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Staff Ar‘""‘ P“"H'
Date: IU/'&'&‘/’L\

L

Where People with Disabilities Connect with the Community and the Werld

Service Recipient: Fc. r 1() &) A .

Individual Abuse Prevention Plan (IAPP} :

Is the person susceptibleto abuse in this area?

I Likely to seek/cdéperate
in an abuslve situation
# Inability to be assertive

mOther: vaubic +v feqn

1 Inappropriate Interactions with others
& Inability to deal with aggressive persons
B3 Verbally/physically abusive to others

O “Vietim® history exists

0 Other:

Sexual Ahuse Physical Abuse Self-Abuse Financial Exploitation
[X,Yes [ no BdYes [Ina Odyes [ INo Q’Yes D No
& Lack of understanding of B Inability to identify dangerous sltuations | 8¢Dresses Inappropriately [BInability to handle
sexuality ByLack of communlty orlentatlon skifls £1 Refuses to eat financial matters

4 Ina'bil'ity ta care for self-help needs OGther:

& Lack of self-preservation/ safety skilis
£J Engages in self-injurious behaviors

& Neglects/refuses to take medications
0O Cther:

Outcome #l ¢l gobe o SCay Fer exelC.Se gvy

thooSe o boel Y0 C¢ad/
{S mM»n

Outcome #2 X weel,

togh o> For 0w ens)

Technology Use: rpq() Lomg sty

Fol mMusde 3ot + o0mes

“self- -Management Assessment (SMA} & Intenswe CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [INo[]Yes-1ist: | Epi PenfTreatment [JNo{]Yes
N KA’- Location:
Seizures [ ] No [] Yes - Describe : Seizure PRN [ No D Yes
: : N/A Location:

Choking/Specialized Dietary Needs d'No [] Yes — Describe Equipment/Supports :
(e m?h Yers Ve

Bite Si2.) ")‘\ec‘}:)'
St/ doun

Chronic Medical Conditions &No [ ves - Lt ﬂg\,:-n 37‘,‘3{%" Vealiseolar §<phul Ve fue

Medication Administration/Treatment Orders [\/No [] Yes - Describe Equipment/Supports: 4o 06 wid . u Mdasgder n,cg?
£hy

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

g

DO Support straps/belts needed

Mobility Supports Fall Risk fNo [] Yes - Describe primary mobility &Vsupports
ST 5““ W/ Uneasen \'Uf(‘&\'\; 7 f\)l’.:{mluf, SdaNG

3 2 Person Hoyer
# staff in cares room:

" [ i Person Hoyer / Track
0 Arjo

tieVerbal Cues
&f Physical Assistance
O Pasey / Gait Belt

W{b Iq't\s D Walker

Community & Water Safety Skills R Mo [ ves

Sensory Disabilities @No [ Yes - List: near § ;yh \¢ }, S \
!

5 b ‘/) 20 f-\f\j l\mf,‘hfg_m“f‘”"

Self-Management of Behaviors [] No [ ] Yes - Describe supparts:

.

Important To: feg ) ! g, J 0y ¢ va Mally weleh
*\I 60104‘} 90‘!,7?, Yo o \"L( “?\3‘(5&/\3 J

Important For: .\f,),ch()m(e/ Socie- ] zatitn, °")5‘sh,.
<

Ly }‘1 n(\\f?o,.}‘n

Likes: Mus ;¢ Jﬁcbs.\aj V’;?”'nj‘ ok W 24y DIShkes'bclﬂﬁ AL o\,L ne ﬂc,Hﬂ\"ﬁ Yo
5?<nl&,.=, fhe vl Fami, be 'h‘}tﬁm)AM

Describe Communication Style:

\fe.-flof%f

B

l‘“’,

B L A S U



'-Ste.af-f: Ann ‘l'- ('l'w‘ ”H’ )
 peter 10702

P/\"

Service Recipient:

Where People with Dlsabmtaes Connect w:th the Communlty and the Wor!d

lndiwduaf Abuse Prevention Plan (IAPP)

Is the person susceptible to abuse in this area?

