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M Competency Tracking Form

Participant: “’W\@\d LQ\“N’/ Annual Service Span: _{(1l{0N 40U 'FCW(UC\\d 0,1

L

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

Documents Reviewed: CSSPA, IAPP, SMA, and a One-Page Profile.

*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the

person as a unique individual. A ‘ - ; AR I 02
. Rl o Sewids @ PR on W24/ 107
P vey okt ¥y a vtk due to couidl

Ann Alberg M?ﬂi%’b\ U(L Cortney Kelly

I
| ’9‘/9’/@' /D@ Destiny Barnes - [eawiriérrety N”ﬁ
N

(Z\(a P

Lori Bagﬁ\rn@é;\(}\e, \M’L LW}\ SZ Justyn Kriel
I ',Lq ”m/\ Austin Bofferding i\ nqi,u),“ b{\ Dawn Nelson
\ ',2‘}\ ‘/»L%\ ‘_\‘5 Juan Bonilla “nq jm“ m 0 Monti Patrick

Lynn Champagne Anneliese Robinson
Ylz| o | Ui v
i ’M ‘mL\ /( Isabelle Cooper )’L[Zk( & Shelley Stover
| D[B[Sll \sLj ) Nicci Gangl | p,/,o';ﬂ/' g\/ Soua Vang
{ 9’_'; _gl Q%Aesse Haug 210 F/(,) Erica Wubben

Date Uploaded to LMS:




Staff: W M\’M’\

Service Recipient: A’L
Date:_jg‘\(p QJ

Qutcomes:

Service Span: ﬂ'lmob\ 4 }9.4' F‘m

Outcome #1: f‘\W\J(CQ (J‘/H ﬁvctz o piaabvennode s

S vy
SummarEe Seps: \ \ o oxvooedn s L o YNV TASY.
‘Xﬁ&»\& Wil a@\f/\) M W@Jmmm \0%3”}\3@%

Outcome #2:_FWNOWL O (V] ('M hore MOV L0 mdwﬂ
Summarize Steps: U,wus*\,& Uﬁ\/\/\ [’M 54610"\\,-»\,(/\5"“0 “o SMH/L\Q/W\/

o cobt—cl CLUM
hrpotd W be it of hin sthodde IS Fdice ) o et

Commumcatlonm

Learning Style:

\/&/@W\ PRSI CAN ey preeehic

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

dNo O Yes \(U/)‘f('v\ MM(Q

Seizures: Describe Supports:
O No @Yes
Choking: Descrlbe Supports:
ﬁlNo O Yes M""—’S Vi 40 Slowd dpoom
iali jet: D ibe S rts:
o Dver ewscn TR s eoge b ot S WQ"/ e O
Chronic Medical List & Describe Supports: R/DNI O No O Yes
MAG AN
Conditions: ()A(N jﬁ//\t O N\end W{dﬂ’kﬁ v%\'
I No lfﬁLYes
Medication at PAI: Describe Supports:
O No f¥lYes N\ VV\UQ-

Personal Cares: Describe Supports: \
ELNO [1 Yes CMM \»bv>\ \ocua m“bw WM /Z,W*L WLCMM

Mobility/Fall Risk: Describe Supports:

M No OYes i Rea qmw &U/\V\j @"ﬁw‘&iﬁélﬂlm ())-NM"N

hepicle

Community Support: | Describe Supports:

mNo [ Yes Cur VS w\(\i) W\O(,Qs:) Shvieess &-?4-&‘ \OVO\)\CU W'O"’"

Sensory Support: List & DescPlbe Supports
M No [Yes \/\Wow\ \055 N\o cucd V\’\WM&LCOV\,W %/M

Behavior Support: List & Describe’Supports:

H,No O Yes SKin P feaminda o Yo \)‘WM\M\lD\N\W&W 0al o S 14

8

Unsupervised Time: | Describe Supports: =

ONo OvYes NO QJULQ‘\AQ v\/\y\/\l

Important to:

Las dune of) J(kmw( Jakiod el Shepprs
Important-for:

/Y\w\%ww\f\\wd«\ Sxﬁw\\w\ W‘K COMMW"O

“king lanne off WA Shppy utkgos Casld

Dislikes: \OQSS D (‘)ch o \e [0 NI Vie—dbe p@o@(ﬁ
Lead Review Completed: L/Zhlkj \“Mg \H 99\ l\




Staﬁ:’m,\\k{\; Service Recipient: A L-‘

Date: \9‘\9‘\9\\ Service Span: M\ae QOQ—\ -

el 9092

Outcomes:

Outcome #1: O\C,\(—\WYQ’\\CKDP\'\—Q W OLJ’hI\BC)\ i M ONA
Summarize Steps: \}QQ\Qgr\lu )(DOU\Y*‘“\’D NN ou—\—u\)ﬁj

Outcome #2:_A e\ W\O‘QM\N@\ CARSS INc\e D(“l\)(“ Le aHA A
Summarize Steps: 5@%&% (N, QQM\(\\C\@\Q{/D %o +\’J c \ESS.

