Competency Tracking Form

participant: Moaico ®

Annual Meeting Date: \1{15 2\

Documents Reviewed: CSSPA, IAPP, SMA, One-Page Profile, Outcomes

Linden Site

50

Annual Service Span: Dec. 21 - Dec, 22

Date Assigned to Lead:

Quiz Due:

*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.
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Staff:

Service Recipient: Monica Bredemus

Date:

Service Span; Dec 21-22

Outcomes:

Outcome #1: Monlca will choose a room to visit daily from her choice board in 95% or more trials over the next year.

Summarize Steps:

Monica enjoys soclalizing, I1t's important to her that she have opportunities to visit. Staff will glve her a chalee board of program rooms to visit.

Cutcome #2: Weekly, Monica will choose an instrument to play in 85% or more traiis over the next year.

Summarize Steps:

Monica enjoys music and playing musical instrument during music therapy.

Communication Style: Choice board, eye pointing, vocalizations, facial expression, & Body language.

Learning Style: verbal instructions, visual processing & repetition,

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

Allergies: List & Describe Supports:
X No O Yes N/A
Seizures: Describe Supports:
X No [JYes N/A
Choking: Describe Supports:
X No [IYes PICA
Specialized Diet: Describe Supports:
¥ No [ Yes Bite Sized, Finger foods, sippy cup, and food comes prepared from home,

Chronic Medical
Conditions:

List & Describe Supports: DNR/DNE X No [OYes

ADHD, Cerebral Palsy, intellectual Disability, Spastic Diplegia

X No [lYes
Medication at PAL Describe Supports:
X No [Yes N/A
Personal Cares: Describe Supports:
X No [Yes 1 person Arjo, wears a brief
Mobility/Fall Risk: Describe Supports:
¥ No [Yes Monica enjoys being out of her wheelchair,
Community Support; | Describe Supports:
% No EYes Enjoys being out in the community and is accepting of supports in this area.
Sensory Support: List & Describe Supports:
X No Oves N/A
Behavior Support: List & Describe Supports:
¥ No [ Yes Skin picking, hitting arms an nearby objects/persons. {Offer her manipulatives to keep her busy)
Unsupervised Time: | Describe Supports:
X No O Yes N/A

Important to: Family, Friends, independence in making cholces,

Important for: being active, being with people that know her well,

Likes: visiting peers, participate in music and pet therapies, going on community outings, games, arts & crafts.

Dislikes: transitions she does not like to wait, she doesn’t like to be with loud noises or where there are too many

people.

Lead Review Completed:




Staff:Q?sbw\W\/U\/

/ Service Recipient: MU&W
pate:\ [ \\ /2.0

Service Span: !; 4P L 252,

Outcomes:

Outcome #1: MO W oY 4 ' \
Summarize Steps:

Monws  Un{ows %bué\\l‘“ﬂ INY Oty P, ey op@orwm\ﬁ
YO LS
Outcome #2: \(\\?L)\(,\U\ YOS WA TN 0050 UINSTAINNT . 0 \Q\F\U\

Summarize Steps:

Monwa Ungoub% W4 LG/ YMAS (U %\\u@\mﬁ

Communication Style:

Learning Style: \(U‘(Oa\ ] \‘* \%\)\’3/\ W\OQQL 5 \y\gj ’ r{/v S’\_\\T QOY)

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

\llergies: List & Describe Supports:
%No O Yes NS / }3‘7
Seizures: Describe Su ports:
_WNO 0O Yes (\J !
hoking: Describe Supports:
No [IYes YIUW
pecialized Diet: Descrlbe Sup orts: (Comes Crom
E}No ClYes %\2-(_/(&\ Q\\(\cw Lood, SW\?VS L e
Chronic Medical List & Describe Supports: DNR/DNI: {fNo O Yes
Conditions: P&)\(\‘o L CUtb (0 @RSy, 1T CHELAUDY Doy \%3
Y No_[Jves D05 G ‘O\WU/\ P
Maedication at PAL: Describe Supports:
CI/No L[1Yes }\_) / H
Personal Cares: Describe Supports:
XINo [1Yes | g on \’Ar’l 0 W o LL
Mobitity/Fali Risk: Describe Supports:
[N O ves AROUS e Sk Ob Lot A
‘Community Support: | Describd Supborts:
SNo L ves U(\b\ati% \aaney OUAes QUL eSS \m/\w
Sensory Support: List & Bdscribe*Supports:
BdNo OVYes )\ } / a,
‘Behavior Support: List & Describe Supports: '
JiNo Ol ¥es S s nen NG torso1e./ Olg \UAS
supervised Time: | Describe Suppdrts: A )
No [ Yes

important to: Qam\bd}l G 'e N Ag F

Important for: «A QAN oL wy) L WA Cnsm ha”
:E)\y%‘ ,no\ )\ \Popve WJho *

Likes: \V\%‘%v\\’\ﬁ/\ P UGG/ DO j ooryvy, ﬂawg

Dislikes: \QWgd YOS U\ \oas, of posP\Vl) A0s Doy Wy, $0 WAk,

Lead Review Completed: Aé




Staff; @Ea’ AtALW! 7;5‘;’” 14 1){) / ¢
Date: i“’ i '&J"Z;

Service Recipient: /Y17 K L S:%%g
service span: (J¢.C 24 27

Outcomes:

Outcome #L Y\ {0 CLL . CoTI 7 neos CL B o N A VOO e Crste
Summariz&8eépe I\ &{&\ W‘N 5*{‘ (AT AT R SRV S Oe JA~E. Lt J\;;@L?é -
e 00y www‘l ot 1S wemcient 4D e Wat She. Waue_

‘)ﬂc'{%d’” ‘H‘f( fo wvisiy. TE(CFH; Lo Anjesrer G dhvice vy *’0}0’; ﬂﬁwzw e
e#Z{APQY}ALq CWYWEr (D O Se. Lo v Sty et 10 D)ol T | 2%
E%‘l%ﬂ::esugf 0 ROWTILUN e Ve vy YELm ¥ H

MO ﬁng&,{ [ TWENT E WVic “ﬂjj WS et (MM/Z% ﬂfzt»éi{,ﬂd&zwf]é

Communication Style: (/ (6 Hu;ﬁ’/{ fﬁ PC ‘ifq (\US Ljﬁ(g; P aﬁ!}’]()f @ﬂ,u’ {{Lﬁ
EX;CW» NIaS 3” J(q Ly )fu"f-i\ AL

