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e

In-service Training Log - Parkway
All Staff Date:

Training

. Trainer Name Content/Description
Time ~

e Review CSSP & CSSPA responsibilities and where

applicable the person’s Individ. Abuse Prev. Plan (or any
. plan approp.) to achieve understanding of the person as
Kennedy Norwick a unique individual and how to implement these plans as
Jess Gunderson they relate to the staff's job functions

Participants: 10, L@, My’

~ Lead DSP's/DSP's

#¢ | Ceragioli, Rey
%6 Gaines, Susan
A\ | Gebhardt, John

W) Green, Andrea
NL | Kereluk, Nikki
M | Moua, Dennis
(00 | Peterson, Chelsie  Other (Subs)
DX | Popp, Daniel Pratt, Anna
‘Q/ﬁ\\ Schmidt, Renee Snodie, Josh
CRIA Snyder, Nancy Willis, Megan
' (& | Stein, Kathryn
DQ/ Turner, Dave - M;‘;i:? Initial  ? ’Ma’ryla‘ger/Adm:i’n _
Zw | Weinmann, Zach o .
2400 | Wrich, Anna 2 Kmetz, Kevin

/ /@ Gunderson, Jess
/L_J

Norwick, Kennedy
Shattuck, Kelli

S:\InService Log - Parkway CSSPA 11.4.2021.doc Pkwy







S (/c;/}h'

PAL

Date: /&/ZZ?/ /\j/

Service Recipient: /Z// 2z K 207

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
¥ Inability to be assertive
D Other:

¥ Inabllity to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” histary exists
O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
ABves [INo Rvyes [1No Xyes [INo PAvyes [INo
¥ Lack of understanding of ® Inability to identify dangerous situations | & Dresses inappropriately Kiinability to handle
sexuality B Lack of community orientation skills O Refuses to eat financial matters
JB Likely to seek/cooperate O Inappropriate interactions with others /& Inability to care for self-help needs DOther:

R Lack of self-preservation/ safety skills
B Engages in self-injurious behaviars

01 Neglects/refuses to take medications
0 Other:

Feess

Outcome #1 She w?il F¢ ﬂ7 Air 11w EI E Forr

Outcome #2 Neivea) her o(Ml/b_ S

Technology Use: \ooom k;a\o co\.ssejr pkw

NJ QN

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

Does the person require support in this area?

Allergies []No X Yes —List: Q»ae_. cD.rDPS )

Epi Pen/Treatment PG No| | Yes

Location:
Seizures [ No [_] Yes ~ Describe : Seizure PRN- [ No [ ] Yes
Location:

Choking/Specialized Dietary Needs [] No ™ Yes - Describe Equipment/Supports : P—&%\M Cﬁ&‘/&)

Chronic.Medical Conditions [ ] No [ Yes - List: b/gc,kaawu J

Medication Administration/Treatment Orders [_] No [ Yes— Describe Equipment/Supports : gl assSteunce W&

Specific Health & Medical Needs [ ] No [X Yes - List: pe'ccou, ewts non—foed Hemns

BUnd,

Mobility Supports Fall Risk [_] No )] Yes ~ Describe primary mobility & supports
Uhes Cone

D Support straps/belts needed  EYekt L i;\\hx.lv v Y\OL\H“Q&}Q

B Verbal Cues

5 Physical Assistance
0 Posey / Gait Belt
0 Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [] No 54 Yes Uses cone. Y\Qﬂd& 8‘!’&;@"@' \r‘u«Qp et model Gopjmaun

Sensory Disabilities []No [ves-List.  oMWnd\ ; (oM Sea W@V\?*"f—ow S mg\'\;\—«u@e A

Self-Management of Behaviors [ ] No P Yes - Describe supports: o fes W ﬁ}ﬂ—g—e/d’ 0r A cred. I

Bungs head agecpst hard Sirfpoed

lmportantTo mus| o, s important For; f2e(cst €, 7R#7/

e cﬁ&olﬁbf 1rest. ? g /u/raz&ne Mﬁg

Likes: & \¢ Dislikes: ,é/rtl’, Mans PP2REF m ;
/azcd (ases, #eorve , reRFIn

Describe Communication Style:

verbael (Sert pmrﬁ/ L pcoleza"7 35,




sur._Fees (o gz T
Date: /02%3 / /14

7 PAY

Service Recipient: MM% Volenec

Where People with Disabilities Connect with the Community and the Worid

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

in an abusive situation
R Inability to be assertive
s ol e
¥ Other: D “Victim" history exists

e pm
O Other:

® Inability to deal with aggressive persons
0 Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Myes [no Kves [INo Yes [ |No Yes [ INo
¥ Lack of understanding of | 52 Inability to identify dangerous situations | ® Dresses inappropriately B:lnability. +o handle
sexuality Pf Lack of community orientation skills 0O Refuses to eat financial matters
B Likely to seek/cooperate 0 Inappropriate interactions with others & Inabiiity to care for self-help needs OOther;

