyl




Staff:

Date:

[
AS«M M o e R %i, Service Recipient: \\/B VWA R e 2

TR\

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abus Physical Abuse Self-Abuse Financiat-Exploitation
[:I Yes [Z/Na; Ejvi:es [:] No Yes D No Yes [:] No
{1 Lack of understanding of [ Inability to identify dangerous situations | [J Dresses inappropriately Zﬂﬁ)ility to handle
sexuality [0 Lack of community orientation skills Refuses to eat financial matters
O Likely to seek/cooperate 1 Inappropriate interactions with others [ Ingpility to care for self-help needs OOther:
in an abusive situation O Inability to deal with aggressive persons IZL/a;'Ib; of self-preservation/ safety skills
O Inability to be assertive ,E]’(erbally/physically abusive to others O Engages in self-injurious behaviors
0 Cther: O “Victim” history exists Bﬁgglects/refuses to take medications
O Other: 1 Other:
Outcome #1 : Outcome #2 D
Technology Use: w
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies [] No [ Yes - List: Epi Pen/Treatment [FNo [] ves
{, [ HX)C L IS Vo (P e (, Location:
Seizures [ No [ ] Yes — Describe : Seizure PRN WD Yes
Location:

Choking/Specialized Dietary Needs [/]'No [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] No mes_LE@cﬁi KACM‘(— &W\/‘N/G} dﬂs{’fs‘?f/( _r\?%z_
(hrwo - ch=2é

COPMD VN\w%J\ {QeD HUOD \me)ﬁ ﬂm@(hﬂ&bw

Medication Administration/Treatment Orders IZI/NO [ Yes — Describe Equment/Supports

Specific Health & Medical Needs [ ] No A Ves - List:

o~ (i)

Mobility Supports Fall Risk [] No B’ﬂ — Describe primary mobility & supports €1 Verbal Cues O 2 Person Hoyer

0O Support straps/belts needed

%}}4& 00 Za/ )57\5 VO&(,W% ngzDQ 1 Posey / Gait Belt o1 I?erson Hoyer / Track

[0 Physical Assistance # staff in cares room:

O Walker O Arjo

Community & Water Safety Skills [] No [Z(es /\"I{»Aggkriezﬂv»/

Sensory Disabilities [] No lﬂves ~ List:

O™ gped ™

Self-Management of Behaviors [ No IZrYes ~ Describe supports:

%/'o’L..?;%S?U"M

W\m} S

Important To:

%&Y]c}’ Important For: n/J{ /
QUAMU\ \/\RWLQM L e e (\Ua A ] 4% +FVW)S\L"{/(

£7

Likes:

(\ko%\ QW;, g@c’/ig/( )Dlsllkes\ (/\JQ \/\S%)Q\

S SN

Describe Comriunication Style:

Nl e \/Ooua)m:\ o el




Staff: “\C,(’)\ CD’C\Y\C}\)\ P g/gi Service Recipient: § )U\S‘Hug ED\X\_%; )

Date: \‘/\ \9\

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[ves E’No Y ves [[INo KYes [INo K] Yes []No
O Lack of understanding of 3 Inability tc;identify dangerous situations | O Dresses inappropriately )anability to handle
sexuality 1 Lack of community orientation skills 4 Refuses to eat financial matters
O Likely to seek/cooperate [ Inappropriate interactions with others O Inability to care for self-help needs COther:
in an abusive situation O Inability to deal with aggressive persons )&Lack of self-preservation/ safety skills
O Inability to be assertive /BfVerbally/physically abusive to others 1 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists &”Neglects/refuses to take medications
1 Other: O Other:
Outcome #1 Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [] No@ Yes — List: Epi Pen/Treatment [RNo []ves
k ¢ ;\\50 N (_/\CD\ «(\m(‘ \b\ Location:
Selzurestg No [] Yes — Describe : Seizure PRN [ ] No [] Yes
Location:

Choking/Specialized Dietary Needsm No [] Yes - Describe Equipment/Supports :

Chronic Medical Conditions [] No [X] Yes - List: MX&Q/LKR BQQD(L\’%O‘/\ \%mu(@\(\w/\/
(DO Mol depenicant =« g pecbundned . Chyne, (Casp. Sealu®