Learning Style: \ [\ (| @wﬁw%f | Ve S vuections T reati Tion

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

«LV“‘»\QH @ ?/[{(/ S

Allergies: List & Describe Supports: -
No [dYes Q\){ﬁi
/Seizures: Describa Supports:
No [0 Yes M!?j(
.Choking: Describe Supports:
'No O VYes P j (A
ép__emallzed Diet: Descrihe Supports:
o O |5 peSiect biowg” T, Seay Lf/%’,%c; et el
‘Chronic Medical List & De ibeSupports " DNR/DNI: No [ Yes
Conditions: %(/% (’{?}/{j/y( g{ﬁlqj\/} {( Hf"@f L’/{(/l, d?\ a(? ? ?iz
No_ L Yes St LB
Vledication at PAI: Descive § Supports: -
&No O Yes 1) /‘3(
‘Personal Cares: Describg Sipports: .
| A\ Lopere Coorel
Mobility/Fall Risk: DescYibe Supports: .
Tio Dves AEVS huma (’ oL LJ/&L/@( (g
Community Support: | DescribeStipports:
gNo O Yes M}F‘r
§ensory5upport List & Desgkibe Supports:
ﬁNo O Yes ﬁﬁﬁ’
Behavior Support: List & Describe Supports: . ’
She B e %ﬁ:& DIRUVANEAGE hedl oy ciyans o [l el o
Unsupervised Time: | Desgribe § ports: ! .
ES;;O [ Yes 9(\) ;%
important to:

| InclePendence i cdhed)

Important for: EW)@/? M\ C}’C‘}’ \J € k)@/bf\/\/‘?fr

LI PeaD e

/ (er O Ao

e e
Likes: \/‘D\E g \Q){T’,gfx ] )}i JeSIs W‘t‘ *“ Mf}’z" 1A /} CC;VW"“'QW‘E% ) @‘S’—,}f
&/Jmf"‘x\? (s ‘,. s A/ZV
Dislikes: Tjéj?ma),ﬁ- <\/ Aoesn M Vz,-f. YO v oAy Loud 101567

wwjbw ZLOp i~

/

tead Review Completed:

%




Staff: Q@MM&«W
pate:_ A @[ \0( 2022

Service Span: Dee 21 22

Outcomes:

Outcome #1: “‘*""‘"‘%‘"""ii T Apwr 'bvwwm Ao ban duove lwaad e 5% g

H . nAgE=-4 }‘-\M—- LTS Vol W . o
Summanzes{em'\l—'—l I @\(tq% Sbuhﬂbinﬂ. qak iq.g):@, A (m bon Yot Sl Wieo WM”&
"&)V€S(*.'- S\-r_/_m, ITAYY /%\r-l. Vsr o cMa \oo‘}.rul (%-» mm,w_, PR

Outcome #2:_(\)€eobfhy . AMACH vl dwott g jnshanced «Lho%_mﬂc_m.wz—
f*‘“" '(q_.\_,u\,u,\r(—’(,,/’?’lf |

Summarize Steps: M D ‘;): ﬂ“"v‘;\"y ol nshen fe .

Communication Style: CMeie boavk . e poinhing, vorbinmhans, -dz,oca{, expligion , Foks (Foopoy

Learning Style: ysrowl Jofractiant, sl pawrrig L mepeh e |

Is this person able to self-manage according to the IAPP, SMA & CS5PA - check yes or no below

Allergies: List & Describe Supports:

FTNo O VYes ™~y

Seizures: Describe Supports:

EINo OYes ~J 1

Choking: Describe Supports:
A No OYes 1A

Specialized Diet: Describe Supports: - ¢ (et ‘
Flo O Yes Tne Tl fingpt feude gy cofr ok ot frepIncl s i
Chronic Medical List & Describe Supports: ‘ N DNR/DNI:/‘Q‘NO O Yes
Conditions: A@ﬂp{ @ ; MM& ‘D;S—;MI\J“'}Q J S‘)‘A She P, oreqiin

ANo OYes

Maedication at PAl: Describe Supports:

p’ﬁo 0O Yes /\//ﬂ—
"Personal Cares: Describe Supports: ]

PINo [lYes ( pevty M“Wﬁ l,,t\,\_,(/o't

Mobility/Fall Risk: | Describe Supports: ’

FNo yD/Yes (IR e lﬁ'f/if\ﬂ Ak o lon, Moreidnas

Community Support: | Describe Supports: N ’ -_ ) .
[ No O Yes Q\(}Wﬂ’a' 1‘1@1(‘?\ I e\ Ny CWAW-’QJ\/L"“ﬁ— 7 \;\,\?&“m \@ &WMS o
Sensory Support: List & Describe Supports:

L)JNo [ Yes ,\/ AN
‘Behavior Support: List &'Describe Supports: .

R No [Yes Sk ?‘!ow}\,\x\\w\qm% MM\“Q a\Dde /va, \

Unsupervised Time; | Describe Supports:

No HYes AN /A

important to: M {QQWK;V\WV‘(MA% A w~a/l;-\\/\ﬂ eloingy |

Important for: Loing Aedo—~ | Lg,a,\/\a NURTN ppla Tt boges v wdels .

Likes: iy < 'W})ﬁic‘ tden \a amvny L : 0 (oY e CM%? ’vuﬁﬂ'.’(‘f"-/
SR YA Y pAn e 1

Dislikes: A - fing Sha Roondc Lice fo walh She LoeanA Like 3o koo w/ lond

LTI - eI~ D L\(\»QM AT mef\n .

Lead Review Completed: kg

Service Recipient: _Manicz Q,/MW

K.




service Recipient: Aonica 3.