1 lack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

O Neglects/refuses to take medications
0 Other:

Outcome #1 (7ll priks CeZH hwinnlaties

Outcome #2 +ev0 fov o e Ht7729 cack
Aot

Technology Use: 1/}40( , TV

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

y i
Allergies [ No P Yes - List: /‘ldy 7‘&&‘-&!"/ Seasdrakl_ Epi Pen/Treatmerit [ No [] Yes
Location:
Seizures [2PNo [_] Yes — Describe : Seizure PRN PG No [[] Yes
Location:

IS0 = 'BoO Cal dedr

Choking/Specialized Dietary Needs [ ] No [X] Yes - Describe Equipment/Supports : bite. si2ed preces

Chronic Medical Conditions PRiNo [ Yes - List:

S Sepper v

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

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

\egally bnd,

0 Support straps/belts needed

Mobility Supports Fall Risk [ ] No [X] Yes — Describe primary mobllity & supports

® Verbal Cues
A2XPhysical Assistance
O Pasey / Gait Belt

0 Walker

{3 2 Person Hoyer

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

Community & Water Safety Skills [] No B Yes ’Ww com%mh 5@ /(5‘

pand o

Sensory Disabiizi’e_sé] Nioves—ust: SensiFrre 1> ma‘l*ﬂ‘gflm overstinwdladeol, b7es

Leun .

s
Self-Management of Behaviors [[] No [] Yes - Describe suppori‘s1<3 e /LM) Wﬂ/{@ V\L&GQ oS )

Important To: A2¢esrT (et cootEs M}’L?J

Important For:

aee , calnn €rivy [T,
\S’do—ﬂ%vogefgk cfﬁ-\re;(\m o 1

Likes: Send ,'\pcoles) Feood, lea by

Dislikes: W%'J'\—\Jms ) clahc. envivonment
linuted ipad use

ons.

Describe Co[nmunicagion Style: W%L%.ouh,%sl W 4 W“Q‘?‘Cj % o7 22




Staff: -Bﬁm/ Service Recipient: m] V(/(/,I’C- D
Date: IQOZQ/( <l

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Ryes [INo Myes [1No Bves - [INo Myes [ONo
18 Lack of understanding of P inability to identify dangerous situations | O Dresses inappropriately Vllnabiliw to handle
sexuality Pelack of community orientation skills O Refuses to eat financial matters
jo Likely to seek/cooperate ¥ inappropriate interactions with others . Inabllity to care for self-help needs DOther:
in an abusive situation ® Inability to deal with aggressive persons | & Lack of self-preservation/ safety skills
W Inability to be assertive @ Verbally/physically abusive to others R Engages in self-injurious behaviors
0 Other: O “Victim” history exists O Neglects/refuses to take medications
[ Other: O Other:
Outcome #1 carwerSafina codh a Sfo7eemployjes) putcome #2 calm—i— aqz:hw(—é‘ when
I AL comviaencty L,upse)\’

Technology Use: ) e
I self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ No PRYes~ List: ‘oosStblﬂ— oLt gies ue vaceine Epi Pen/Treatmerit Pg No [ Yes
Location:

SeizuresTdNo [ ] Yes~ Describe : Seizure PRN XTI No [] Yes
Location:

Choking/Specialized Dietary Needs l:l No P Yes - Describe Equipment/Supports . sazsfe! Fu 3;/()/7/ o aégac,&r}? /F exa

o7 Lacgbn g . NYEle] Mﬁwa:pmw

Chronic Medical Conditions [ ] No ES Yes—Lst: VT ) OOD, oLn_,PmsSo'ah

help hut colin dgwh /PAMMM rzeatr 2 el moneeat

Medication Administration/Treatment Orders [ ] No PR Ves — Describe Equipment/Supports : M & 5;5/.3‘)’2&/&&@

) A P /.
Specific Health & Medical Needs [ No K] Yes— List: Md/y ?@f e rself +o -fhmw Cfu 2y (Tl

Moblhty Supports Fall Risk [] No [[] Yes - Describe primary mobility & s O V‘erbal i K52 Person Hoyer

upppris
F Sca le‘QN§ $Pa_&+tv¢ q,u.AoQ R pra %‘/ [ Physical Assistance # staff in cares room: ___

0 Posey / Gait Belt 0 1 Person Hoyer / Track

D Support straps/belts needed /Ah)e&/ WV} M/W/DW O Walker BCArjo
Communlty&WaterSafetySans[:]NoEYes WIM W 2 , MM// OW /L¢/‘ :é i

Sensory Disabilities O No@ Yes — List: 7/5&[ sesS

Self-Manage t of BehaVIOI‘SD No [X Yes — Des supports: Wf or 75 /;z.y‘?(
#» ﬁn(/(l/‘l[é % % J ;ZMMW//% dmef
ki g ed(’/ﬂ/w/%mﬂ; 72 mate ﬁ‘m@‘ Dirng ter s
Important TO/Z/V/S So0vilez.e JOM%W Important For: c,q_vznd_u\%m olce S,

Coflere qrouy,

Likes: # » Dislikes: @_(,/l:Lj /&MM .