Medication Administration/Trea*ment Ordeérs EN [:I] Yes — Describe Equment/Supports

Specific Health & Medical Needs [] NoJZ] Yes — List:

Mobility Supports Fall Risk [ ] No wYes — Describe primary mobility & supports O Verbal Cues [ 2 Person Hoyer
# staff in cares room:

O Physical Assistance E—
d)\lfk{ ~Hed ol LC_V\EB LS 0 posey / Gait Bel 0 1 Person Hoyer / Track
O Support straps/Belts needed O Walker 0 Arjo
Community & Water Safety Skills [] No I";ﬂYes

Sensory Disabilities [ ] No [KYes — List:

Syndone

Self-Management of Behaviors [] No m Yes — Describe supports:

Voo O%c\fr%&wk

Important To: Important For: 04 ‘QLQLQJ

ok, Bl Tpertorce | St Bty y 51

Likes: k)v\)U’\, ()f\/\MLS M Dislikes:

Uhnass pTVITS H\%M Lglde < @cog)\i/ \ekdum
AW

Describe Co@unication Style:

\ohoa \




Staff: VMM étmiﬂ/\/

Date: a?/"f /’J/D%

PAY

Service Recipient: \\)\ MW«S S\AR\H

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

O Likely to seek/cooperate

in an abusive situation
[ Inability to be assertive
1 Other:

O Inappropriate interactions with others
O Inability to deal with aggressive persons
® Verbally/physically abusive to others

O “Victim” history exists

O Other:

& Refuses to eat

0 Inability to care for self-help needs

i Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
{Neglects/refuses to take medications
O Other:

Sexual Al %ysical Abuse Self-Abuse Financial Exploitation
D Yes No Yes E] No Yes D No Yes [:] No
0O Lack of undersl’anding of O Inability to"ldentify dangerous situations | [ Dresses inapéropriately ’anat{ility to handle
sexuality O Lack of community orientation skills financial matters

{10ther:

QOutcome #1

N/A

Outcome #2

N/

Technology Use: tJ/A

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ ] No [N Yes - List: s . Epi Pen/Treatment [/ No [] Yes
E K{m{’,\ﬂ ‘/ls (4 v fﬁ\ Location:
Seizures ?] No [] Yes — Describe : ' Seizure PRN [INo [] Yes
Location:

Choking/Specialized Dietary Needs F] No [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [ No [M Yes - List:
pariee 1% [Sikeg (070 Aeehal grepon f”‘AW sy |
Wy s, dvain Wy *\s)k\cirvs presF ON | oravks s\m

Medication Admlmstratlon/Treatment brdersp No l:] Vs — Ddscribe Equ:pment?SJpports :

Specific Health & Medical Needs [ ] No %] Yes — List: 07(\‘ ,Xun ' 6»/\W'ﬁ€§ A /\q)w\\é,.

1 Verbal Cues

1 Physical Assistance
1 Posey / Gait Belt
1 Walker

O 2 Person Hoyer

# staff in caresroom:
O 1 Person Hoyer / Track
0 Arjo

Mobility Supports Fall Risk [ ] No [ﬂYes — Describe primary mobility & supports

N G \«\AWH\’J’V‘
[J Support straps/belts needed Dllb%i A q / ‘E)L

Community & Water Safety Skills [ ] No |$] Yes

“\Vh\/\‘z\povr(/it'hm; *’A}’/Aﬂa} H’ ,&u;\,/ .

Sensory Disabilities [] No [\] Yes - List:

.U\WN{S gxmwaw Gun gwq:fh‘ui%_

Sekkl\llanagement of Behaviors [ No §Z‘Yes — Describe supports: |

A Yal 47/)V}‘}ﬁym \,\,‘ toralhd gt s

Important To: ‘
(At wat IUW

Important For:
[TANEA ﬂr¥ J(‘-Y

[V\)/qﬂ/w Aence

Jealtin,
Likes&/\ﬂwﬁ \V»}/«V/WL &-(//\ C’L,l Qod‘”{ 'B 1‘/\+ l \U—Q Wex l H me/ﬂf

Dislikes:
3J‘3f§ e J‘GP him

Describe Communication Style:

\ o vl




Staff: COHNA\U Vely

P !/g i Service Recipient: % Jones D.

pate: _5 U |
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse elf-Abuse Financial Exploitation
D Yes JZNO Yes D No ﬁYes |:| No Yes |:] No
O Lack of understanding of 01 Inability to identify dangerous situations | [ Dresses inappropriately ﬁnability to handle
sexuality 1 Lack of community orientation skills ﬂ Refuses to eat financial matters

O Likely to seek/cooperate

in an abusive situation
[ Inability to be assertive
[1 Other:

[ Inappropriate interactions with others

O Inability to deal with aggressive persons
ﬂVerbaIIy/physically abusive to others

O “Victim” history exists

O Other:

O Inability to care for self-help needs [OOther:
)(Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

XNegIects/refuses to take medications

Qutcome #1

N]#

Outcome #2

1 Other:
N/A

Technology Use:

NJA

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Epi Pen/Treatment)XI No []Yes

Location:

Allergies [:]Noﬁves List: Ke\ﬂﬂ.)('? hs\nO\onl

Seizures &No [] Yes — Describe :

Seizure PRNﬂNo [ Yes

Location:

Choking/Specialized Dietary Needsﬂ No [_] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [ ] No

parandy stnizopnienia-; CoP0
(ﬁpy}-orq foi {Uml anxigyy

Yes — List:

alfohol (H4ptnclin
A drp .l'//vﬁs;on forain ingiry

hupeegraidiswr, ho pritsion, Chronic

Maedication Admmlstratlon/TPéatment Ordersm

/

No D Yes — Describe Equipment/Supports ;

Specific Health & Medical Needs [] No

* US 0XggeN — ot 1 incpende

Yes — List:

ne il Nkl drog [dicomal 05

Mobility Supports Fall Risk [] No

]ﬂYes Describe primary mobility & supports

[J Verbal Cues

[J 2 Person Hoyer

[ Physical Assistance # staff in cares room:

d'\zza W N Honetd 90 b r\uds PYeAKS

an W\\L\ {on
O Support straps/belts needed W n@ &

0O 1 Person Hoyer / Track
O Arjo

distanws

1 Posey / Gait Belt
0 Walker

Community & Water Safety Skills [] No X Yes /\(qv\spoﬂﬂtﬁ(‘)ﬂ N cumminm Hy heds brods wnen

Sensory Disabilities [] NoKYes List:

ws n’lhhmomq
Ly prght i quHS can & him dizyy Jside

uoa\lurw}

Self-Management of Behaviors [ ] No MYes Describe supports:

Vet gggression =y rot common; S

o pli Ho Gl gl wie nfoskerereol

Important To: W\\g | A ,V\(MPWDUVW waokivg, Important ForaHﬂ ( ptal € ph 5‘0‘“)
b1y Sanet &ﬂc 2 W IIVmZ Zr/wrhd}’l
Likes: ncle Wﬂ{" Dislikes;
Chaoying i dw Sevuius, b w g, 31171 e hind him,
pay e Lviv) on ow, fa rg B ‘Ud‘%fy ’() 'g WOW i rg?mums

Describe Communication Style: \N 1 l




Staff: \BMCA‘AM\ l[.{ L l

Date: 3 L‘l g'\

X

PAY

Service Recipient:

NIV

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

O Likely to seek/cooperate
in an abusive situation

0O Inability to be assertive
0O Other:

[1 Inappropriate interactions with others
O Inability to deal with aggressive persons
0 Verbally/physically abusive to others

0 “Victim” history exists

0 Other:

O Inability to care for self-help needs
P Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors
7 Neglects/refuses to take medications

{1 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
I:l Yes ZINO Yes D No ZIYes D No ZYes |:] No
1 Lack of understanding of [ Inability to identify dangerous situations | O Dresses inappropriately Hlnability to handle
sexuality [ Lack of community orientation skills A Refuses to eat financial matters

OOther:

Outcome #1

Qutcome #2

Technology Use:

Does the person require support in this area?