Service Span:

Staff: MO'(O.,CM\ B

Date: “_!017-2-

Outcomes:

Outcome #1:_ Uhanse. o yadm fo visit dcu'h:\’
Summarize Steps:

Give e choice, oard of Progrom vaom yo widt

Outcome #2:_ Cwhoose _inStormrent Yo Dicu‘j
Summarize Steps:

WNonice 4?-“30\;\5 ™S Cal instuymaenis

Communication Style: )
Gnotce. Socrd, enp QazinNg, vocalizehdns, fooied  RAPYESiens, toady [ANGLG e,

Learning Style:
dJochmad VOStru e NS, vidugd Praf-’esG.na\’e reOetrdrnn

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

Allergies: List & Describe Supports:
[,H"No O Yes Nnone
Seizures: Describe Supports:
/m'No O Yes None.
Choking: Describe Supports:
B No [dYes Pica
Specialized Diet: Describe Supports: t
Al No [1Yes bite 920, faaer foad | sippyy cowp
Chronic Medical List & Describe Supports: DNR/DNI: IZ No [ Yes
Conditions: ADHD | cevelbred 2alsy nlolicctung disaboi bty
K No [dves SPasti ¢ @i Pleayon
Medication at PAl: Describe Supports:
B No [JVYes None,
Personal Cares: Describe Supports:
B¥No O Yes | PerdN w0 wety oy e f
Mobility/Fall Risk: Describe Supports: )
A No O Yes RN org oub of thar
Community Support: | Describe Supports:
MNo O Yes Lnjous erng outin the Com Man &y
Sensory Support: List & Describe Supports:
¥l No O Yes nont
Behavior Support: List & Describe Supports:
B No OYes N aoms, Y\'Qaf@‘-j oortcts (offer ™an I-PU\\O'\'ENCS)
Unsupervised Time: | Describe Supports:
K No OYes Nane
Important to:
Samily, Sriends independence.
Important for!
Desng ackive Rope  who know hev wel)
Ltikes:

> QLS .
Visitiney Reers  music] pet mm“o% "OU{‘MCGS zﬁg&w’; Gty oS,
dogs not VKR Yo wait

Dislikes: '
Lead Review Completed: 74’3




staft: Qelo  [lneeie

Date: | 9/&7’8!

Service Span: _ee J1- 2

Qutcome #1:

"}'U Viﬁ!‘;"l

Summarize Steps: \Worip

Chpize brard 1n §6% ov Moe

ke tmeectant fo her Hat she haue DPPDf'l'tme—lﬁﬁ
5%;@ beoard OF Prégram Feom o visig

Enseys Searelrzs
Slnee ol gjue her @

Outcome #2:}jeeltly Momee il elpose. An inBtrument v floy

Summarize Steps:

MDfU(’,ﬁ M g’)&f mu.éfﬂ,"" H{'(ﬂn? ﬁ?ué[@a} /‘M‘s.l«rum”f’ dur—fﬂdj m’b‘é)@ '\LL@,[’JL,(?&

Communication Style: (}i0ice boared | €ye 2 ink NG ) Vo sels Patrors, Fr 414,/ Ex Pre= o

500/? Z/?J’)qt( cg,j/Q,

Learning Style:

Verbol 1Nruphins, Vigual processig s Ke futili
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Service Recipient: Hpntéa ﬂf'ec‘fmus

Allergies: List & Describe Supports:
XiNo OvYes f\//ﬂ
Seizures: Describe Supports:
H No OYes Nip
Choking: Describe Supports:

o [Yes FieA
Snecialized Diet: Describe Supports:

No [Yes ﬁiol@gz.ec{ ﬂf?g,e(.@ﬂa/s S')rﬂf/ £L,P/c:1 Sard  Corre Jg’eftareaf St Do
Chronic Medical List & Descr:be Supports: DNR/DNI: [No [ Yes
Conditions: AbH
JANo_[1Yes ééfefml Pilsy  mnteflechal Ois d.-/”/u Fashe D1k 4: “

edication at PAIl: Describe Supports:
%No [ Yes p1A
Personal Cares: Describe Supports:
HNo O VYes / ﬁerfoﬂ Arde , Wears g ,5,,;/
Mohility/Fall Risk: Describe Supports:

No_ [ Yes Weon aq &f’PJﬂth eﬁé/ﬁ{ out of her Lo/ ﬂ )

Community Support: | Describe Supports: p
fNo OYes Enloyss bemg put in He Commupn dy dnd) 5 ﬂt@%n,, of Cuppords’ Aéiﬂ
Sensory Support: List & Describe Supforts:

ﬂl No LI VYes NZ‘Q

Behavior Support: List & Describe Supports:

DiNo O Yes Sk fielang )uﬂmq Arnlg_on pear by pb/pak{/ﬂerfm; {of for hur /mm,,pu/a,;w, /‘D/@f
Upsupervised Time: Describe Supports: sy

No [ Yes N / A

Important to:

Fusdly Eneods | dndopanden 10 iy thows

Important for:

@!DG ﬂél/ve» &m with people Lhat Fowo her Well

lees

Yis hing_ peers PﬂrJ/&;mZZ (7 456 & pat ﬂmaﬂ%;

Qorrg_on L ommindy WJ//xr; s, Arks o+ &l

Y

Dlsh}(es

Tl-'drf%hms‘ 8l doeg nof Like 1o k-, Sl gloesnit (il by with Led Noias or Whkere

Heat 15 many  Peofle

tead Review Completed: %




Staff: Dﬂg_&)ﬁ- e < é*[mg W

pate: | )-1L.C - 2671

Service Recipient: \m{}{‘n“ S
Service Span: D{*(‘ 21— Dee. 22

QOutcomes:

R

Outcome #1; L\}eeki\% Moot vl Cheese, an DO Umendt Yo alay 10 @57 o o Wl
Summarize Steps: J
Monca enipe Mmuse andd laying Wsstal wnsgomenss Aormay MUsL eerepd

f

Outcome #2: {1 lonida_Luil\ Checke, ¢ roon 4o USY dely Yoo, ¢ Crotle, eondlh 1n 857 Fuedy

st
%mggfe{i Ysg% S <o e Z&f‘féj NS \W\QJ@«’/L‘(\J‘S“ ey re +\N,Js¢ %M VO O %bf wv\ﬁneg e &
Jeds Lol que ec o eholte. oosd of QloGrawn (oos, 40 JiSat

Commumcatlon Style: { e e \cx‘ﬂ‘fci« eye, QoW \W{gi \}L{m\xw\of\%j%&\@u CHOESSIONS,
bﬁ\& Ck‘nc Joages .

Learning Style: \,LQ( ok NGIUCAONS, Vsoed O LeCingy S vePeion.

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

Allergies: List & Describe Supports:
BANo O Yes J
Seizures: Describe Supports:
T No O VYes MIA
Choking: Describe Supports:
E No [1Yes p 0B
Specialized Diet: Describe Supports: i%e, S52edl, Wvier Tuodts, 0o Lof ancl Toock, Rowey,
E/No O Yes Precorect Sron ok
Chronic Medical List & Describe Supports: DNR/DNE: [ENo I Yes
Conditions: AOHD, fererad Palgyy invelietiual RSabingp, < passhie, i plagice
FNo O Yes
Medication at PAl: Describe Supports:
BtNo 0O Yes TE
Personal Cares: Describe Supports:
XNo O Yes looon Mo, Wears o bried

Mobility/Fall Risk: Describe Supports:

FH(No O VYes Torita. en S bam ook of her e,

Community Support: Descrlbe Supports?