Communication Style:  \| 2\ \

Learming SIS \ER o0\ ISSHRUCRION | OR O PRACK ce

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

No O VYes PoWes e \OF\N@‘\CQZQ LaYex « OINthent - H\]O

Seizures: Describe Supports:

O No )Zj Yes

Choking: Describe Supports:

[ No_O1 s DENTLORES, RemMINGLe 4D Uoud clowon
Specialized Diet: Describe Supports:

A No OlYes ENCORAGe Ho efrt (R \or1Nc) NonAe oo |
Chronic Medical List & Describe Supports: DNR/DNI: )ZI No [ Yes
Conditions: N‘ A

A No OYes

Medication at PAI: Describe Supports:

le No [lYes ]

Personal Cares: Describe Supports:

HNo OYes OO e @ \Q()Q

Mobility/Fall Risk: Describe Supports:

ZNo Oves U\M?vﬁ:ww\ oReg. o W\(\\c\!mam

Community Support: | Describe Supports:

FiNo O Yes SLPERNSION | S(\QC:\U\ eyd

Sensory Support: List & Describe Supports:

ZiNo O Yes NEARING, \O3S | LeOtHY e conhact. Loue)

Behavior Support: List & Describe Supports:

M No OvYes P\C)LKMCJS Q@‘Q\OQJ\

Unsupervised Time: | Describe Supports:
LZi No [lYes 1

Important to: "' ORE . cokee, <\/\,uepu\><’d\ JACAToONS

Important for: e B, AV« CAMMUN i'\’:j

Likes: g o, TCe SRS IHNOPE N A UODRAE Wy ON CARCS

Dislikes: BosS\ | 0k e Peopie, \CE CREAMN

Lead Review Completed: W’j \"\Ml} \LW)W/\



stafr: ot %@Q&Ww\

Service Recipient: Aﬁ\\b\&
Date: \”/LO)IZ\

Service Span: _ 5/\[Ll ‘ZIELQ/Z‘Z_

Outcomes:

Outcome #1: Ao\l A\ {\\&\L N (\M\\L\Q()’\f e wrva\\v\ (,\,M\m\ Qs MurMA .

Summarize Steps: g AN\ m\@m Ara\) w\\\‘v@\g&%\wb of MN\\A
Mrdd W Vel e of (NM

Outcome #2: JNNOWTL Al phYoul WS srviidans clieg WW"&QN\“\\A
Summarize Steps: @Q&\%‘&}r \'S dl)%%

Communication Style: \IW

Learning Style: \TQ,Q\QQJ\ ATERLTIN M Q(‘MUU.

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: }\M;\Q&\&\DQNNDQ \\‘P)VOL (NJ& AN .

No [ Yes

Seizures: Describe Supports:
O No [ Yes
Choking: Describe Supports:ww\(wwwg VO 5 W JGWN.

No [Yes
Specialized Diet: Describe Supports: \’“M\N%M-

No [ Yes p
Chronic Medical List & Describe Supports: DNR/DNI: [No O Yes
Conditio
O No O Yes
Medicay at PAl: Describe Supports:

OO No [ Yes
Personal Cares: Describe Supports: ( (Mgt \wb . W*\b Wy WLk Al Lcop k. Owklomg, '\\“Aﬂ W[ G,

No O Yes
Mgbility/Fall Risk: Describe Supports: \nShesdny

No [ Yes
Cofnmunity Support: | Describe Supports: Queek Gty

No O Yes
Sensory Support: List & Describe Supports:\,\m\u\b LGRS « N \-\W\.}:b OAM

No [1Yes
Behavior Support: List & Describe Supports: Q\Mtb ok SWW P gy

No [IYes
Unsupervised Time: | Describe Supports: \yo Aone We,

No 0O Yes

Important torcW L o b8 | s Voeddon Mg, | S roglers, \coftee .

Important for: Mh-o&nb\b oo lWa \S\‘“ﬂ“ﬁ P33 VIR Communthy.

Likes:w\.\b\ W SUNITEN S\MQQ\\'\b \wo{\d\b N (S

Disnkes:mg;j Q%\Q’ RICERI N WS QLQ)@\L.

Lead Review Completed: K,Vu “‘ m\ L\




Staff: :\-‘J’M /N

Date: 1\ ’Z"?’ 24

Service Recipient—Z=g] L“
Service Span: My N 202 - p{i(o 2089

Outcomes:

Outcome #1:

ﬁrmn\ﬂf w,\l oicle 4 0//’1(\444,!&«(/6 (01 Commun sty Oméﬁua

Summarize Steps: ﬁ))v.\c@ \/\)l) Ot,Or)Focké'/](\ A‘T{\DIM M}/w"ﬂ"% f/\wUéMmOl Pyel= L

Outcome #2:_Acoo A ] send his mornioe clpss m//vm_mé:n%/a

Summarize S ps f%no {,\Lﬁoq‘ (\/V)rﬂl

VHoe Fo 5@71}7‘;7/ In, (”\'v»ﬂ: WHI Cearvired L’//‘t/

Communication Style: U@f“b&d

Learning Style: {/Q,Cbt/(/(l l/\?"*"f(/\(’}lr)ﬂ a QH/\/D@//) /J‘f'&té‘)"f@é/

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allefgies:
No [IYes

List & Describe Supports: ) Ue,(‘y e do o hesivc bd/‘hda,tﬁ s, /’5(/4'2}(/ C’I/V"m(/r)jj“

Seizures: Describe Supports:
CINo &Ves ‘
Chaoking: Descnbe Supports et s A NCQM% Veiilped (ep~inders
o OVYes le W 2w
Specialized Diet: Descr!be Supports: o -
A 4= W
&No O Yes CWC‘}%"A’/ > ence é‘ﬁL S 24
Chronic Medical List & Describe Supports: / DNR/DNI: O No [OVYes
Conditio S on H ¢, No e S 7(.} b
ONo B Ves Nkt "G % V‘yd’ om o~
Medication at PAI: Describe Supports:
ONo Yes Ne mcdleettons
Personal Cares: Describe SUpportS Lhen W /‘t (‘Rao(‘o( o c/e]’l’\c/ bwns
Eﬁg [ Yes Lo g MPW A (Aﬁb Y
Mobility/Fall Risk: Describe Supports: W\%oad(p ; Crods i ofker (Ab\(/m/{ W Cdunsed]
No [JYes J’K? w;(/ W.A,(k l’)ae/l/),@a_‘/u/\/\

Community Support:

Describe Supports

No [IYes Lo gD, mode| shreek-Safd) , provide Supel VITION - n
Sensory Support: List & Describe Supports Vi {ofj’ M eyl Cont -
ST 0Ty Mulke By Coliielz Cpac”
Behavior Support: List & Describe Supports: 5hn lé(ﬁl/? [\{,(‘\(r‘)d&(,ﬂ/j NoF +5.