Describe Communication Style: \/ -(J’bﬂ/ﬂ

?em%/ renwnders - ertad quLs




L

Staff: W Service Recipient:
Date: il
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
s the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[dves [INo [dyes [No [dyes [[INo [dves [N
O Lack of understanding of O inability to Identify dangerous sftuations | [J Dresses inappropriately Clinability to handie
sexuality [ Lack of community orientation skills 1 Refuses to eat financial matters

03 Likely to seek/cooperate
in an abusive situation

O Inabiiity te be assertive

O Other:

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

D “Victim” histary exists

0 Other:

O Inability to care for self-help needs

D Lack of self-preservation/ safety skills
I Engages in self-injurious behaviors

DO Neglects/refuses to take medications
1 Other:

D0ther:

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 []No[ ] Yes
Location:

Seizures [ | No [| Yes— Describe :

Seizure PRN-[ ] No [ ] Yes

Location:

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

Chronic Medical Conditions [_] No []

Yes ~ List:

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

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

O Support straps/belts needed

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

O Verbal Cues

03 Physical Assistance
1 Posey / Gait Belt
0 Walker

0 2 Person Hoyer

# staff In cares room: ____
0 1 Parson Hoyer / Track
{1 Arjo

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

Sensory Disabilities [] No [] Yes - List:

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

Important To:

important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: g%} € Gﬁ"méj

Date: W/ZOII Z\

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: Lt i % Rﬁ-‘»d h

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

@ Inability to deal with aggressive persons
01 Verbally/physically abusive to others
O “Victim” history exists

Lack of self-preservation/ safety skills
,f Engages in self-injurious behaviars
O Neglects/refuses to take medications

Sexual Abuse Physical Abuse Seif-Abuse . Financial Exploitation
Kves [Ino [idYes [INo N EAves [No PAvYes [No
Lack of understanding of Inability to identify dangerous situations @ Dresses inappropriately F‘hability to handle
sexuality 3 Lack of community orientation skills D Refuses o eat financial matters
Likely o seek/cooperate O Inappropriate interactions with others A Inability to care for self-help needs Ciother:

0 Other:

Outcome #2 f¢ V1w d“b‘ Slq eV

0 Other:
Outcome #1 QW htry MOSic Br her Peerd

Technology Use:  \Qm g m)
]

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

Allergies [1No [ Yes - List: @{, Arops Epi Pen/Treatment [ANo [ ] Yes
Location:
Seizures [¢fNo [] Yes — Describe : Seizure PRN- i No [] Yes
Location:
Choking/Specialized Dietary Needs @NDEYES — Describe Equipment/Supports :
c S A 374 [Slsn\\
Chronic.Medical Conditions [ ] No B.’Yes—List: R @d 0&(74j
Medication Administration/Treatment Orders [ ] No 4 Yes - Describe Equipment/Supports :
1t e
Specific Health & Medical Needs [INo [Yes—List:  * cat S Uh food % enag
Mobility Supports Fall Risk [[] No [l Yes — Describe grimary mobility & supports Verbal Cues O 2 Person Hoyer

r 1 hlnas
. 4wl el po
woise  OF Cp,.

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

0 Support straps/belts needed 0O Arjo

Community & Water Safety Skills (INo K Yes \)S€.8 & Q@nz\' Vicea € LLC{(J aut
Sensory Disabilities [] No jd] Yes - List: Llisna. ne Sigue b ry Cye / by‘]?o,v& (gles 1a &)

J& Physical Assistance
[ Posey / Gait Belt
O Walker

Self-Management of Behaviors [ ] No IE"Yes—Describe supports: + h 13 hm,{ bJ/ \/\ OAan 04 Oy L’ﬂ vol a'L,

Important For: ., ¢ (¢, -ﬁam*.j . Lmh—U Ciay

Yoy &nCuvge 1 \peebs.
Dislikes: Ve 293 Salad LabA p‘“"‘&,

| Important To: Vh¢§\c) .-pami\y/ O‘J'r"*o\_g LJalicg
oatqgg,j Cho lees
Likes: \/V\QS'ié) W VY gy

Describe Communication Style: \) {,.Vba‘/’ \CAOK P'QCQS um M lsz—\,( ('G’)

LS




Staft: QUZ%e 6“}73d Tayno D,

: 4 /‘"k‘ Service Recipient:
Date: VL/% jZi PM .