B No O ves Criguie Eoing oud in she Comyunitel and 1S Qeeephinge 0% SopEts ]

Sensory Support: U;"ﬁl D’escrkbe Suppdfts:

Bl No O VYes

Behavior Support: List & Describe Supports:

BINo OYes B pwling, Whing Grmt._on neehy ohyer 5o pesons.
Unsupervised Time: Describe Supports?

1;21 No lYes

Important to: ?{p{‘ﬂx\\j g;‘(\é’,ﬂ(,\d% 1\(\(}606\{\642\\(4& Wy M\;p{\% Uhoiles.

Important for: | \Y\é QLML \;@m% LI Peaope Yook Yrow ey well,

Lakes Visihng Af'\‘i\Q\OOO\%O\[\ e MOSIL Aneh Pt Thspies, doingy O TOmmUni+~
mq:), c w: (a, 4 Qs
isl kes -

e ney N, e \,JOL\%- Yo ook Lite 4o e, widh looek Yioises, o bkerd)

‘wz»@ ave. A0 mc;\%n\j fFeople.
Lead Review Completed: A(S




Staff: ’\5(5“ WAl WMo dAez

Service Recipient: NATAL NG =2

Date:

V2 72 2

Service Span: Pec 2V-77

Outcomes:

Outcome #1: N\ (. <

oA AN oOie

Summarize Steps: .
L VAW P

= c?‘\f‘b

A Been O VAN Alu by Evorn  WNev Chnaveb

g()mou%—tnﬁ A VI povtEeag T Mew twect er,‘%m*kﬂ“
J

NAD @pgortungd 4 e Wt b stadt watl give hev & "gﬁ;fp;i;::is (j—::a ViSE

Outcome #23 5 oo M WA v € WAL OVmse, cian (300N B pinfe e \i&’\ﬁ“@ ‘ :

Summarize Steps:

AN CE oMy MAause  Gund T Lo ing MAaundedt 1N RV e
sy ey e e g AT

Communicatior{ Style: CHN oA e

Q <t ey end

e QNP e

WA
¥
Vo s ety , M P(aMV\”\‘“MA N o €Ty gﬂwﬁcw‘"\:si

\Dm*o:?'tw! Ut i o2 oL,

Learning Style: BV.":W;C)W\/\ g

wVivtia! P releond
Vieetp eAas 4ty

VY YA oAl O ;

Is this person able to self-manage according to the 1APP, SMA & CSSPA — check yes‘or no below

Allergies: List & Describe Supports:
' o OYes NOA
Sejzures: Dascribe Supports:
‘@/No O Yes N AT
Choking: Describe Supports:
B[No [Yes T Gt

Specialized Diet:
‘gNo 1 Yes

Describe Supports:

R i S 'Er’\mcf‘s\w e A <:>~C}\">~v\ Cwp

Chronic Medical List & Describe Supports: " DNR/DNI: mo O'es '
Conditions: ADEP, LT, I NFeAleainal CMB e by
N/NO [l Yes Crnea i Dielodia
Medication at PAI: Describe Supports: J
(4 No [ Yes T P
Personal Cares: Describe Supports: . &
KNo OVes | Peason ARIC | Pliekt
Mobility/Fall Risk: Describe Supports:
rMNO O Yes MW \\!\ AN W 4 NEANT P et ok o Cmrmgz_n ;
Community Support: | Describe Supports: ! ~ \ G cempt |
v . S - - N s - ] ¥
K No D ves SO jors =T GUT W Cmvinidng M Pt mﬁ G ey
Sénsory Support: List & Describe Supports: 1
E¥No O VYes A
Behavior Support: List & Describe Supports:
No [ Yes g?\“’"‘h Uz} W'\W}} \/"\ "ﬁ"’"‘\"v"g W"g‘f“r) s ‘f\c"‘%’*?"?wj Ubéw‘?mj P oy }?u’
Unsupervised Time: | Describe Supports:
Q\NO O Yes LN au
Importantto: T oy \\‘ TN AS | Cneritn O g ND
{
Important for: >ooin oA, | sy W PPL et ENAN el Wit
n - £
Likes: \Ao vy Pemevn, (7GR G Perk 1 VL WAnsc | Pt T coven 1
S NAyen AN oy, Aeds, L P 4D /
Dishikes: S¥er cq gy o Vike 4o vvesut . lotat Noider, oot g»;
t

Lead Review Completed: _T (03




Staff: n‘MWL Service Recipient: MM; a_ $'

Date: 121 0’[8/} 202 Service Span: | )/ 2)= J

Qutcomes:

Outcome#l /‘”’\BOSL a vorn Yo IS5y /Der.?,bl(/f

MR 0 Socisliot Choie bt o Ui

Outcome #2: IVk/mfca W Chaoe_an 1AW wheit

Summarize Steps:

MM ca ~@490775 NS e

Communication Style: Wﬂ(p If)dcufo( F2via fﬂJfT Uﬁ[ﬂ// L0 4 /
lop du W\mam P HJWM@

TRBLD netrckns, supehiim, viohets

Is this person able to self-manage according to the IAPP, SMA 8 CSSPA - check yes or no below

Allergies: List & Describe Supports:
HINo [Yes "\T ﬂ’

Seizures: escribe Supports:
BNo [ Yes Tﬁ )

Choking: Describe Supports:
FINo OVYes pf‘Cﬁ
Specialized Diet: Describe Supports:

ﬁLNo [ Yes 6i SUY)(, AAW é@&b &W 6%1740

Chronic Medical List & Describe Suppo DNR/DNI: M@ No Ol Yes
Conditions: ‘AVD\[’ D &‘f) f@%&f’mﬂ WﬁMW

M No O VYes

Medication at PAl: Describe SUPP%S
QLNO O Yes

Personal Cares: DescribeSupports: . .
W No O Yes WV\ &41’"]0 W”%

Mobility/Fall Risk: Describe $U pOFtS }Q’&‘ W W/f % Ol

No O Yes
Community Support: Descrlbe Supports:
ﬂNo O Yes WI’UU/( Wf}f ! \”1 Wum"/hj

Sensory Support: List & Describe Supports:

KINo [Ives Y\}rﬂf

Behavior Support: List & Describe Supports » s,

M 3 »
Unsupervised Time: Describe Supports:

Fno Oves V\lﬂ'