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Allergies [ No A Yes - List:

VB Lhiingoe)

Epi Pen/Treatment jZ’No [ ves

Location:

Seizures lZ] No [_] Yes — Describe :

Seizure PRN [7] No [ Yes

Location:

Choking/Specialized Dietary Needs ZNO [ Yes ~ Describe Equipment/Supports :

Ak

Chronic Medical Conditions 1 No [Z] Yes — List:
5 ) 5“"1’\

COPl), Mnol depirdony | Frypothynd om

\"‘YW’VM)!B« 1 thant 4P, o..lwq_.

Medlcatlon Admlmstratlon/Treatment Orders E No [_] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [ ] No lZ/Yes - List: Oxygy\.

\:)lz:y VP slady o

O Support straps/belts needed

Moblllty Supports FalI Risk [ ] No ZYes — Describe primary mobility & supports

R, ro \o@ walig

0O Walker

1 Verbal Cues
00 Physical Assistance
[1 Posey / Gait Belt

0 2 Person Hoyer

# staff in cares room:
0 1 Person Hovyer / Track
O Arjo

Community & Water Safety Skills [ No [A Yes Breaes  when daby sttt Qk"“'i(‘/

Sensory Disabilities []No [ Yes—List: (peawet

§ yrdceme

Vet agrenln

Self-Management of Behaviors [ ] No ﬂ Yes — Describe supports:

Important To: family «hatth | indegrdonct et

Important For: Halth | Wy fpuee

Likes: ndeperdant |

Wiy alons,

Dislikes: )3¢.y.-e Lk, Quople behid kim

N X

Describe Communication Style:




o Service Recipient:

D

£
[
[

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse P ysical Abuse Self-Abuse Financial Exploitation
D Yes @J\lo Yes D No :Yes I___I No Yes D No
1 Lack of understanding of O Inability to identify dangerous situations | [J Dresses inapi)ropriately Oinability to handle

sexuality
O Likely to seek/cooperate
in an abusive situation
0O Inability to be assertive
O Other:

O Lack of community orientation skills
O Inappropriate interactions with others
[0 Inability to deal with aggressive persons

ﬁQVerbally/physically abusive to others

1 “Victim” history exists

'“FVS;Refuses to eat

D Inability to care for self-help needs
ELack of self-preservation/ safety skills
O Engages in self-injurious behaviors
Ié;ﬁ;Neglects/refuses to take medications

financial matters
OOther:

1 Other: [1 Other:
Qutcome #1 L in Outcome #2
Ve
Technology Use: ALIA

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergles l_—_l No [ﬁYes ~ List:

Epi Pen/Treatment @No [ ves

Location:

Selzures E No D Yes — Descnbe :

Seizure PRN g]yo [] Yes

Location:

Choking/Specialized Dietary Needs @No ] Yes — Describe Equipment/Supports :

Chronic Medlcal Condltlons l:] No - Yes — List:

Medication AdmlnlstratlJn/Treatment Orders @No [] Yes —

Describe Eqmpment/Supports

A S

Specific Health & Medical Needs [] No gl Yes — List:

T/l o )y ‘)\i L
[ Support straps/belts needed

1 Verbal Cues

[J Posey / Gait Belt
1 Walker

1 Physical Assistance

0O 2 Person Hoyer

# staff in cares room: ____
3 1 Person Hoyer / Track
1 Arjo

Community & Water Safety Skills [ ] NO&@JYQS Mg

Sensory Dlsabllltles E] No

- Yes — List:

Dislikes:




staff: {Newhs Cakreit

Date: & )"d 2\ %

Service Recipient: j S

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

in an abusive situation

O Inability to deal with aggressive persons
O Inability to be assertive

PR Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
DYes mNo lz]Yes I:]No mYes E]No EIYes DNo
1 Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately &{Inability to handle
sexuality 01 Lack of community orientation skills 7 Refuses to eat financial matters
O Likely to seek/cooperate [1 Inappropriate interactions with others O Inability to care for self-help needs Other:

# Lack of self-preservation/ safety skills
O Engages in self-injurious behaviors

01 Other: O “Victim” history exists A Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [JNo[/]Yes—List: el v.J—‘,% | Lis anoprl

Epi Pen/Treatment /@ No [ ] Yes

Location:

Seizures Al No [] Yes — Describe :

Seizure PRN [X No [] ves

Location:

Choking/Specialized Dietary Needs {{] No [_] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [ ] No [[] Yes — List:

Sbr\k\ y AdroL da(ev\ﬁ> \f\\/,?b'*\’mém) \"{\(p-,/srmstov\j CWroy Cesprosory Lot //A‘hVWWL; <‘-\€Pre.qu R rian "‘3“')

Medication Administration/Treatment Orders,{j No [_] Yes - Describe Equipment/Supports :

Specific Health & Medical Needs [] No [/] Yes - List:

dvuy i Fsdand do fogr

O Support straps/belts needed

Mobility Supports Fall Risk [ ] No m Yes — Describe primary mobility & supports

O Verbal Cues 31 2 Person Hoyer

0 Physical Assistance # staff in cares room:
O Posey / Gait Belt O 1 Person Hoyer / Track
0O Walker O Arjo

Community & Water Safety Skills [ No [ ] Yes

Sensory Disabilities [] No [\{] Yes - List:
(;'\'a.\lt 'S\f«'éva ~e

Self-Management of Behaviors [ ] No IX] Yes — Describe supports:
Verha Agressin

Important To: Fomly | Hed Yy wo(k,ﬁ\mc C

Important For: 33«,\,( G\MJA) P\ace Yo Live ) Si—fah{

Likes: Cwovefervwe, bewyon i o~

Dislikes: B righy WOy

Describe Communication Style:

\/T‘/(\%/\




Staff: MUPM SHW

3

4|2

PAY

Service Recipient:

Js

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
|:] Yes No Yes D No Q’Yes |:] No @'?es ]:] No
1 Lack of understanding of O Inability to identify dangerous situations | [J Dresses inappropriately [E‘ﬂability to handle
sexuality O Lack of community orientation skills /Refuses to eat financial matters

O Likely to seek/cooperate
in an abusive situation
O Inability to be assertive

O Inappropriate interactions with others
0 Inability to deal with aggressive persons
U’Verbally/physically abusive to others

[ Inability to care for self-help needs OOther:
Lack of self-preservation/ safety skills

O Engages in self-injurious behaviors

0 Other: O “Victim” history exists Neglects/refuses to take medications
O Other: O Other:

Outcome #1 Outcome #2

Technology Use:

Self-Management Assessment (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [] No [(fes - List:

Epi Pen/Treatment [] No [Chves

belleloy , Lisrnopr! Location:
Seizures [Ho [] Yes - Describe : y ! f Seizure PRN [0 [] Yes
Location:

s
Choking/Specialized Dietary Needs Q/No [1 Yes — Describe Equipm

ent/Supports :

Chronic Medical Conditions [} No [] Yes - List:

Fs% Copd | HAD

ﬁx,%,ﬂw”*f“g/
KT HT CRF

Medication Administration/Treatment Orders [Ufo [] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [ No B/Yes — List:

0)(;77@/\./ _ Sl Yade

0O Support straps/belts needed

Mobility Supports Fall Risk [ ] No [B/Yes ~ Describe primary mobility & supports

onle
229 /V/lb/‘/ <M

O Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
0O Walker

3 2 Person Hoyer

# staff in cares room: ____
O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [ ] No @{es

Sensory Disabilities [] No [ Ves - List:
0] YV AN S
A

J }’ﬁ—v‘jvpyym AL

Sy e

Self-Management of Behaviors [ No IE,Yes ~ Describe supports:

\/,&/{Q,L WS $ v\ —

o e a5

Important To: Important For: ___ ﬂ%,, ' /%f’
, , s

Lcaw* W‘W N e lrtalle, o

Likes: Dislilé!s: MZA :

o 5in_ S

Describe Commubhication Style:

Verb, 4

'%”‘c/f/‘j &Wi M}\/ v &
b 1o 7
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Staff: 171 KA ) Service Recipient: L\ 11T
: DIHi |

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
D Yes BNO EYes D No IZIYes D No [ZYes l:] No
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately lenability to handle
sexuality [J Lack of community orientation skills A Refuses to eat financial matters
O Likely to seek/cooperate 1 Inappropriate interactions with others O Inability to care for self-help needs [I0ther:

in an abusive situation O Inability to deal with aggressive persons i Lack of self-preservation/ safety skills