Where People with Disabilities Connect with the Community and the World

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

Sexual Abuse Phygsical Abuse Self-Abuse Financtal Exploitation
Yes [ INo j&s Clne Yes [ INo HFlves [Ino
Lack of understanding of Inability to identify dangerous situations Dresses Inappropriately ‘ Bhability to handle
sexuality Lack of community orientation skills Refuses to eat - financial matters
Likely to seek/cooperate inappropriate interactions with others inability to care for self-help needs OOther:
in an abusive situation inabifity to deal with ageressive persons | O Lack of self-preservation/ safety skills
Inability to be assertive Verbally/physically abusive to others 01 Engages in self~injurious behaviors
0 Other: [0 “Victim” history exists D Neglects/refuses to take medications
0 Other: O Other:
Outcome #1  +imi~¥0 & Qypre £ Ploy. Outcome #2 (. iwm’*‘j A t/‘«-!g )

Technology Use: \plop-. {emetl  Sevvices

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

Allergies [] No [M.Yes - List: AT { ‘365‘3'@% AN Epi Pen/Treatmerit [ No [ ]Yes
Location:

Seizures E No [] Yes — Describe : Seizure PRN [HNo []Yes
Location:

Choking/Specialized Dietary Needs [ ] No [¥ YESWD:.;{:‘\IIJE qui?’;nt/swom Py S fw, ~£V¢5W‘1U? .

< pod N»LW S;}c \owé\{‘jy\ A&s/%i—va@,np*“!/i Lucr@»chf;

Chronic Medical Conditions [ ] No [ Yes - List: P AR
ijy(ioi) gkm.(’f +A;¢_ %rwﬁh @V}j% »:j Ui:&—ci*i‘%v,

Pegagsior  * Ved'vwweer \nep,
Medication Admm!stratlon/ Treatment Orders [ ] No [}'Yes — Describe Equipment/Supports :

Stars Lon ey

Specific Health & Medical Needs [ No [] Yes - List: \“Y*;.l%(, A A Lyant deeha,
¢ Qg 2asSige 40 s hedseis Fhrad op.

Mobility Supports Fall Risk [ ] No 3 Yes - Describe primary mobility &‘supports I Verbal Cues ¥#°2 Person Hoyer
. - P , o thysical Assistance # staff in cares room: ____
SR Quadh O Posey / Gait Belt D 1 Person Hoyer / Track
), Support straps/belts needed * 0 Walker O Arjo

Community & Water Safety Skills [ No [ ves VAR hae Wi U ! "CL“M -

Sensory Disabilities [ ] No [X Yes - List: + Wlars 1685e.< ]
“lrimg Bogs Tnk VigiEK ranmme

Self-Management of Behaviors [ No [¥] Yes - Describe supports: » win oSk ?i’ ware AW heddden s Sicd”

£- Fyusted,— wan ' Pt
L AN Reir: 72 WA Ui el i
S € i nts .aﬁkm& P Y i\va ke a%ﬁh&"’ 0+he”S o

Important To: LgN<4S EW"S, joves o e ny iy Jmportant For: /014 \30'{.(‘5
‘?“’S Jokry Cofkte Syroup. | .
Likes: - \/ g ' Dislikes:  jjo+ ‘b»(,}ug je#F+ o7

Describe Communication Style: \/Ub # Vivie ed QM




Staff: 5\&%& ¢ G’a; nes

Date: ‘,/L/w /7 \

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?

PM’ Service Recipient: ﬂ’\&\ ‘/Vli S VOZ vhce

Financial Exploitation

@’Yes D No

Sexua! Abuse Physical Abuse Self-Abuse
es DNo ZYES []No 'EYES DNo
ck of understanding of mnability 1o identify dangerous situations | *resses inappropriately
& Lack of community orientation skills 0 Refuses o eat
OjLikely to seek/cooperate O inappropriate interactions with others & Inability to care for self-help needs

in an abusive situation @inability to deal with aggressive persons | & Lack of self-preservation/ safety skills

Inability to be assertive 0 Verbally/physically abusive to others # Engages in selfinjurious behaviors

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

B{nabili‘cy to handle

financial matters
[O0ther;

O ey

Outcome #1 WA, vV VS Wbl o) el o0% F‘Mj"“ Outcome #2 qo Sin Z oA outa 1,.,8,3

Technology Use: \ pr.d / .} Y7

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

Allergies [] NoZYes-— List: My Lopv Epi Pen/Treatmerit [TNo []Yes
§ c@RS5rna Location:
Seizures [A'No [] Yes ~ Describe : Seizure PRN P No [ ] Yes
Location:

Choking/Specialized Dietary Needs [_] No %] Yes - Describe Equipment/Supports ;
i SiFe fooh
‘13- 1%00 (Core.