Important to: QAM M@md@ &//wfa/o

Impcrtantfo'r/}{/ f’\ﬁi a/\(/é{!(/( W‘}ﬂ,& [/UL/LO /é{/l@)()/u’/z M/

T Music péuw Oy b WWAO s o Chatts

Dislikes: Mﬂ( mf@@ W/’s,-ﬁﬂw “m) ”W/LM Q’ém

Lead Review Completed: M




Service Recipient: M%U
Service Span: 5Z)Q: '2\ - 2 2:

Staff: J ) %C%
Date: . ”

Outcomes:

Outcome #1:%, M\A l\—fO \[\T’-ﬁﬂ/

o

DO oM, e VO™

Outcome #2: (‘MU%{ DS AN nphe

Summarize Steps:

W OUS ngﬁb

Communication Style

(\m‘\\ (g, \OO(U( A O/WQ Oﬂﬂf\‘\\hﬁ\ mf Yds A?a% &LM‘*Q Ry Ayt

/‘l/,

Learning Style:

Moo, Msimoh*m \ Va@a/{

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

Allergies: List & Describe Supports:
Z/Ni O Yes
Seizures: Describe Supports:
)ZI/NO O Yes
Choking: Descrlbe Supports:

W No Ees Picon %W)L D (€A W\ W\D\}J“/\,

4

Specialized Diet: Describe SUPP"M \Ze@Q J(L\/\%U/ ‘f’b‘GPJL% Ceans

L FTNo [ Yes

Chronic Medical L|st&bescr:be5upport ’D YL M DNR/DNI: .ENo [ Yes

Conditions:

No [Yes e i
Medication at PAI: Descnbe SuPports J
K’No O Yes
Personal Cares: Describe Supports:
ANo O Yes Lol B O~ \wOeaurs hf\e)ﬁ'
Mobility/Fall Risk: Desctibe Supports:

%(No_&-ves LAOUS peere, Ouk of Ol ook Counnet LWale

Community Support: | Describe Shyports: \)
Mo Oves o ipys MO bt Cowamtons & peeybne, sugort
Sensory Support: | N'S‘[Epo‘iiﬂbe Supports: -

Noe OYes ) \sh@\?)\//}n \fhﬁwu\

Behavior Support: List & Describe Supports: W"V

o DG OUIGNG, nik Mw\g o 4 (b\o(»eok/pe@rw

Unsupervised Time: DescribeSupports
){No [1 Yes

'"“’II&“C("U/QWA@/ depeindlol Wy Unoieed

’"\F'i"?f??ifi” m()r\m\r)emd\ vo\ip\f\ QQO\OL& ‘J’\/\o\-:h Bﬂmx hoa u)f//

ikes: \
Lk L) (e Pek musi Wor. 0z, OUh s A Gum e Aok { Cue 25

Dislikes:

WANEHTON AN, | Lod oA, HO) vnauw) yicople

Lead Review Completed:




Staff: &/j’?ﬂf‘j

Date: 10-\\ O-E’f”f(

\

Service Recipient: //M/@)f/;((c? /Z%
i c De o np
Service S5pan [ ‘L‘Zf L2 g

Outcomes:

Outcome #1: ﬁ)dwe{ osvier ol dbcore & Vowe g Vi o lu. chapg L)

Summarize Steps:

Outcome #2:_Lvaetd, Ut we, «adll (Ao g iatpe b gty & Q17 Q. b,
Summarize Steps: av{‘v’b‘ (T (/-—*\,a{* 7«:»\ v
sz /f’vf/ﬁj Seaic =) jL)’ 67\1/) Uy mr;fwl.\/rﬂ ‘g(“f fredy ¢ ;“"/‘?

icatio e: (v ) E2N (6 P
Communication Styl C,\/L_ %@T—Q«[;ﬂxﬁ ( H(J&c&u‘ﬁ oy hév:uocq” LWW/“

hf')'/&

Learning Style: _
Wl hvefoyr e frsTarly o 20 A

ts this person able to s’elf—manage accourding to the IAPP, SMA & CSSIgA — check yes or no below

Allergies: List & Describe Supports:

A No OVYes il
Seizures: Describe Supports:

B No [OYes M-
Choking: Describe Supports: [7( Cor
B No {Yes

Specialized Diet: Describe Supports: - ' “
CNo Dl Yes %gmy M; Sppy g =3 ool

Chronic Medical List & Describe Supports: mﬁ—é &/9 /‘/(LJW dQ _(,//(‘4‘7 DNR/DNI: ,E No [Yes
a

Conditions: e e, & A e v i
onditions 974‘_(%4 ]W”[/’Ai([f 2\?/ = f»«—\_\ R LN C"«rl_\r)/pﬁ;

CINo [Yes

Medication at PAl: Describe Supports:

O Ne [ Yes

Personal Cares: Describe Supports: [ W_" g‘\r’('—b Sl s & g\' T+ Qf
[dNo [Yes (f I

Mobility/Fall Risk: Describe Supports: /M/U\«f Cle /ZL,(}J*?!—\ &'—7 cg.u/‘ (7 LU\, %’0/ cé,%L

M No [VYes

Community Support: | Describe Supports: L,,Z P A S
EPNo O Yes f R . w{ Vq;

Sensory Support: List & Describe Supports:

M No O Yes //l/,?f#

Behavior Support: List & Describe Supports: St [, i & Capo |

@ No O Yes !7}—\/?\?‘:’—8 . % % {-;, Mﬂ»@y@ .J,OZ%:,;U/?L//@
Unsupervised Time: | Describe Supports: { v 7 7 7 e
[@No OlYes N

important to:

sty (P0G g NopSeen dulin clug s

Important for:

‘/5/7 <= uﬁ/\'\’\r g’\% - 0’1’@“}’/6\ (6] Loy Lo Cottf
Likes:

\/( 6‘47] v}]‘w f I}ﬁuﬁ(){]f;‘;&r o AP z Jéj,‘, ’ﬂ - %’HA jl/u,a & Crcah o -(/1
Dislikes: _’x_CvLs; XA e 2 ’

oo Ay fmnn A L 2SR/
A" f /0 /L{\

Lead Review Completed: A&




Service Recipient; N\\ = (L?
Service Span: (IZ/K}\’ \‘L\?ﬁtf

Staff: wa_ﬁ/; A

Date: | 2// ),E)/Z,/

. Outcomes:

Outcome #1: (‘ W(} @G £

Summarize Steps

AT G AVATRN 54;; 5{ (s de A

YO8 Soe ) ?ﬁ HO oo Oppd HuHic]
outcome #2:__ a1 (1A {0 LW U MW nefd o oLk
Summarize Steps:

LN WSl g

Communication Style:

New ba | ey Y CPO’;\’W%’% Uoia O;;’(?"QE' an fC D e ok on, }/fé%{,j’/%;

Lea rning Style:

VeV bl NI LA\ (< ypes @ R10CESTIroy % pep ot thon

Is th:s person able to self- manage according to the IAPi{ SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
Ci)ﬁ O Yes ?\}\?’(
Seizyrés: Describe ports:
o [OVYes ‘\ﬂﬂ?{
Choking: DescribeqSupports:
ELN6 [ Yes ARV
Specialized Diet: Describe Supports: ' ) N Lot
flo O Yes WL Sie Jind®y Hwds, Serg e ad Ao ea
Chronic Medical List & Describe Supports: DN%PM “BRo O Yes
i &
Conglitions: POHD (nletectwd Disabliyg, PASHIC WA e
o BVYes
Medication at PAl: Describe Supports:
hNo OYes Wy
Personal Cares: Describe Supports:
fDlo O ves ; i'}cﬂgwﬁ o6 WL es oot
Mobility/Fall Risk: Dedcritle Supports: |
No Oves Qin ‘{} hﬁ Ay vuA O Dcoe
Community Support: | Describe Supports:
C¥No Dives ek g A\ caa—k
Sensory Support: List & Describe'Sapports:’
iNo O Yes M/\%"
Behavior Support: List & Describe Supports: ?
o DOlYes SN g e eady M gy o Ravhy o)ge(‘*{sf eSS
Unsupervised Time: | Describe Supports: J J
}ﬂ\No O Yes ‘M hg(/
"’fmpo:_'tant to: ,
? W\“\(’( d / ,__ﬁ?/v\.., e {\ UX( ( gﬂﬁ f LQQJ\
Important for: ; '
e S AT T . wf O S )}ur AP C‘/I
Likes:

\Jﬂ“vz‘k\é\fﬁ\ “f\z i

ol Aeopy, Sened, w9

Cyed (S

Dislikes:

Tgu\?"«b\%k "ns, (UQ—&M“} A M Gl peeSP

Lead Review CompleteiP‘g



Staffk

o
Service Recipient; /\'{D” e

Date: /" %’f 203/
’ /7

Qutcomes:

Outcome #1: f‘hbofﬂ G voom o LIS ,_[, /fc;,:)u «ﬁ;m oL f‘)mr('a J?()(?)id

Summarize Steps

mpovtant Gv her 12 Choose Qom o o puaret

Outcome #2: &)aa,Uu (,'/1DO§L an _ja<hrvment 7"5 &d@?u

Summarize Steps:

00" L

an msﬁ'uw n /’h,u.AIC *H/w)\aﬂ

Communication Style:

Qe 1pon’l‘bﬂﬁ - uam/ | ZQ}I’ID’\ &

Chotcs ﬁm&f

—,@(Lﬁj eJCpVGSQDI’lS’ ~+ Lé(dlf jztﬂfja,u;‘}———

Learning Style

\/-Wf? H/K/wa[volf\ Uacdll pVoce,gfmq <+ /e,p rfwi’i
Is this person able to self- manage according to the IAPP, SMA 8 CSS5PA - check yes or no below

Allergies: List & Describe Supports:
;‘i{ No [ VYes MNA
Sejzures: Describe Supports:
Dﬁ No [IYes
Choking: Describe Supportsy / ca

No ﬁYes Lo jﬂmj/ O.é/eéé' i ChDéQ/
Specialized Diet: Describe Supp e < Cu
ONo [RYes PVLPMJ ugwg/ém hl"ﬂw }/7‘&,55)7; PrYy ,‘0
Chronic Medical List & escriljjSuppoLt DNR/DNI: ﬂl\lo O Yes
Conditions: M { }
ONo XMvYes a y&é "J'/
Medication at PA!: Describe Supports:
Tﬁ- No [Yes
f’ersonal_Cares: Describe Supports ¢ bvigs '
1R.No X Yes jpe St a.JO lohart by £
Mobility/Fall Risk: Wuppons
MNo [IYes Wﬂ{)é/ b)/m/“—/%%
Community Support: Descrg?upport&
’ﬁ No [lYes 5)/’6\'
Sensory Support: List & Describe Supports:
El No [ Yes "j/ A
Behavior Support: List & Describe Supports:
A No [ Yes el ke 9Lm e p /C-J—,u.t S
Unsupervised Time: D@cribe Supports:
M No OYes A
Im ortant to: .

any | Lriends, )ndo,pmdway ) kg c//zo/c,of
Important for:

?7 bum:, Wwirh p_aop/e/ whoe Ynows her wa//

Likes:

Garbrs poos) pot Howpy , erds +eralts

Dislikes:
”f;fc; N l“7l‘7 bn

Jﬁ%n'/ //Z’nf ‘7’79 et

Lead Review Completed: ‘_‘[58

Service Span:Dg.¢ S0 | vba,CL ‘;‘D}?/




Staff: ‘ﬁ el 5’5‘ tl“ Igﬂ

Date: \L ! "Z?).’ 2\

Service Span: I2/21 — J2fzz

Service Recipient: MD\'\(CCI BI’GCL’.MUI}

Outcome #1: ned A\ {

Summarize Steps:  OOMA (=0 o ior e. oNe YNe ﬁ@)&
SYaft willgive \er a cngee ovard of program rboms v \Us it

Monica eXUS Sociatizify, s \mey ’(an(' oher 'han( 3hg have o Pﬂﬁﬂunmcs Tovisit
Outcome #2: N I G o OV,
Summarize Steps: oVl eger ﬂ&\cf‘(,fféf

Vol endoys MISIC S Ploying musieal Wsivmgbmetd dpary MUSIc Tnesy|.

Communication style:  (\\dye BoaeA, e fowvt \iead L[k‘(\\\(\_& Loca TR NS
2 oy g, e

Learning Style: ) .
Netms\ \Sctpns |, Sl Processing x Tefetriag .