[kLikely to seek/cooperate
. in an abusive situation

@ !ﬁrabillty {o he assertive
P Other: | pyg(vih e
o e\fefequdel

O Inappropriate interactions with others
# inability to deal with aggressive persons
1 Verbally/physically abusive to others

0 *Victim" history exists

0 Other:

Sexual Abuse Physical Abuse  Self-Abuse Financial Exploitation
[Dtyes [JNo NMyes [no NYes [JNo [Q Yes [ ]No
Q_f Lack of understanding of & Inability to identify dangerous situations | {8 Dresses inappropriately KHnability to handle
sexuality ¥ Lack of community orientation skills £1 Refuses to eat financial matters

‘@ Inability ta care for self-help needs O0ther:
@ Lack of self-preservation/ safety skills .
0O Engages in self-injurious behaviors

& Neglects/refuses to take medications

O Other:

Outcome #I \X weeh (hyobe Pehween v Crafds

For ‘n‘(‘ A hey flecrs Yo CrR

Outcome 2 Chotse o prefery) o Wy
Lo“’)f“f.']"(, wh e b']‘iwmla\v;i

| Technology Use: .QQ,D v, 5}4[\{“ l}(}m{l

Fof wiehiy Choles, musae, v'heos, S ires

Self—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA}

Does the person require support in this area?

Allergies & No [ Yes—List: "¢ bﬂz YoM ey Ny 4 hal Gllary de s Epi Pen/Treatment DNoDYes
| . ’ ’ Location:
Seizures [ ] No{] Yes— Describe : Seizure PRN [:] No [} Yes
. - /V/A( . . o Location:
Choking/Specialized Dietary Needs [& No [] Yes — Describe Equipment/Supports : lo Mhe 9ie) e 2

¥

| & hrenic Cc«zﬂ\pumq B

Chronic Medical Conditions NNo [] ves - List: C"“’{)m\ 9‘-1“99 W/ Sfusig ivm}r Pleg. c,\, Ubvm: GEL ﬂ

Medication Administration/Treatment Orders [4 No [] Yes - pescribe Equipment/supports :

Specific Health & Medical Needs f)No [ ves ~ List: £y

Crle/.s,

5, Fondar

wWheel ¢ ey

O Support straps/belts needed

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

1 2 Persan Hoyer
i staff in cares room:
& 1 Person Hoyer / Track

1 Arjo

0 Verbal Cues

01 Physical Assistance
11 Posey / Gait Belt

0 Walker

Community & Water Safety Skills K No [] Yes

Sensory Disahilities [ No [ Yes-tist: £ 5 ¢ ¥ 10 e

Self-Management of Behaviors [] Mo [] Yes ~ Describe supports:

NN

mportant To: ¢y, -ty greup cedter

0 Ly by

%, “"”ﬂrvm‘}

impeortant For: u"qumemét ')-hmJM; " )1‘1/
Chaty, H-,'th\aﬁ e el

Likes: ggwrihr,}ﬁrr&g é—tnu’k P brw¥ o Gomuls
Commnity culbly, g, fc/vnpldm.m,«)

Dislikes: bchn) Fold K

Describe Communication Style: \f¢ 1 a1




‘Sta.ff: 'A_'nnm P”’"H“ m/i Service Recipient: fVi"na D
pate: WO/T¥/A\ - PAT |

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
E}Yes [ Mo Ni¥es [Ino Bdves [Ino Bves [[INo
@ Lack of understanding of t{inability to identify dangerous situations | @ Dresses inappropriately Binability to handle
sexuality . @ Lack of community orientatian skills O Refuses to eat financial matters
B Likely to seek/cooperate | ;5 Inappropriate interactions with others @ Inability to care for self-help needs £10ther:
ir an abusive situation [ Inability to deal with aggressive persans | @ Lack of self-preservation/ safety skills
@ Inabifity to be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
O Other: £ “Victim” history exists B Neglects/refuses to take medications
3 Other: 0 Other:
Outcome #1 Jy Cweel  Deleg - MUGL genfs Outcome #2 { tr} ¢ pudt N g grow of hes
g 194 Yo Js ‘n9 LOMMsatotin  2watc by Chaodiny
TechnologyUse: s 6, ) 3 Ty Fel gy, Chiodcds Thodic, Wies & 8am <

Self-Management Assessmenf {SMA) & Intensive CSSP Addendum (CSSPX)
Does the person require support in this area?