Chronic Medical Conditions )Z'f\lo [ Yes— List:

Medication Administration/Treatment Orders [ No 7] Yes — Describe Equipment/Supports :

Mot here bt LU WSHaél Lw(?.

Specific Health & Medical Needs 7T No [] Yes~ List:

{5 lind O Physical Assistance #

) Support straps/belts needed

Mobility Supports Fall Risk [ ] NofZ] Yes - Describe primary mobility & supports £ Verbal Cues 3 2 Person Hoyer

staff in cares room:

CUgle 4o W Rrig Alshe | Posey / Gait Belt D 1 Person Hoyer / Track
: O Walker 0 Arjo

Community & Water Safety Skills [ No [ Yes Mede L Mg ot g See

Aenger

Sensory Disabilities [] Not] Yes - List: . \\l)duf Vi: eC
. A g A
c Rack acle [ £y

Self-Management of Behaviors [ ] No [ Yes - Describe supports: .
- qo %’V Wwatks

) A vilas
n

Important To: fvjusie, | gad wmn‘f, &()‘\’“’@{ Important For: S@d ee, (Yarm; S .«"IQEZS A

Likes: \qogted, Lookimg OUF Whgpretd) tood Dislikes: * XYAn3+ o s,
* L vrdas

Describe Communication Style: Y\m \){/{ba\ ) \-D N ”l(b \ﬂ/'tjﬂw b ol




staft:. QUL C Grimes

Date:

PAY

e

Service Recipient:

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 be assertive
01 Other:

0 Inability to deal with aggressive persons
0 Verbally/physically abusive to others

O “Victim” history exists

O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Cyes [No [OJyes [INo [Jyes [INo [dves [ INo
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Cinability to handie
sexuality O Lack of community orientation skills O Refuses to eat financial matters
O Likely to seek/cooperate O Inappropriate Interactions with others O Inability to care for self-help needs D0ther:

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

1 Neglects/refuses to take medications
01 Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person reguire support in this area?

Allergies [1No[]Yes—List: Epi Pen/Treatment []No[]Yes
Location:

Seizures [] No [ ] Yes — Describe : Seizure PRN-[ ] No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [1 Yes — Describe Equipment/Supports ;

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

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

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

D Support straps/belts needed

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

0O Verbal Cues

0 Physical Assistance
1 Posey / Gait Belt
0 Walker

3 2 Person Hoyer

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

Community & Water Safety Skills [JNo[]Yes

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

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

| Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Lot ~5 e » )
Stafe 2Ly (ED g" cAr ‘{“f ” P 3/5 i, Service Recipient: __/ </ L i v D/ i’;
Date:_ |2 -~ 20 21 Sl '
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
[Aves [Ino [AYes [INo Flyes [No Yes [ No
ﬁ Lack of understanding of | .2 Inability to identify dangerous sftuations | DO Dresses inappropriately Binability to handle
sexuality 2 Lack of community orientation skills D Refuses to eat financial matters
ﬁLike!y to seek/cooperate

Finappropriate interactions with others
Q”lnabiiity to deal with aggressive persons
DAVerbally/physically abusive to others

ip an abusive sftuation
& Inability to be assertive

/Ja/lﬁabllity to care for self-help needs
2 Lack of self-preservation/ safety skills

DOther:

Lemvtviafion widls [ 4ecrt Em p{gjv 2

ErEngages in self-injurious behaviors
O Other: 0 “Victim” histary exists %D Neglects/refuses to take medications
D Other: O Other:
Outcome #1 - ( g Outcome #2

Choose A € [ 1) 17 ¢

Technology Use: - Doy d La pPigm -

R& mote [ L2rvice o .

Ge /vl 7 v -Any
/

O

Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person requi

re support in this area?

Allergies []No [dYes - List: s o > A _ e £ i Epi Pen/Treatmerit Y-1No [ Ves
J ?f;;\j" i H@ /} f{ﬁf’fjj/ Fe Fly {,g;ﬁ,;‘,@caﬁom p=
Sefzures [ij\i'o [ Yes - Describe : Seizure PRN{ANo [] Yes
. [ Location:

H/jjf'efy o-f

Choking/Specialized Dietary Needs CIno IS/YES Describe Equipment/Supports :

S o /m,rf'j a s 4/ S
Mol ffﬂ £t (/usf)f

[0 e j*/\“vz ’!mic;/s’ﬁ/!ff;i;@y

Chronic Medical Conditions [_] No [Sq Ves ~ List: BC} - C{GV [

. H
Calma ey dovim,

;i 1~7 [

OC D o

P?rﬁow@// // «’3gorqf/€*
Deprécs/om.