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

Allergies: List‘ & Describe Supports:
N No OYes [\
Seizures: Dei\:i\be Supports:
¥INo OYes
Choking: }S‘eﬁcribe Supports;
{ZINo OYes PLCH
Specialized Diet: Describe Supports:
R No [l ves Bide Szed, Figaed feds, SRYCp, & Hod Gmes Erefored Somfrna,
Chronic Medical List & Describe Supports: DNR/DNI: &No O Yes
Conditions: ‘\O\'\D Qe(ma\ W\S\:l \“\t\l&d\x,ct,\ C;\&S,(),\m\\l\'ﬂ t %@\ghc btP‘t}ﬂ\Q
M No [ Yes
Medication at PAI: Desclriae Supports:
HINo [dvYes N
Personal Cares: Describe Supports:
BiNo OvYes \ Qe Ao yencs oo b
Mobility/Fall Risk: Describe Supports:
§ No O Yes Modico ediods Pevq ot of Vied Weeeldnand
Community Support: | Describe Supports:
R No Llves SIS et ouh vokne  ConnuiiY 7 1S ace i ot Supfects
Sensory Support: List i& Describe Supports: .
NI No [JYes NA
Behavior Support: List & Describe Supports:
M No I Yes SN Sy, Wihnag fomg on fexvpy O\echs )pefgmc
Unsupervised Time: | Describe Supports:
FNo O VYes NI 2y
Important to: v . . <
Fooy | FrendS,  Weperdence 10 Vg Cingice).
I H ~ ~ K . A
meortantor: - Vieng GCWe | 1oeing \ain Peop. Vot nes er,
Likes: sy Deors, us ' & Pet Texafiey, Comoaunt cuthig
N Reacs, | e tiarere ; 19, b 3 ™ P

Dislikes: Arys¥rong &\‘\edogg O \\\LeJro woity  Shie c\oesm Weedo 2 wim (od

NSRS 6 Nregre ‘}V\t’/\"t are o p/l(,wn{ «r"(,c{uu\_

Lead Review Completed%
K u




Staff: Col < jt“ir‘ff %Q;\ (. e
Date: 1 2% &\

Service Recipient: Y Y™ O v L C o

Service Span:

Outcomes:

Outcome #L:i("\~ou 8 oo p~  Gen v il O3 e oL
Summarize Steps :

-\1)(_ s k. % 2_,‘«« C/Wﬁ\j
W&Q \/”)(:}fkv’

Outcome #2: "~ T e v (_.fg/\\,‘)('w S [ e IR, o ““j("ti sgﬁ ey g
Summarize Steps: ) ‘
LR VoS e Sy O

Communication Style:

\f‘)@é\ \ G oy e \/u(‘m“?d;%‘?‘mr\%
Learning Style < J e ?é:’ri A

Voo AN \mﬁ—\fv%g-k—m’\s e i

Is this person able to self-manage according to the IAPI3 SIMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
TEHNo OvYes N R
Seizures: Describe Supports:
"B No [OVYes N (' A
Choking: Describe Supports:
ENO {1 Yes ? \ € O
Specialized Diet: Desffibe SUPDORS_:. ‘ - Co
\QNO O Yes Tite Size gi g e Qwuz‘gjg ‘D‘{)f)\f\ ¥
Chronic Medical List & Describe Supports: J DNR/DNI: E'No O Yes
Conditions: Cev tloel P e \S
-ETNo [ Yes PORAD | Cp 3

Medication at PAIL Describe Supports:

BdNo O Yes N jA

Personal Cares: Describe Supports:

“E[No [ Yes iy (_\‘\\ O
Mobility/Fall Risk: Describe Supports:

No [ Yes A0 aS | TR e Cl i

Community Support: | Describe Suppotts: )

S No_ O ves ENnNCuS O v o v
Sensory Support: List & Describe. Supports:

T=ENo [ Yes NN

Behavior Support: List & Describe Supports:

“ElNo [ Yes Pl e S .' [P A el @béfc—%"ﬁfllp
Unsupervised Time: | Describe Supports: D)

>EI\N0 O Yes ME“{“%

Importarﬁ
ﬁ’\W‘\i\‘_\ L \(m(g
3

Important for:

P by v e ! Pm?u wihe oy e o L

Likes:

\/' ‘3\‘%‘ AT er"‘"( W Sy ' D(“\W—_ +§/’\ T VLT 9 XY
Dislikes: 4 ' , i : %“_
MTJV”(IA V\%]“‘&X"\QY\(M' ; AQV\“\M l\kij "’&'C) M")A\“\‘“

Lead Review Completed: %

FEOn




Staff: WAN W

Date: iZ % 2,02;

Service Recipient: M’C’N’? (A
BReDa s

Service Span:

Outcomes:

DEC, 22| - VEC L2

Outcome #1: f"ﬁb”\ll\ﬁfﬂ’ Wi “ C/F“ﬁi)h;‘ A rora O VMT‘}QF L\ﬂ TW (J*’f-ma;%

Summarize Step,

ET\@D &%ﬁzﬁﬁzw | M PO Top—| ez T W |1, STAEE vl

A

Outcome#zmj v | WT;‘Z)Q{; AN INSTZ /T TO me -

Summarize Steps:

audz:»é/i MALAL AN f*\f [ MASLCA ) t\f%mumm*g

Communication Style: -:;\7 A Al
CHoe Boirn BVE Popnmmts VWalizA NONS, &mm{ EXPEESTTTNS

Learning Style:
\f INSTP oS \VISUA-L frotest m/s-, eV er rmom)

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

Allergies: List & Describe Supports:
KiNo OVYes MA
Seizures: Describe Supports:
ENo OvYes l\ff A
Choking: Describe Supports:
mNo [1 Yes F}i (&
tali iot: Describe Supports:

E’Zﬂa'ﬁim Briie Sizen B, Tinoee forms i R
Chronic Medical List & Describe Supports: DNR/ONI: [No LI Yes
Oo. ty DD, OF ) IMe ey, DisAIUN | SPASTIC Dipretia,
L1 No [ﬁ/\‘r’es

edication at PAl: | Describe Supports:
RNO [ Yes Mf
Personal Cares: Descrlbe Supports: .
PiNo OIves | pees o AW/%W,«EF
Mobility/Fall Risk: Describe Supports:
i No yl:l/Yes Wié@*ﬁ}\ﬁ@%%wwwm e \,\4’@%
Community Support: DESCFIbe Supsmfts
Qoo Oves | XA, BEOMY VT Iy COBIIV\TY A 1B FeeSpTig
Sensory Support: List & Describe Supports:
ﬂ No 0O Yes i
Behavior Support: List & Describe Supports
M No O Yegp %(\J ? H’ﬁ A W Q\] W‘&V] O%TW
Unsupervised Time: | Describe Supports:

No [Yes i\/?ﬁ’
Important to

m T | nnépabeve

Important for:

e AL Bz As W Peopve et Yavor! Her .