Allergies fsfno [ Yes - List: (_cqlqdasqor.\nb' {o;s‘\‘;L{ éu“ﬂ' 90“‘&0 ¢t iud Epi PenfTreatment [ No[ | Yes
c} 4 W Location:

Seizures [5¢Ne ] Yes - Deserlbe : ?Qf‘\ 'Lc'uj { gn\Y e d Seizure PRN [_] No[] Yes

Location:

Choking/Specialized Dietary Needs B No [ ] Yes — Describe Equipment/Supports: yn ¢ ¢ hlg.{]“}(,ff.[ 5 o-l'—&, J\\mL(‘, boend \,‘%)_J

Chronic Medical ConditlonsQNoDYes—Ust RD‘TY 9 59‘\3%&1 8 (gliodt ¢ A’SWM« },le,b hypm.w.de,m ‘\
\ﬂgomntc" Me el Cofd- LGW“&Q‘UQ QFOW'(J F&@L (OngLPCIF\\Gn} ”(.I‘\O‘r(\"ﬂ”,d)

Medication Administration/Treatment Orders Bd No [_] Yes — Describe Equipment/Supports : Shofp - we o g dm 3Ry
: l"’k’& Hnltun

Specific Health & Medical Needs DNo [ ] Yes-List: ¥ y . Colg 94, lVay s
Sun 97as3vl, ‘

Mability Supports Fall Risk [3¥No [] Yes — Describe primary mobility & support; O Verbal Cues O 2 Person Hoyer
Con WM L 5 \,.‘,\[ l» 4 :'fﬂ‘kmc-cs wahee Chg for ¥ fﬁ-f\‘i pely B3k Physical Assistance # staff in cares room: ___
’ & (o . ] Posey / Gait Belt "0 1 Persan Hoyer / Track
Mty 0 Arj
O Support straps/belts needed i Walker 10
Community & Water Safety Skills [N [ ves
Sensory Disabilities B No [ Jves—tist: Y¢.¢ } \\e 3¢ Lon 9N ¢55
Self-Management of Behaviors [J No [ Yes - Describe supports:
v
Important To: g gerfwn, %, Yo ol tf0va), Important For: ;v ), ¢ rn&)w6¢, ¢ ot 3, Enalely

MsC YW upy, oy frey ecly Chg tees §hasfe

Likes: lfhug_}(’! b twing fuer har Jont/ wrl | Dislikes: L\dc‘hn9 ey Cudy por bed 4t

be S0 ot oa v,oly

Describe Communication Style: v dcal; 2.4, itng, lgol}, lan gvhye, e bovws, + l:(;w"xa\ ey, 59 mng

'DWLI..(







Staff /‘]nn«’a 9%‘“‘

Date: \U /Q/O’/Q/\

P

Where People with Disabilities Connect with the Community and the World

individual Abuse Prevention Plan (JAPP)
Is the person susceptible-to abuse in this area?

Service Recipient: Chorighte Y

Sexual Abuse

Physical Abuse

&Yes Ino

Seif-Abuse

(S¢ves [Ino

Financial Exploitation

[E)Yes [Jno

B‘Yes [:i No
B Lack of understanding of
sexuality

Butikely to seek/cdéperate
in an ahusive situation

BhInability to be assertive

&% Inability to identify dangerous situations
BhLack of cammunity erientation skills

0 Inappropriate Interactions with others
ShInability to deal with aggressive persons
8 Verbally/physically abusive to others

BDresses inappropriately

[ Refuses to eat

BBDIna'bEI‘ity to care for self-help needs
&tack of self-preservation/ safety skills
[ Engages In self-injurious behaviors

Klinability to handle
financial matters

00Other;

P Neglects/refuses to take medications
0O Other:

B Other: ;nn 6 e 3 “Vietim” history exists
9 A (et YT | b other:

Outcome #2 fuf FTopeye Vo glevf/ e hWhy ¢of

Outcome #l 3% weel WiW ucc«r{)\— havng :
A0 Scecalds by 14«91\,};, ngused é—!)m;m),

her Well £ Lrughed

Technology Use:

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

Epl Pen/Treatment [ ] No [ ves

Allergies fgNo[J¥es-List: (£ W0, Seesomel 1«50 e
) . Locatlon:?’
Seizures [ I Mo [] Yes ~ Describe : Seizure PRN [] No [] Yes
. : IV /A" Locatlon:

Choking/Specialized Dietary Needs [A No [[] Yes - bescribe £quipment/Supports: b ‘4¢  $.2e } Pleces

Chronic MeducalCond:tlons [E}'Nof___ives—tust Aot g, P”vy o 5“,1( S5, Sl Fus e Y2-07

Confy! Oc:qui Allzl‘%c R‘\M}%‘i, L\“gmgwm,’ Y- ‘ﬂ"('N}b(‘W]gv\ @5 .

Medication Administration/Treatment Orders [ No [] Yes - Describe Equipment/Supports: § Hof-f WY SdmM SRS me Ageh

Specific Health & Medical Needs [N No [] Yes - List: KuU Lopey

{1 2 Person Hoyer
# staff in cares room: _

" [3 1 Person Hoyer / Track
0 Arjo

£ Verbal Cues

By Physical i&s.{lstaﬂce
) Posey / Gait Belt
8 Walker

Mobility Supports Fall Risk 5 No [] Yes — Describe primary mobility & supports
whee\Lha, (on e we ol w/ B

[J Support straps/belts needed
Community & Water Safety Skills Bd No [_] Yes
Sensory Disabilities [\WNo [ Yes—List: 5 ug iy

L VWG, re iy

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

VI

Important To: ff"a&-, Mmoe _!T\,tcpo,.(xb m o) g
; . ;

Important For: ¢ on\mugwy $ 0 bear Wezhl
W defen dener
Dislikes: )‘03“\7 p&vl.\-}}' Vo i eud

Likes: mh%ngé'i e CAaS mw) ‘e, comm.q,wwj
o Ut tuyg

Describe Communication Style: m Clu;lﬂ? Yured 1 [ cach v‘{?
. , ]

-~

n




~.Staff Ahn b W Service Recipieﬁt: /VI‘C‘ L /]/l,

Date 1 0/(”1//17/4

’ EN'

Where People with D:sab:llt:es Connect w1th the Communlty and the World

- Individual Abuse Prevention Plan (lAPP)
Is the person susceptibie to abuse in this area?

Sexual Abuse Physical Abuse " . ", . Self-Abuse Financial Exploitation

B—Yes D No Sjes D No . i}\’es D No BYes D No
&4 Lack of understanding of & Inability to Identify dangerous situations | & Dresses inappropriately . | minability to handle

“sexuality ¥Lack of community orientation skills 1 Refuses to eat . financial matters
&y Likely to seek/cooperate | ;o jnappropriate interactions with others | & Inability to care for self-help needs - | r10ther:
- In an abusive situation B Inability to deal with aggressive persons of Lack of self-preservation/ safaty skills '
BAnability to be assertive FaVerbally/physically abusive-to others £ Engages in sel-injurious behaviors
% Other:y fpnék Lvin e 0 “Vietim” history exists .7 | & Neglects/refuses to take medications
e lfat Other: O Other;
Outcome #1 T Weel Gfrer a fewr w/ - | Outcome #2 ,q)xu,k, whiol fuweh Then
MBC 3wt he woul) TiRe sk |
| Technology Use: \?“J‘ comg ke for 1) & Rty LhorC s, Mugat , videcs, & Hon 45

Seif—Management Assessment (Sﬂ'IA) & Intensive CSSP Addendum (CS5PA)
Does the person require support in this area?

Allergies moDYes—List:' ‘)(CGCIWL’\ 1 tlﬂ\{ﬁ 125

Epi Pen/Treatment [Jne D Yes

Location:

Seizures M No i:l Yes—Describe: g liaMy ¢ onYrotle ¥ el "e«,o\ f-~ | Seizure PRN L__f No Dyt ves
{ '
- Ly, ] Location:

Chokmg/Speuahzed Dietary Needs < No E} Yes — Describe Equlpment/Suppcrts b e ¢ STel Plecn g

ChromcMed;calCondlttons@NoDYes List: (,efb[a/a\ f’g\c [BM. LA ] %om f‘*uffz‘ins S/[’
BROTRci e merthugy Mfundils . hime cona BpakS, fLollicy 1t hud - |