BNo OVYes Ua“bm 71(,44,,( oSk 12 %bf/(cﬂ!l‘cé—'
Unsupervised Time: | Describe Supports
No [ Yes A\e &L ore %)/V\C/

Important to: “}”ﬁﬁé/y HMC ok %MO{Q’E

O Voebnns, cohee , Shopp
Salaa 125 i 5

Important for: (\/\u(&ro\l/\o‘m ’\LmlL'LV\/ Ve, D()Mm(/\m@

Likes: u\/ﬁkmb ey ()H’/ (&Stﬂg S)\@P/P//\@/ We P{:”} on 4@LC6VA(,

Dislikes: bqg@% people , Lev Coeeons, € inde peopld

Lead Review Completed:

U 2waa




Service Recipient: -4. Z.
Service SpanfVuch 3¢ -z 2—

Stai‘é WM»C)\/\O\/W\/VQ%VK/

Date: [a/} 2 \

Outcomes:

Summarize Steps:

Outcome #1: ch(f@{)&a N @L/L_KZM‘S Fﬂ/\ VV\C)’Y\’jUnt\ E\)L’QJ)QO-/Y\Q

Guteome #2000 CAD Co dp el T m o D e e S
Summarize Steps: %@M&Awa\@\:& b ()\M

Communication Style:

\S)ty\lﬂ/\)DGO
\/a R TI WS T

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allefgies: Llst&Des ribe Supports: .
No LIves CI%%Q@ Aol « canving 4tk

Seizures: Descnbe Su
[ No Yes ﬂt’) N ,Q_,\/s\

E?}kmg: Describe Supportcs(
No [IYes W@ oA m&:wuux HN\TSISS AO\Q‘(\ MUV\S(
g;/lalized Diet: Describe Supports:

No [ Yes Q0 pura et Yo La¥ gnank Mﬁw@/\ ﬁmc/m@w@_

Chronic Medical List & Describe Supports: |/ DNR/DNI: BANo [ VYes
Congditions:
o [Yes

Medicagy,at PAl: Describe Supports:
Ye

L No S NS g dDANa i’ﬂz n SNeno
Personal Cares: Describe SUPPOWS

ity/Fall Risk: Descnbe Supports:

ko Bl Yes Varg Lo Mq. neod 3@ &\o@b Jm% Saancy

Vﬁxumty Support: | Describédupports: .
No L ves M_D WEh QQQ D &/Q_)_,Q)Q
ry Support: List & Deﬁcrlbe Supports:

L Yes &\sucuumqﬁazs \ouj( V\o\&MuW \ QW@M
E])a(or Support: List & Desgribe @ortbs

No [lYes AR n \Dwy‘unmm ‘D&\U\DQ_@QQL; < le\D&QQu WLUf’

nhsupervised Time: | Describe Supports:

N° L Yes NS a Moy 't,um

Important to:

CV@:W\( \JV\ Q—'DVYLWI\JU\«A‘M/ )0’\\'%,\»0 \S(\,Lu‘l"w\u
Tkl/wul Q%Q\Jf C)‘(\M\ AN Q(({\Acl/’) A&/\ou\ Du\n o
Dislikes

: :L; D_M_0,0 - LMQ)M/WV \(\@\/prj s{\i&q@h

W
Lead Review Completed: \Vﬂ&m}\l\ﬁ ‘('{O,Qh ‘M@‘L\
J I




Staff:
Date: \\l) ﬂq’/ 7

Service Recipient:“}l IA( )lﬁ} !4

Service Span: ‘M@xdﬁ] 2011~ Efb W12

Outcome #1:Ay(n6|d ()]

Summarize Steps: /5{'d€ W’n a(‘f ’ - ‘/‘J/ USf. J%ﬁl ﬁ 'l\lﬂ&( OF waﬂfhf%7

“Romd Wil Vawlly Dece, of %'\\Nr
outcome #2: AV WV ATHRA i Wadep mﬁ Clags WW////MW/:/
Summarjze Steps: Av YLDIK/. LUH(%WM daSS
~Pnold wil W\WL@'/N AR settle T SSfatf W direction (¥ e doeg
- Peredd wil\ be veminded oF s Sthedule

Communication Style:

\v4(Wa)
Vil nstwiction & Hpugn Jcacho

Is this person able to self-manage according to the IAPP, SMA & aSSPA — check yes or no below

Learning Style:

Allergies: List & Describe Supports: aAW,CIVtL bﬂlﬂﬂ( 15 m.m/xc) 0V ALINS "”W\flﬂ}’l YDV’A}M
I No DIves ookt aid avoid Haugl . “fes providing
Seizures: Describe Supports:
ONo MhvYes N / A
Choki Describe Supports:
ngoN(;n?;] Yes WLan'S Z\ijmrw,, Veminders o S OlBWV\
Specialized Diet: Describe Supports: ¢
MiNo O ves wdex M\mﬂk —>Uncouvaqy 1 at Snagld ngh « vYivg hovmt [4FoUeH.
Chronic Medical List & Describe Supports: " DNR/DNI: GNo [ Yes
g)gclltla{?{:es '\“W‘V\ﬂ b K;\ i)_q We \W}A/(J(ﬁg ¢om V\QV\QQ/
Medication at PAI: Describe Supports:
ONo Bhves No wddication €
ﬁrsonal Cares: Describe Supports:

No [1Yes CoMatd % \paq , gty i n 0] fout. iy w B[S
Mobility/Fall Risk: Describe Supports: ~ \ {
K No OIYes WASTR2 Ay —> (48ix | i s nells [Slivesiy § o wlLbegidd
Community Support: | Describe Suppdfts: ,
HNo Olves g 1O i, pde] Svast @aﬁm il Suurvigion
Sensory Support: List & Qlescribe Supports: |
N0 O es l/\mgm% SR o pids. Mavd W mmw\bm salk .
Behavior Support: List & Desdribe Supports: \M‘(W\l ‘m Q' Sﬁ’fa
HNo DI Yes SWiN_icking - VeMindss nyt 4. Y;M& wedivdct
Unsupervised Time: Describe Spports:
MNo O Yes e d&m tune

Important to: .*m% A ott s W\M\M% 0 acarionS, Copgad S\/\ONM%

Important for: W\ﬂiV\TAiV\iV\%WW‘W\n W%M%MWLL a COVVWV‘\AV\'\T\%

Likeszu}(/(\lj\y\,?j vl N’(’.\ \ugﬁv\%,‘ SV‘W‘"%«, W%VMV\% W CNMS

Dislikes: \aoSSkA PLopL- 5 el wean_, vude pesrie

Lead Review Completed: VI ! UJI‘! yA




Service Recipient%\d L/
Service Span: M{MJ’\ AR~ %hgﬂ;&

Staff: “\CD\ CW
Date: \a\&\a\R

. Outcomes;

Outcome #1: \M\\\ OO arcS ﬁx\/ﬂuﬂf\k/ UAMY\((\JA% L O Ack )\M
Summarize Ste

e~ o \\ d\u@é@
Outcome #2: W\ A CLOSS Ao mw&zm\{

Summarize Steps:

(eddart - Lot Wt W schedude

Communication Style:

\Verioo\

Learning Style:

Veroa | TopsmcaN)

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:

Y No [OVYes M%\bb*b%d&%* LQ)\S(U)C N B\‘(\W

Seizures: Describe Supports:
O No IXI Yes
Choking: Describe Supports:

M No O ves WO Qonbune_~ Needs UM S0 Sy Aoud)
o ver | Wndar wpiohdr CACouwme Ao eak - Snodes

Chronic Medical List & Describe Suppsaks: DNR/DNI: [l No [ Yes
Conditions:

M No [VYes

Medication at PAI: Describe Supports:

CINo [XYes

Personal Cares: escribe Supports .
K No O Yes 5 o Cohiaer boq(*mm& \'\QJ\PJ(P@VL(DN s
Mobility/Fall Risk:

: Descrlbe Supports:
HNo Oves ‘ (/\(W\i\/ U\)’\J\b m\()d/\(j\r—/ CN(U\U/\&,
i Describe Supports:
B ™ R o (0] Saperusii

Sensory Support: List & Describe Supports:
KiNo O Yes ~Heanng \oess -« S peal \;xuivk(
Behavior Support: List & Describd Shipports:

XNo O Yes SOT prons behoons
nsupervised Time: | Describe Supports:
;LNOP O Yeg ! NO Qpp S o @) PR
portant to:
‘L& e o (offce O arenSS

Importantf

ﬂ;m\wkmmo\ heatUn 4 SShavy \\MAK acwe
A‘m A0 s ol S/\mmr\m LA vw\ o\ Cords

islikes:

o or ‘(\xd;toﬁfo\b Ceexeogh O
g Lead Review Completed: Q M\{M \'UQ)“/\




Service Recipient: /l’ [/
Service Span: %//:2/ - 9//9;

Staff: :510/5% /%UW
Date: |}'9'?[ -

Outcomes:

Outcome #1:__ [P/ /C //}0”7(.“ Dai‘C 1 cutilva o HMoush
SummarizeStepsSWu/ OP %M}/Ghﬁdf(",

Outcome #2:_A417Grcf AT Class ludpperenty
Summarize Steps: S [ /I/II// VasS 52977‘/5 ,W )j//cl,., S&Wa/@_/ edlr e —

Communication Style:
\erdal

Learning Style:

erde! ¢ Practice

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
JNo OYes Adbes've fbﬂ/(»ﬁe ’ Latek ) Clarsnean”
Seizures: Describe Supports:
O No A Yes Y4 / A.
Choking: Describe Suppdrts:
#No D Yes Aentu o7 / Vo umlofhees 70 o Lo
Specialized Diet: Describe Supports:
Ao O Yes (?ﬂ&u/aq~e Yo eat SpacAd Ll
Chronic Medical List & Describe Supports:”’ DNR/DNI: J&No [IYes
Conditions:
FNo OYes
Medication at PAl: Describe Supports:
DONo Jfves WA a1 PAT
Personal Cares: Describe Supports:
o OV \pends help vy cathiter 4 ctder Y
Mobility/Fall Risk: Describe Supports:
HNo O Yes UnSimaly 4 S tt ass'sr /g Ly
Community Support: Describe Suppotts:
N0 1 ¥es help /st all bas'cs
Sensory Support: List & Describe Supports:
HNo O Yes hear'ra _|oss
Behavior Support: List & Describ\g}ﬁpports:
y . /
@No O Yes ﬂlﬂ’ﬂ R/c AKlva 4 aggres)/ve ar 1, wes
Unsupervised Time: | Describe Supports: S
FNo OYes No d//(?f?@ 47//%?4
Important to:

ﬂ/fl& 0745 \/a&qﬁ/cﬂ) &07/74”:9\ </£aﬁﬂ/§¢/,;

Important for:

Ml A9z 7 #ﬁs//h acfz/@ &0/4///////4/7/7’7 Oaffﬂﬁrf
Likes:

tine o /¥ /%ﬁﬂj /. 5/@;/40/ leey s

Dislikes:

(50'5/\/ // vede /0@3@43 y 1CC Crea 77

Lead Review Completed: (\W&M)«\UA mg \,u Q)! U




Service Recipient: HrL

Service Span: Nach 9\02‘ -Teb Z@ZZ

Staff: QMLL%_@MAJ__
Date: H{?ﬂ,l N7)

outcome #1:_fiynpl] yuill ik e yarbclpdte 1N 004 C()YWWUNH'I;J Quhng sl ot

A S poaci Arid @ ] 1YFC. beginiry of wonty
— wold wil WHlly choose or point |
outcome #2; fypold gl Of_]{md ny l/l/lm’ml/_lg Cltss /‘M&U/%’ncﬁ//ﬂ'mll

Slar_?mari e Steps:. N R ;

ZHroll Wil nave Sio mindes 0 sl (01 . (7SS

oo il of hiy Schedde.  —Bmold wil] arendl Cliss .
—prvnold will be reminec o f"S’HAF(flv&)c('/WrH(m iF v does i

Qutcomes:

Communication Style:

loal
Learning Style: Wmdl /V)?MCHOV] £ ‘ﬁ/)ﬂ)Uqh V,’d@‘f(,@

s this person able to self-manage according to the IAPP, SMA & CSSPA -- check yes or no below

All jes: List & Describe Supports: . . N - A‘
x’eﬁ'ef: Yes adisne bandages, laex, ointwerrts =7 wikn providing first-aid, ayoid
Seizures: Describe Supports: ’
0 No MYes
Chpking: Describe Supports: .

No I Yes wedrs depre , veminders 4o siow down

iali iet: escribe Supports: ‘

W v | "Undlanoeiaie =7 encoutage 40 eat snark » lonch, iy e GHOES
Chronic Medical List & Describe Supports: H DNR/DNI: )X(No 1 Yes
Conditions: 7 ' s From o0,
condiows: fgthirg on A, o yodtts
Medicatign at PAI: | Describe Supports: -
O No X Yes no melicahons
Personal Cares: Describe Supports: . ; .
)foo O Yes (ke by S emphy WV ha £ Hll 2 rycorg ovhput, Ielp w/ BM'S

gpbmty/pan Risk: | Describe Supports:

1No_ [ Yes Unwadg ofler nund doring anﬁﬂd@a/ﬂqypﬂy condibons o wall pesidl)
B Do L] 0 nfo, modil shvert okl provols )‘\Ipiwﬁ oV

Lo Cven Ly\,tﬁv?ng?ogspﬁo oidls . Makt 2o comtach# i peat

e eer L pichi RS vut-to. Vedialphicdl - st o stop relivee

%n(supervised Time: | Describe Supports:

Yo T Yes no alond A
important to: —mlbmﬁ Hme UfFI «mmléin(? 0{’ Ud(‘d‘h\dn,ﬁ /(U%l 5”0////7?

Importantfor:md‘,ﬁ,\a‘m@ Wed H'm/ ﬁ#d my QG}’\\(‘@_/ Co’!ﬂm’l/ﬂjflil’v’
Likes: 47““"8 L of oy  Shogpiny wm/lcim? on cards
Disiikes: g5y papll ; I Creum, VU paopd

Lead Review Completed: C,K’ ‘\!7q ‘IZ'




Staff: :YMSRN\ \Z.c AN

, Service Recipient: Afr\t.’)\f\ L
Date: O~/ 90‘ \

Service Span: Manh Q) - €, DD

Outcomes:

Outcome #1: Mck /] WI‘)“LMQ{ Ww \ M);ﬁ A Mord

Summarize Steps:

oo I ast

hWio~ ord ke plees

Outcome #2: b
Summarize Steps:

(trahed  im~

~Ely
7
00 scladnle, tediceck 1 en

ol

Communication Style:

e/l

Learning Style:

Vel vt /ot

Is this person able to sehéﬁmanage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
No [IYes MMJ«L \pandogs, \aplene, 0'dmend
Seizures: Describe Supports:
ONo [Yes one
Choking: Describe Supports:
A'No [VYes dorinys | (A K sl S
Specialized Diet: Describe Supports: .
,El;’No O Yes QN ontge bpade. % lurdhn. S0 home & incaton

Chronic Medical
Conditions:

List & Describe Supports: DNR/DNI: ENo O VYes

lZ( No [ Yes

Medication at PAI: Describe Supports:

OO No HYes “onL ot F/A\j'

Personal Cares: Describe Supports: . | .
P'No [ VYes erply by e ouel Vo G, Ielp o
Mobility/Fall Risk: Describe Supports: ‘

PINo [ Yes V\o‘& hand LNV "m‘fﬁ

Community Support: | Describe Supports:

@No O Yes Supeoom, SRk ey | GR raotgiren
Sensory Support: List & Describe Supports: i

A No O Yes Wesring lors, €YC 0, 5000 g
Behavior Support: List & Describe Supports: (WLL

A No [IYes PN @Mv"_‘ﬁl WW/MML’(' %9
Unsupervised Time: | Describe Supports:

P'No O Yes Nore Ot P/*T/

Importantto: 47\ ¢

. vaitiny oy Slepory

Important for: Helfth, actday WWJ*P-./

Likes: Time o8 (uting, Skogoicg; codds

Dislikes: Bom,/ﬂd& prople (oL &gam

Lead Review Completed: (&mi S(A_.éa l;) ILE)' 2,‘




Staff:lN(U./U{\ P@\Sl&/\ Service Recipient: PfL—

pate: \1[29 /2/[ service Span: 2N\ U —Z£]29 ./Ll
. , , Qutcomes:

Outcome #1: P L [ PGIRCPRE 1y [ copmnaaani~foa réuiﬁ,l/\LQ

Suméjlrge SteﬁsacPPmacl\ I 1oL ~wenth | K W‘\ P ddm%om’@

Outcome #2:

He will pttend WS vnor bey C XSS (ndepencontioy

Summarize Steps: ,

Setlle

\k\

Uf\()e

C@(ijo [INES momm% class QWLOOYJL Qw\ (a t’/\f\a\\& i}\ o e

Communication Style:

\/€w\0&’_\

Learning Style:

Vet pnshruction € Prach e

Is this person able to self-manage according to the IAPP, SMA & CSSPA —

check yes or no below

Allergies: List\& Descrlbe Su ports
No [ Yes g A@%G/@\ {CL*LQ\L OIV\"“Y\@/\{'S
geizures: Describe Supports:
1 No EﬂYes N
Choking: Describe Supports: ,
O No SLYes /\d / p( IHRCS Jemlz,um reracnckrs 4@ ‘Slb\,\)of&yn
Specialized Diet: Describe Supports: , I 4
)Z§No O Yes e Qe Loet AN
Chronic Medical List & Describe Supports: DNR/DNI: /ENO O Yes
Conditions:
O No ‘FHYes
Medica'tipn at PAI: Describe Supports:
O No ﬁJYes Al / Ay
rsonal Cares: Describe Supports: N ) e T~
gNO O Yes (\a/\H{\Q b@q e"\(ﬁécl O }}2 % QMW\QC‘ b‘j S‘ﬁj{};\) e Cord
_Mobility/Fall Risk: Describe Supports:
No [VYes
1 - _ e —
Community Support: | Describe Supports: ‘ - Jide Sufecuysion
o [lYes Corru n /% moc 0( S‘}Y\é&‘{’bq’()@(@ipﬂ\ e
S nsory Support: List & Describe Supports:
,&NO O Yes \’\Q aevee, V0SS
Behavior Support: List & Describe Supports: X
O No HYes pices ax SOTES
nsupervised Time: Describe Suppcrts _’7
No [IVYes Mo alone Tt
Important to: i N
ok, e €€ (achins, cotfee. SI'\O\\BPH\g
lmporta‘ﬁt for: . - ‘ o
WLU’u;\rU‘\Q b@('{/L e Commn bu\‘»\\Qf\JS, N\Cl,u\*'\()\ﬂ\kma \\QC\)\ AN
L%kceiw\ e ol REVrey ) Shopiney W orthey ony ¢ s
i Ilkg;(, ?Q(;.S))@/ ice dk(‘()ﬁf\\ \f\-&éQ M/u?\e_/

Lead Review Completed: w \\ \l‘\ \L\




Staff: MUY\A—‘ (P'v%‘u[(,
o9k

41’
Service Span: /1 |21~ ZIZQ"ZZ

Service Recipient:

Date:

Outcomes:

Outcome #1:_Arna\d w0l gl D6 uph’i M one Commundy oWhiny Qcy mondh
Summarize Steps: Csta q{,pratlf"\ Arned ol ik @ begiug c//LV"(/W

D ¢ wal) UQAOA/H\‘/ C\nu(; SC 6 pow\ﬁ'
outcome #2:_Dvingld ol anddn d o pmornimy Cless Tnbepndonily
Summarize Steps: ~ Aangd it aftmdcfas s

- Mg\ el Wave Sloamn to sedfleon
. . o ; ¥
-Avw\o\c\ ol by fe o} 0 e hic jsc\mtéwl< - S;—Q J/l “-,a\rc&hvv\ he deesnt

Communication Style:

efbe)

Learning Style:

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:
I No DI Yes oty | adevios Baudyt jopnn &
Seizures: Describe Supports:
ONo MYes
Choking: Describe Supports:

Specialized Diet:

MNo O VYes

Describe Supports:

ndtr (o a0y \‘\>Y\lf\\\(\bl/v\(; \t'}«routw

Chronic Medical List & Describe Supports: DNR/DNI: ﬁNo O Yes
Conditions: }l, |
[ No t&Yes V\")ﬂ"“‘s‘ ow ¢

Medication at PAI:

@- No TﬁYes

Describe Supports:

W No W\eof)

Personal Cares:

Describe Supports:

M\NO O Yes '\N‘(\XVQ, TN M\u\\,,“lr i'\bﬁ@‘b
Mobility/Fall Risk: Describe SUPPOF'ES
W No [ Yes »\)q\&_ L(’>\§e\5’ Nezded
Community Support: | Describe Supports:
No [dYes

Sensory Support: List & Describe Supports:

w No [ Yes Rear ods  wo \\Oxww\\ 0 O

Behavior Support: List & Describe Supports:

LNo OYes ‘D\JL (/\:\’ Sk ) ()6’(\3(,\\ (/\\Q reAasve
Unsupervised Time: Describe Supports:

Iﬁ\NO O Yes o  alowg N\ ¢

Important to:

A(6\\(/\“\ 3(\\»\( OQ S\\ofr’ﬁﬂw

CoHee; vachhun,

Important for:

Sxm\l\\/\\ 0\(/&\\19 i c/L’W\ V”‘\\\ml\‘ \

Mo n Fadng el

Likes:

v

i ¢ @‘(Xr )WM\L\V\s oW C&Y(}; ) \/“)'\h> \'5"\"{7{)\‘5

Dislikes: b

>N peaple,

fee CYeem |\ rade peoplf

W4 (LA

Lead Review Completed: UL




Staff: A‘(\Y\,Q \\%@Wﬂ(m

Service Recipient: A’L

Date: \/)/“/JM Service Span:()% ' ')/W‘?/\ - O’LJWZ)L
Outcomes:
outcome #1: Y1\ \0\0\/ L \POVYT\QA ‘()Om/ N \ \\U\ \Y\U\ OV
Summarize Steps
» o Vg g oL
k\(m\o\ \N\ \\ \0@\ 3t aiend

Outcome #2: \N\ W\ OVW\Q). W\UVV\W M U\% \‘\O\%\O%M’\'\V\

SummarlzeS eps i WY IVOL S"‘\’(X“‘\/ WL VM \m NiM D'\’ \(V\! [(X\mm
O 11 ODCOUNDIR N 1 QU Vg LS

Communication Style:\[f/\/ aA

Learning Style:\(QNm/\ WY WATN OLM \0 Y AT (2

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

I SRR L g MMEANA S S
I No K@ Yes

fﬁ'ﬁ'ﬂ"gé B Descfibxamweavg‘mmvw - SYOHF 10 veniing ywm o STowy
Specialized Diet: Describe SUpportS COMY n

é\%icmmzlsical \ti:\?Descrlbe Supports: lN\(\;ﬁ% %:50/ : %Mh%'p‘? mk;‘gsﬁ%;icg%%
Conditions:

No [Yes Q\d@(

Medica;ifn atPAI: | Describe Supports ) 0.0 VO —HOLL, NG COND Ot DAY

[ No T Yes

Personal Cares: Describe Supports:( fY\ OO NN N Mo —han \(\CK/\MA,\,\
B(No O Yes A ENC W] (AL O %p

Mobility/Fall Risk: | Describe Supports: )44 )/ (1\(\ v Y O Orance-

No [ Yes

Community Support: | Describe Suppor‘fSi\{\Wj f\)M) AN S/\O{\ ﬁO\,’ﬁ’ m Q&W\fa \

No [IYes

Sensory Support: List & Describe Supports \/\ \DQ.S W , ﬁG Y\,Q/ (},\/\ O/“O/\j
ﬂNo O Yes f@%\(/\b M m

Ko Ber o?ﬁ?%'besup@yg WO -SATAIENG. vt v phu £10aiLy

Unsupervised Time: | Describe Supports: \_P(
I@No 1 Yes N

Ihponanttom{\q—ﬂm O‘.\/‘\‘/‘ N/ UCT\O‘(\SI Ntder, \“/\D\p()ﬂ\%»

important for: NV WEAVKR STRMAYY OV | LT MU (v

lees’m%mvnm 0‘{/“/\\(%(\0\)\ \(\V\DQPJDGJ »W\(\(\ {\q O‘\ OO«VO‘A

Diinkes:b(XvS\Ol‘(MQ pQ/Dp\Q \ (R, M@

Lead Review Completed: Qvﬁm\\!)&m\) \L\\a)\,)/\




=/,

o

Service Recipient:

Date:

12)2/2)

Service Span: }, 2/ - 2/Z-Z-

Outcomes:

Outcome #1:

Summarize Stepsi
J{ il W

fing oW

Outcome #2:

ﬂW WLD(MM clarg ndepede ol

Summarize Steps

/tj- re deveck™) 75 reeled -

Communication Style:

Verbal

Learning Style:

s bectnor Jprachic

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports: ' Ma L Sove
X'No O VYes !t ém/\,, Vi >’/4”L/V A,M net Jouse
Seizures: Describe Supports: 7 T
OO No X Yes h(A-
Choking: Describe Supports:
B¥No [ VYes p&—v’l Mg - g(,-\,..) Arni—
Specialized Diet: Describe Supports: . ( Len . 2 2
Chronic Medical List & Descrjbe Supports: DNR/DNI: B No [ Yes
Conditions: YV/'A

it No O VYes

Medication at PAI:
,*sio Wyes

Describe Supports:
n( (a

Personal Cares:

Describe Supports

% Mdo&mwﬂf“"w

A'No O VYes

Mobility/Fall Risk: Describe Supports;

ENo [OYes 4)’1; Z,// AN sfen (,;.,J»\a\
E— |

Community Support:

Describe Su pportsU

B¥No [VYes yv"(- 5"‘10fo'

Sensory Support: List & Describe Sugports:

X No O VYes Jz.cw‘/y C‘>S

Behavior Support: List & Describe Supports:

Ko OYe: SI6 Vet Jphspit coressiie
Unsupervised Time: | Describe Supports: S (-~ =
H'No [OYes ﬂ M /7},?/

Important to:

Dt o, ks o Shogarie,

Important for: v
Maiihasl Luf//‘f M«L ,

/“
/M

N e S ealery, oot

] % \//A/a/&’\r OA-— CMﬁé\

Dislikes:”

Cg L/ Mar*

,VOch o< fufd/v fong

Lead Review Completed:

P TREATAL
\} N




Service Recipient: Md_ﬂm

Service Span: /Z//‘f -~ pol 22

Staff: 80\50\ \fqﬂ%\/
Date: 262 2\

Outcomes:

Outcome #1:_Qy i and 96\/»/117/\796\%2@ N re (‘nf{’ﬂ’L(A o__onth
SummarlzeStepé Chove \?,»k W 0 l@—@ \/17\4 P,Z,K oY [,Lu)ﬂ hm -t@ P‘Z,ﬂ'

Outcome #2: INB wme T UassS v Mg ovin .
SummarlzeSteps . Q'YWMS o Sﬁeﬂzﬁ i, vemmd Stheolile C&Yld CMAS@S,'H/LQW