VST M T fer e, Ghvies hers -v-Ceawrs

e ron , bt Uiee T wair Vi VOSES (W0 M PPoplec

Lead Review Completed; -D&V




Monrico-

. N
staff; 1o L. B o Service Recipient:  Bre dexmnus

Date: 12-}2%{ 21 Service Span:

D{_c_. 24 DC,L_ 22

Cutcomes:

Outcome #1: CNOOSe oo Yoovn 1o visk dmu .
Summarlze Steps:

emk\cu\s Soo\n.J-V‘LLw‘b

dnolte Poava

Outcome #2:_wee¥ly  ONoOose o inshruonen' .
Summarize Steps:
SO OU S raShe

Communication Style:
Pody \ anaunege, Vo c,,O-\\'L o_:k'\ov'\s

Learning Style:
verbal instrusions, re?c‘ﬁ-'r'of\

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

Allergies: List & Describe Supports:
H'No [T Yes ~fA
Seizures: Describe Supports:
HNo OvYes /A
Choking: Describe Supports:
HANo O Yes Plep
Specialized Diet: Describe Supports:
ANo O Yes Prepared fron Yonne, 5 ?‘a‘.\
Chronic Medical List & Describe Supports: DNR/DNI: HNo L Yes
Conditions: Ao, P
Do OvYes
Medication at PAI: Describe Supports:
rNo [ Yes ~N/A
Personal Cares: Descnbe Supports;,
B No [ Yes "”A° ¢ vief
Mobility/Fall Risk: Describe Supports:
Erfio [l Yes Wikrs b ooy ouA- of hev Onoan
Community Support: | Describe Supports:
Ao [dYes eryous ey LoMMu.m-\'u\
Sensaory Support: List & Describe Supports:
JINo OvYes N{A
Behavior Support: List & Describe Supports:
BNo O Yes Skan pLefetns WAtS people mear ner
Unsupervised Time: | Describe Supports:
JNo O VYes INY/
Important to:
'F'OLN\\\.U\ . -‘F\—\enas tr\d-e,pe.n dance.
Important for:
L errns Ak Ve ; people ot Know \er
Likes: - .
NASthng, masic , pert terapy
Dislikes: -

—‘(\e‘cm\a\—\'\ohs , W oaaXive, Crouws s

Lead Review Completed: M




Service Reciplent:

Staffﬂ/ﬁ:fmﬁaafm
Date:‘ /Q%/Q-@ {

Service Spanm, QJ il D(’ZC QJQ

Outcome #1:

LMo opporcunidiel do Visik

Summarize Steps: ~ ) o o ) ” ‘ ’ - M&QS N e V\IEJ’

Q.Give e o dnoe. board oP P(’GWV\ ww@&ﬁ Vgl
Outcome #2:VUER . ; f

Summarize Steps:

| Mt enjogs planeng wosicad gl Amv% MIRLC Hpliopg

Ccmmumcat:on\Style Cy\ﬂl(ﬁ boa}m{_ , eg@ P@;ﬂhﬂ@ NVocalieAqus, edlad eﬂPﬂ?QQlOﬂ&L

Learning Style: ver bal %ﬂW%J visoal PTO&&S”SW‘% § W&Cﬂ\

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

Allergies: List & Dascribe Supports:

OO No OYes N/H—'

Seizures: Describe Supports:

ONo HYes N / H/

;?oking: Describe Supports: PI C/Af
No [Yes

Specialized Diet: Describe Supports: srzed Hinger foeds, uses s P, re&:nsz
ﬁNo O Yes Lom Nl B\}@ ncd m i

-
Chronic Medical LIst&Descnbe Suppo DNR/DNI ONo O Yes
Conditions: 9-03%/ 7/ \md@&f()ﬁﬂ dMﬁD)‘Li(ﬂ’,

Mo Dives Séﬂf@ out dmtnzd on adl cordpins

Medication at PAI: | Describe Supports:

[INo [ves N/B~
Personal Cares: Describe Supports: . R W L
No [ Yes 4 P&SOY‘ oo peas brie

B e e | S gy AP bCing: ot oF o SRR Ldaelcha

W No OYes

"Cgmmunity Support: | Describe SUPPQ’&;@@W% ol S/LEDFCIQ"/ W k@”ﬁ oA N C@‘YWWA

No [JYes

8

Sensory Support: List & Describe Supports:

}ﬁ No OYes N/ H/

No [1VYes oftex (Ytul\hﬂfkh

Behavior Support: L|5t&DE§CfibESUPP0ﬁS Epda% M)J, W b[é, d@% wAGh her M@ |

Unsupervised Time: | Describe Supports:
\;Q\Io O Yes

Important to: FW; WM xf’)d@fm(e

mportarfor: (Loia- e, and Ly pesple o nso N (gl

lees. s\}[nq W’ (IO(Y\“\U{\W M’(n@/ NG ’{/(/‘O’Y’Ct@{/dlgf W@

Pelles bovaaong, w kg, lod 068 10 nany  peopie
Lead Review Completed:%




s A1) (L GW
Date: \&Q\)ﬂ

Outcome #1:
Summarize Steps:

C_,\f\&r\ SN % DO

-Q_/\(‘\}@\p Qrmtm

Co%catton Style: CM\L\ 65‘0(&/\(9 1% 6(94./7—\5\/\06, IVQ)C(LQAKM

“ Mmmuam

Learnmg Style

Nl w’w&m Voiieh @rewsseng ¥ Pegditin,

Is this person able to self manage accordmg to the IAPP, SMA 8 CSSPA - check yes or no below

Allergies; List & Describe Supports:
m,EfNo O Yes 'A
/Seizures: Describe Supports:
/ELNO O Yes N A

Choking: Describe Supports:
'ﬁNo O Yes 1C

E‘I)ilciﬁgseiieu { fc\r;:f;uc?f:s@ (MQB‘«M ]'Lefrm bﬁ&ﬁa\@ Y gﬁw@b

Chronic Medical List & Describe Supports: g(ym R/DON /Efl No [IYes
Conditions: ¢
0 No K] Yes ,Q:DHD, CP/ Mﬂm’fb%

,%ediéation at PAl: Describe Supports:

No [l Yes
Person‘al Cares: Descrlbe Supports: ]
O No ;&CXes ﬂ P37 } &%
Mobilify/FaIl Risk: Descnbe ; Supports: v

O No KlYes @mw\o?)\ﬁ 04 C_,hCLA/\J gt el

Community Support: | Describé Supports:

01 No A Yes ¢l 025 R Nove ol o

Sensory Support: List & Descgibe Supports:
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