Medication Administration/Treatment Orders B no D Yes ~ Describe Equipment/Supparts : § $'¢ £ bkt %J m;‘m‘s ¥er

- L] < J ~ [ ‘1 ‘qu
Specific Health & Medical Needs D No [_] Yes - List:
; -/w/%l
Mobility Supports Fall Risk [ No [] Yes — Describe primary mobility & supports 07 Verbal Cues 0 2 Person Hoyer
' . . . i i # staff in cares room:
U0l Y when wa tha wheel o v Eof L GRPhysical Assistance C S
9 e 9. Lehiarr £00 Censportd, & Posey / Gait palt | O 1 Person ioyer /Track
O Support straps/belts needed 0 Walker D Arjo

Community & Water Safety Skills [H No [ Yes
Sensory Disabilities [¥ No [ ] Yes - List: \ <gq uy l,lf\q I W Mg VY eye oV L'\W'JW"-’]-

Self-Management of Behaviors [N'No [] ves - Deserlbe supports: MOLe &P @“,(7 ,{\R/m PM jr\/c L,
3’ 5«?8&6 Q‘U ¢ h‘m J.Qu/n )

ImportantTo:@M#.‘(\\?Ulc o tcdvidleg Yy | Important For: hlc?m Jm({ Rngleds i ble

Pabdesk Wim musie Fuece, S bt
Dislikes: pc‘\\n? tegy ool ot Lc\nj ol le

Likes: ™ ceil 4A0as, plags ng 4 e clfvms
Describe Communication Style Vita L 2abons by lt; ‘G nguw,,(,




ServiceRecipien't: ch/)x)_c/, - M.

e f‘?w"?_'*“*" ” — A

Y

Where People with Disab;lltres Connect wath the Community and the Wor!d

Indlwdual ‘Abuse Prevention Plan (EAPP
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse " . “.  Self-Abuse Financial Exploitation
Yes [ INe [Hyes [ INo . S¥ves [JNo Bhyes [[Ino
@!Lack of understanding of & Inabillity to identify dangerous situations | # Dresses inappropriately | &inability to handie
sexuality - B Lack of community orientation skills 3 Refuses to eat financial matters
@ Likely to seek/cooperate | O nappropriate interactions with others '™ tnability to care for self-help needs - | OOther: ‘
. I an abustve situation 2 inabllity to deal with aggressive persons Lack of self-preservation/ safety skills '
» Inahmty to be assertive O Verbally/physically abusive‘to others I Engages in self-injurious behaviors
& Other: | hh'qc““w'% D “Victim" history exists o Neglects/refuses to take medications
5 L\~ e por Y| 0 Other: D Other:
Outcome §1 2y wWeek ek fof 20 min Outcome #2 $X WeeVe (Lgohe o GrLFV Fov
' her & her gaas Yo Creg b
 Technology Use: 2 043, commpyie/ POl madwenaitss, s, v fecs, & 9o s

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

Allergies [JFNo [] Yes - List:* g {6gy.¢$ o - | Epi Pen/Treatment {S,LNo [ es
. . - : ' Location:
Seizures { | No D Yes— Descrlbe Seizure PRN [:] o [:] Yes
Y /3(
Location:

Chokmg/Spemahzed Dietary Needs [ No I:] Yes — Describe Equipment/Supports : MNee 1« G tal  SU & -\- Yty ,,7
Yhichere) 1 () '

ChronicMedlcaiCondltions No[:]Yes-Llst C\if(hw& NTGe. b{zo}‘;/ \9.? "’(ﬁ:”’ 05 }_&U? U%‘ﬁ (){‘,Rp

Medication Administration/Treatment Orders [¥No [[] Yes ~ Describe Equipment/Supports : 54b—F~$ wih %J thfp Lc.(‘

. - ™med it J\AC "
Specific Health & Medical Needs [¥no [ Yes ~ List: 0 W, R / DN 1
Mobility Supports Fall Risk NNo [7] Yes — Describe primary mability & supparts ' ® Verbal Cues 0 2 Person Hoyer
82 Physical Assistance # staff in cares reom: ____

q?g:{.}uncg W .unéﬁm T'&NMM %r ‘°7 hn‘L“M"( [0 1 Person Hoyer / Track

01 Posey / Gait Belt
0 Walker O Arjo

O Support straps/belts needed

Community & Water Safety Skills K¥No [ Yes

Sensory Disabilities (o [Jves-List: e y ¢ § mb “)nn.
. ) US

Self-Management of Behaviors ["No [] Yes - Describe supports: Fedires Yo Qhed 0 Ny, el
h A YA YA [/ v &
5 ML Gfute .