Communication Style: \/@Wébk

Learning Style: \jaX|Ha | nshvochom , ()YZ/LCH?/Q,

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports: (l\esiage O RCA 2 y a 0
S(No [IVes |2 2SS o¥tmentsS and latex
Seizures: Describe Supports: (NGHE..
[J No 7
Choking: Describe Supports: \N LA S dm\—\)!(e_g \(\Qmm =y Sl C/{DV\H/)

No [JYes
Specialized Diet: Describe Supports: ‘(V\JQJ& hx (/(L (owa e TO edx— or Srhack.
W No I Yes 76 Ve doest egi— Ymk&e twe B goes hane W) hiyne
Chronic Medical List & Describe Supports: DNR/DNI: B&No [ Yes
Conditions:
ﬁ No [dYes
Medication at PAI: Describe Supports: NO  ywdS ab PAT
O No ]ﬁ] Yes
Personal Cares: Describe Supports: has (. anel  yeeds o be QL)’h'PHQd .
N OIves Pessible BM tledning, )

Mobility/Fall Risk: Describe Supports: UYKr\*amtvj A vl o td \4 2 |Jhand @SS
TINo OYes

Community Support: | Describe Supports: Needs busie l’UL\P +0 o/ 'ile D and
No [Yes B "H/\YH% ij

Sensory Support: List & Describe Supports: WWW) {055 ; o MV\/’?’Lﬂ aicl g )
DI No [Yes

Behavior Support: List & Describe Supports: G/ P((/F\\’\Cj . Con W e bally [ Phe Sredt ”
MNO O Yes CLUJW@SSNQ . (f P ) ﬂ

Unsupervised Time: | Describe Supports:

S No O Yes does vt have any  IND/ alone {ime @ pAT

Important to: T&{@’\S e ofF , Volcativn ) ghor:p}h@ , Coffec

important for: MV Ng  Tea Bth, stag  Atfve, beg ot ™ Wis  wommuinrty,

Likes: Tipe e O6€  vestivg, Sheppd, Cayels.

Dislikes: Ro55v) [vvde  people, Yo cyeqm

Lead Review Completed: Ql/&'\n}\}\j \!j\ﬂb:\) \/)/]‘b [7/\




Staff: E(‘f(‘,o\ ()
pate: 1 /[ &6 /Tl

Service Recipient: @mo\d Ui
Service Span: @I V]| Z2\ Z!Z‘” A

Outcomes: _
Outcome #1: A\r\r\() TOR I gick o Part cilote, 1n- one Comman.ty
Summarize Steps: OV, oy ber Y‘/\OV\H/\ 4 o — AEnoid T W]
— ShaSl Wil aplroaci Arrmold U/ LS @ befinhing 0% mon+ih ARend class
— Atvnold Will  be vemnded ok wis Qewedvle  —SFest  aclineghond
QOutcome #2: AC old Wil Adlene Wil Morning Cla 5s N, }’nc:‘,.f:":j )
Summarize Steps: ACWoid (ot Al Chele.  or Peint E
Aol (0l eve ST miwm o Setble iy
Communication Style:
Verhal
Learning Style:
Verbal NS ullions T Heow),  Hredde
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports: OVor  Wihean P\"ULAC‘,:VU
SNo O Yes AlegiLe hw\c\/u«e\ abet  Olnbments, NSk oie
Seizures: Describe Supports: 1 ' '
CONo N Yes
Choking: Describe Supports:
N/ No [ VYes Weor s dentures « Reminders  to Slew  dowwhn
Specialized Diet: Describe Supports: !
KINo OvYes INe~[eiqpns = enlouraje o ear Snocks, laren
Chronic Medical List&DescribeSu;;E)orts: DNR/DNI: EZNO O Yes
Conditions:
O No [Yes NoPans on Sile v o New oflate Crom  mouse
Medication at PAI: Describe Suppdtts:
ONo [N Yes No Medical ions
Personal Cares: Describe Supports: e P Wi B
KINo OVYes 0(%\’\4—\(,4‘6\” \Du“\ \ (,W\m’v\ Winen k“l&‘ CeLovC Gokfuy
Mobility/Fall Risk: Describe Supports: O‘c‘ Wwal A besides
N No [Yes Wllears = 0s'$e,r\ hand d/ur‘v\\v\‘\ onStohle /S)\P\OQ\F”\ Condi Fion)
Community Support: | Describe Supports: . V\"O\) (e
No LlVes Corcds 10 Wy \wle \ Midel Shecet Sl SuPeruisan
Sensory Support: List & Describe Supports:
No [dYes \r\wr"hA locs | Mo \(\e,ar{y\g ai¢ | Make  e4e Contact
Behavior Support: List & Describe Supports: | SWR Redrech
I No LlV¥es SN Qickint = Yeminders nbt 4o Uera /P\r\t\ﬁi(‘,a\ — oG to
Unsupervised Time: | Describe Supports:
Kl No [lYes Vo alope Yime
Important to:
'\/Gl/\gﬂ[\ Lwme oS
Important for:
m&\M'O\h\he« \M‘\ \’\r\ \ g\'o\‘x‘hc\\) O (4 Le \ (/om 228V, Y\H’i\
Likes:
‘}’OJ(\";V\O\ “’(\MQ/ OS}Q‘ \ PcS-\nY% N SV\Cf pV‘ A} ﬁ\) \ Q)\)Or \/\" Y\S AR O/OW‘GQ
Dislikes: - )
Woso5a  eofle . Lo Cfcane . vube Qedllc
VAR ‘ , v

Lead Review Completed: /}l 1A V’tﬂ/b“ ‘Z/Iall\
N/ \J