Re o2 c7,

e

Jig 7’ o oL k\/}#/ I~

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

g1/ MJZ(/J:

Specific Health & Medical Needs[]NoE’Yes—List- C ’;\ Scolfos/ o, prs tic Qu o of
™ !
Dental bridge-Fryus Teesh, g f’w/uj /@c’}%

5 Support straps/belts needed

Mobility Supports Fall Risk [[] No [34¥es — Describe primary mobility & supports

[J Verbal Cues

[I Physical Assistance
[ Posey / Gait Belt

O Walker

}3’ 2 Person Hoyer
# staff in cares room:

00 1 Person Hoyer / Track

 @Arjo

Community & Water Safety Skills [[] No -] Yes Ho

({) w1 b L,C’}f \/t/hal‘@/‘lnq;/’”

inTg e,

Sensory DisabilitiesDNoQﬁas—Ust: “‘\»\/iq fale & [ (5 @

o d bmmg 7, r;x)yuf

\/iwfé,/‘f;f/ | A L IR R

i

7

Self-Management of Behaviors [ No i Yes ~ Describe supports:
@&imu/}l L 1o '”’2,1 pec

{f‘;”cq;mmﬂ@ NG proprigll

v

O
i /(L,&;’?(\!UC 7,

e

6?[’?({ b@é/lﬂ(ﬁ’/f’”;&é?j . K‘Z, G bveg pm 2

Or~ COinm 97 Ta,
ImportantTo: = |« Mo 'c , Soc ! o , , 2”:9_ Important For: 7, < L&) @/ Excesr, z/@?m
SoKiv 9, CQ{P% Tg;/( RS, Jofes g el e e ‘o
Likes: ( ., L.~ . . Dislikes: ~ .
(j LAY w / iM/f v, v} ‘ Cw (G Y S 79 y r\/e /’V} /é!,,} C{(}{“{N\

5

qold " NO-

Describe Communication Style: U o ;\ a i

Ke G
J




Staff: ”;}!:} i’f}/;’\ {)W 8f9 !{Wﬁ\/ff o Service Recipient: L/ s @C{ “ )

NEYES P&}
Date: }Q’“ 20/2

' 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
Hvyes [no Elves [1No Plyes [INo FAves [no
A Lack of understanding of /lz’l/nabllity to identify dangerous situations ))Z/Ijresses inappropriately E,Zﬂnability to handle
sexuality Lack of community orientation skills O Refuses to eat " financial matters
/0 Likely to seek/cooperate O Inappropriate interactions with others _DHnability to care for self-help needs DOther:
in an abusive situation /Z’Iﬂébility to deal with aggressive persons & Tack of self-preservation/ safety skills
ﬁf/ inabllity to be assertive [ Verbally/physically abusive o others ﬁngaga in self-injurious behaviors
D Other: 0 “Victim” history exists 01 Neglects/refuses to take medications
O Other: 0O Other:
Outcome #1 L;z o } f\ ?V M v { e *’}; e Outcome #2 fg':} Qo) B i‘}a ,ﬂ %/ ;{”C %g} d,:f/%
m Lo {\3)‘-/?"" ;’ﬂ -

Technology Use: Co . f,&,ﬁ"f /{&W f AV S I \:/{ pEL g,

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

Allergles 1 No [l Yes—List: Epi Pen/Treatment 3T No [] Yes
IE A \ * /7' jgm jﬁ’ {/f VX L(E:atioh:/ ’/‘@/ D
Seizure% " No [ ] Yes - Describe : Seizure PRNFE] No [ Yes
) Location:

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

i;’f“éﬂjﬁfzz Slroiangy of CK'wa 1) [/

Chronic Medical Conditions [ ] No bt Yes - List:

Glavcoima-F yor

Medication Administration/Treatment Orders [] No/E’Vés—Describe Equipment/Supports: () ., | ;/ &+ j.\} O e

Specific Health & Medical Needs [] No i Yes - List: . D NN ey
pecific Hea edical Needs [] 9@13 List: {-{y@i Pg {fgqf Co4 0 ih fgdiéj/g b %‘i‘}?’”‘?’mf

Mobility Supports Fall Risk [ ] No EYES— Describe primary mobility & supports -7 Verbal Cues D 2 Person Hoyer
Shes plind ~w 2y Cape im vh £, 1] |OPhysical Assistance |  #staffin cares room:

@ lafey U ey i { o ,{” . V " 7“71 o Posey / Gait Belt 0 1 Person Hoyer / Track
0 Support straps/belts needed (ver, g L1 jeq oo 0 Walker O Arjo

Community & Water Safety Skills (INoEAYes 0 (€0 C o e b im COimmmon st f;m;f.:f o9c