Szp\ol:tintm docetlive w/ feey, Comnuay, IMportantFor: Sy ). pepdente, $0C 6\ Zatbirm
Ry

Likes: M v e fpetaniq, \/,9) glv, ‘s, /o-yw} frres, Disfi_kes:bcmy tefd vl py r‘nlvf’mdwc
el agpe Stvee '

Describe Communication Style: € Ymm g e o bBn \0(‘/1'.!\'\-, S ww)g




“Sta.{‘f: Aune ?’?‘A'H‘ Service Recipient: TS L%\ Pa

pate: \0/ 24/ |

N
. pA¥

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?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
mYes [:] Mo - : es [:I Mo &Yes D No E Yes D Na
Bulack of understanding of l;)dlnabi!ity to identify dangerous situations | 8Dresses inappropriately Rinability to handle
sexuality . gblack of community orientatfon skills ¥ Refuses to eat financial matters
tFLikely to seek/cooperate 8Inappropriate interactions with others & Inability to care for self-help needs OCther:

in an ahusive situation
Hinability to be assertive

(Binability to deal with aggressive persons

&/ erbally/physically abusive to others

@ Lack of self-preservation/ safety skills
SEngages in self-injurious behaviors
£ Neglects/refuses to take medications

O Other: 0 “Victim” history exists
D Other: O Gther:

Outcome #1 Chodse o grewy feo fey L;‘c,‘vbvl-e M [ Outcome#2 { R wWeelk (hogSe & oo Y bo
‘ reed alod Meravy,  wreotly,

Technology Use: 1 {1, Ty £gr wmah, thotes mysie, vides, donmes

'Self-Management Assessmient (SMA) & Intensive CSSP Addendum (CSSISA}
Does the person require support in this area?

Allergies [Ino[]Yes—List: . Epi Pen/Treatment [ ] No [ ] Yes
M Y\P" tocation:
Selzures [MNo [] Yes — Describe ; ¢ e Wotle Seizure PRN [ JNo[ ] ves
: ‘ Location: :

Choking/Specialized Dietary Needs [ShNo [] Yes — Describe Equipment/Supports : bide 4222 }ileces

Chronic Medical Conditions [XNo [] ves — List: Lese bred \ w\s 9, 9{ag Ve g Yo 3 ’G\YO Mé:@, 500“”“"":-
sl st Hodr Ceghalys, Beid cef g, d glocak? g |

Medication Administration/Treatment Orders 3 No ] Yes — Describe Equipment/Supports : SdafF 4Ny T thini S+ medepl g

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

O3 2 Person Hoyer
# staff in cares room: :
"3 1 Persen Hoyer / Track

0 Arjo

Mohility Supports Fall Risk B¢ No [] Yes ~ Describe primary mability & supports O Verbal Cues

Wheel Chelf ' O Physical }!\sgistance
O Posey / Gait Belt

O Walker

£] Support straps/belts needed
Community & Water Safety Skills D no [ Yes
Sensory Disabilities [ No [ ves - List: prgy NN 'e}'{/ Vi) Vigiom - Pyl + eur

Self-Management of Behaviors 5d.No [ ] Yes — Describe supparts: Ly Ny N\ Qegyp, groblem

important For: ) AP o/l(f. 53,%,‘, e col
Qﬁ"nlx\/ly LV wi £n m,,‘(y :

Likes: J\g\,sl {9..-_,\4} APl U bea b Peeql, | Dislikes: P(”l'\nf Ve ¥ e b

Important To: (c;,m,‘\yf \vc.qu ~nveolye

Describe Communication Style: ch Ll e W?&Si s - 96 }pfﬁ y“b > Ao