O Inability to be assertive ﬂVerbaHy/physically abusive to others 0 Engages in self-injurious behaviors
0 Other: O “Victim” history exists ,)Zf Neglects/refuses to take medications
0 Other: O Other;
Outcome #1 N Outcome #2 . | .
NIH NI{A

Technology Use: ?\zg 0

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ ]No [AYes~List: i/ 1 0oy f ; vl Epi Pen/Treatment [7] No [] Yes
ffigr‘i/;}{ W\E{i;"
- ' Location:
Seizures [z No [] Yes ~ Describe : Seizure PRNENO [ Yes
Location:

Choking/Specialized Dietary Needs JZNO [ Yes — Describe Equipment/Supports :

Chronic Medical CondltlonsDNoZ]Yes—Llst AY
NPErension . rESPvon Y+aiorve

Medication Administration/Treatment Orders @ No [] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [] NoE Yes—List: OV OXVaern — iyl Penaéery . mav

Moblllty Supports Fall Rlsk O NOZ Yes — Describe primary moblhty & supports O Verbal Cues {1 2 Person Hoyer
AL 7% Qx{‘ %f’%i‘ ;AL % e V/’g % WETIY S O Physical Assistance # staff in cares room:
. O Posey / Gait Belt O 1 Person Hoyer / Track
1 Support straps/belts needed Y 00 Walker O Arjo
Community & Water Safety Skills [] No Qers 1 (A yz;{ M‘@{‘<;/,{f OO N
Sensory Disabilities [] Noﬁ Yes - List: /"E [N J{)&j ole W%%m,%» 4 /;z} %’“\ﬁ S A e nin
Aiz2y

Se!f-Management of Behaviors [] NoJZers -~ Describe supports: A ;f‘:m \‘xf&\f/}k g ion ~\ v;
}”‘1«/”‘ {' O Foom - ’

Important To: oo Loy, indy P.

%

L a‘%;‘zg’*” Is1ammsit




staff: EiC o L cbbe~
Date: :5 ; ('// 2‘

v
Service Recipient: \}

P

oM S ol

PAY

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse . Self-Abuse Financial Exploitation
D Yes No Yes D No Yes D No Yes D No
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately E]lnal;ility to handle
sexuality O Lack of community orientation skills Refuses to eat financial matters
O Likely to seek/cooperate O Inappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation O Inability to deal with aggressive persons EkLack of self-preservation/ safety skills
0 Inability to be assertive E%Verbally/physically abusive to others O Engages in self-injurious behaviors
O Other: 0O “Victim” history exists }Sl Neglects/refuses to take medications
O Other: [J Other:
Outcome #1 Outcome #2
Technology Use:
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?
Allergies []No [N Yes - List: Keley 1iSrsnlPore Epi Pen/Treatment [ o [] ves
Location: :
Seizures [Z] No [] Yes — Describe ; Seizure PRN MNO [T ves
Location:

Choking/Specialized Dietary Needsﬂ No [[] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] NoEZ]Yes- List: CG {9@
De Pression | Brpim JpSon A

3 a“t«jﬁﬁf&fﬂum \ L‘Ef"‘;'f"f?%ﬁ%#’w\' Cuin p¥Hh

Medication Administration/Treatment Orders Q’No [] Yes - Describe Equipment/Supports :

yd
Specific Health & Medical Needs [ ] No [7] Yes -

List: O V\Qﬂf}cf\

O Support straps/belts needed

Mobility Supports Fall Risk [ ] No N\Yes ~ Describe primary mobility & supports

O Verbal Cues

O Physical Assistance
O Posey / Gait Belt

1 Walker

I 2 Person Hoyer

# staff in cares room: ____
O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [ ] no LZ!] Yes

Sensory Disabilities [] No [Aes - List:

Self-Management of Behaviors [] No N Yes — Describe supports:

Verbhal afafessive
. . T . Y . .
Important To: Q@m}‘ 4 % \ Tnwer Important For: Ve ol ééxj | Selle Place o
(e,
Likes:y : g 1G] Ve o Dislikes: Wi Gad |/ ; @ ]
Seind Jo y By o vidnt 1 3at s 2T Gal i g
OWIl~ Ov wWalldlmay bojid e,

Describe Communication Style:

Verd sl