I e rbul o Vocglim o t/o 0
Grvll Sigrs e pm4en Ce

IS
Sensory Disabilities | N ~ List: t ;o f -y " ¢
ensory L Nofdves Ryjmd im Jel 4 Nl L S ze 55§L7”’5'H’?Q»’jﬁw;
, Lye
SeIf—Management of Behaviors [ ] NoEI“?es—Descrube supports:
S+ 'i V1 gr s amd bhand wihern Q”}{; d oy
lmportantT; ?/}z;,/,:s; C , i\/’b"{; Z afk/j ) f; *”’jﬁf Important For: }}f g geg;j NRF o j,;,vjzw,f
%\ﬁg/ﬂé TSN o femy LR %“—’g i 75! Oy f)v{ / G v 7;”4?d A
Likes: +_~ s s Dislikes: - f
Hlovting, Snging, 99 L9lod, onlone, Livef,
famil gy, ™ Rocvdgime L’wr] plocer, Crowdse.
Describe Communication Style: I / f




Staff: \}:) h ﬁg@bl/ﬁd a (ﬁ; ' % Service Recipient: Mq r }*QK ~ V@/ € ﬁ ec

PAY

Where People with Disabilities Connect with the Community and the World

Date: K:‘?“ Q’O//m}[

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

Technology Use: T @q d ~ g Q{ f@i«

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

Allergies [] NoEﬁés ~ List: Epi Pen/Treatmeri;)Eﬁ\Jo [Jves

Hq\/ —pQ//W ~ MC}QJC’?( C? 71 C;/ Location: ~
Seizures A No [ 1 Yes - Deseribe : ' Seizure PRM N Lves
‘ location:

Choking/Specialized Dietary Needs [] No‘Q?es ~ Describe Equipment/Supports :

Kite (/22s @%ﬂy,ijﬁﬁOﬂa/ﬁ%)thwq%L JXZQP/

Chronic Medical Conditions Mo [ Yes ~ List: i~ O iy 2

Medication Administration/Treatment Drders‘E/NOV [ Yes - Describe Equipment/Supports : M@ P = 9:3/4 I
V [ s

Specific Health & Medical Needs)m\/No [ Yes - List:

Mobility Supports Fall Risk [ ] NOB’\(ES— Describe primary mobility & supports 0 Verbal Cues O 2 Person Hoyer
vl *( Y ’ ' “ s D Physical Assistance # staff in cares room;
A . T e ( / e
\SS k (= i /7 %{j;' ’4; < EP)Q i) 11 e \/f O Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills [] Nq,E’Y/és Me de / CI i s TS MS\QM:\C»’]{“\/ ff// f//j,,

e Vet = 0 . - — =/
Sensory Piszbiiies LIneKJe Lls}cﬁ 1 @mf/_f"; ve— tag U YA fy: R pc/‘f“
CfV“)Q/ L«(‘d O C g l,2 e ) om e

Self-Management of Behaviors [] ND/]Q’YES ~ Describe supports:

He(p fner CC?/;V;/ Tnd Yo ‘{ﬁfﬁf/ﬁf}w \A/Q}(/(f

Important To: v\/q/ /,(5“5;, L Moge I PC’(] Important For:  /-f o Poce C q//ﬂ %
dvHngo, [90-1 K0 colorie drer

i HPS s j & » i ) / - Lt N Dislikes: ~ ; . f I
e Getings, }5@@ %\/w‘:/ foo of | Pies: ¢ romrdc Cqgod)c Ep v (O

MKﬂifZQ%N%%faﬁxfrgﬂfﬁﬂﬁ»

T

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ 1No %;Yes [N [Zlves [INo B Yes [ INo
!)Zf Lack of understanding of /Eﬂmbility to identify dangerous situations /Z/Dresses Inappropriately Fﬁability to handle
sexuality Lack of community orientation skills D Refuses to eat financial matters
K Likely to seek/cooperate | Inappropriate interactions with others ,Elﬁability to care for self-help needs OOther:
in an ?busive situatic‘)n ,Bﬁability to deal with aggressive persons | @lack of self-preservation/ safety skills
)Z{ Inability to be assertive O Verbally/physically abusive to others D Engages in self-injurious behaviors
& Other: O “Victim” history exists O Neglects/refuses to teke medications
0O Other; 0O Other;
Outcome #1 /| | | pic K what SRl hipuigﬁl;%come#z G O X Fu@(,/ C}ufgféf) ;fif
Ry SRV | ERUA . = 9 < N PG g

Describe Communicationétyle: A, . - N "
| S Non Uey pbal , U s hod 1% [< 1 Forde

2 i@;}%}l




Service Recipient:

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 [ INo ,Efses CIne [(dves [INo Aves [INo
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality 0 Lack of community orientation skills O Refuses to eat financial matters
D Likely to seek/cooperate 0 Inappropriate Interactions with others O Inability to care for self-help needs DOther:

in an abusive situation
O Inabliity to be assertive
g Other:

17 Inability to deal with aggressive persons
0 Verbally/physically abusive to others

0O “Victim” history exists

O Other:

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

1 Neglects/refuses to take medications
01 Other:

Outcome #1

Outcome #2

Technology Use:

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

Allergies []No[]Yes—List: Epi Pen/Treatment []No[]Yes
Location:
Seizures [ ] No [ ] Yes - Describe : Seizure PRN-[]No [ ] Yes
Location:

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

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

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

Specific Health & Medical Needs Cne [ Yes—List:

03 Verbal Cues

07 Physical Assistance
01 Posey / Gait Belt
0 Walker

01 2 Person Hoyer

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

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

0 Support straps/belts needed

Community & Water Safety Skills []No [ ] Yes

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

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

Important To: Important For:

Likes: Dislikes:

Describe Communication Style:




Staff: Jél m W ﬁw/] A Service Recipient: Z&M L/Q %/ //(/

Date: /32095/ PM

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
Inability to be assertive
0O Other:

)ﬁ Inability to deal with aggressive persons )Z' Lack of self-preservation/ safety skills
W'Verbally/ physically abusive to others )Zf Engages in self-injurious behaviors
O “Victim” history exists O Neglects/refuses to take medications
0O Other: 0 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ INo Yes [No Pves [INo Yes [INo
/zf Lacﬂ of understanding of )Zf inability to identify dangerous situations | O Dresses inappropriately ﬁnability to handle
, sexuality , F! Lack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate ' Inappropriate interactions with others ‘Inability to care for self-help needs OOther:

Outcome i1 Outcome #?)

TClCLOH I e, ernigpd) loe

Technology Use:  / /[//[))[0 ’/'7 . w]é Wﬂ@

A7 v er7 Grment s

Does the person require support in this area?

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

Allergies []No [¥ Yes - List: Epi Pen/Treatment o[ ]Yes
Wil [l vac Locaion a
Seizures'{;gl No [ ] Yes — Describe : Seizure PRN;P Mo [ Yes
Location:

Choking/Specialized Dietary Needs [] NoﬁYes— Describe Equipment/Supports :
Whon exailed ok iquwhn wel! €4trg
frelelsje s1z0 pletes . Lminehrs 4o S0 0o

Chronic Medical Conditions [ ] NéﬁY& — List:

puldo NG, Pevsonaiis Auworolen
garel

,dﬂmrj_ﬂﬁ%_w&,@_ o (odwon
Medication Administration/Treat t Orders [XNo [ ] Yes— Describe Equipment/Supports :

Specific Health & Medical Needs [] NopYes - List:

donlal Bridoo.

Mobility Supports Fall Risk [ ] No ]ZYes ~ Describe primary mobility & supports D Verbal Cues

) \ /\ﬁt“ﬂ'@ @\\ VSV o Physical Assistance
I S R BN

0O Posey / Gait Belt

O Support straps/belts needed “\’QM O Walker

J 2 Person Hoyer
# staff in cares room:
D 1 Person Hoyer / Track

& Arjo

Sensory Disabilities [ ] No ﬂ;{es ~ List:

AP

Community & Water Safety Skills [] No [ ves Q/m W % \Q\Lm L

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

WLl 0L phnlale ooestions Leamind e, e PU\@@%}

A0 W) ol e = abl. bilino andsS  being pole
Important To: A/bu{)a Important For; Yy W UoL L L

s, AN - (OPREN aog&qgm <&

Likes: Qf Dislikes:

Describe Communication Style:

ol e {ssrmdol




Staff: MW p)% m oy Service Recipient: / /2 Zﬁ W /)
w12 ] DO[D PAY <

Where People with Disabilities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [ ]No ,m Yes [INo JZ’YES [INo m Yes [ |No
? Lack of understanding of /Zf Inability to identify dangerous situations )Zf Dresses inappropriately }M‘nability to handle
sexuality )Z( Lack of community orientation skills D Refuses to eat financial matters
?/Likely to seek/cooperate O Inappropriate interactions with others )Zf inability to care for self-help needs DOther:
in an abusive situation ,Zf Inabllity to deal with aggressive persons F Lack of self-preservation/ safety skills
Inability to be assertive 0 Verbally/physically abusive to others Aﬂ Engages in self-injurious behaviors
0 Other: 0 “Victim" history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Q__J %Q/ o e#2 LQJ
P, MUl (009 DR Shnedidl Qﬂ@%ﬁ
Technology Use: mm ' rﬂ

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

Allergies [ ] No MYes — List; Epi Pen/Treatmerit ENO [ es

d‘m& Location:
Seizures [ﬂ.ﬁlo [ves- Descnbe Seizure PRNE:NO [Yes

Location:

Choking/Specialized Dietary Needs CInNe [AYes - Describe Equipment/Supports :
o nic
Chronic Medical Conditions [] No [X Yes - Uist:

@\mwm&

Miedication Administration/Treatment Orders [ ] No [Hes - Describe Equipment/Supports :

(oL noedo A @ Lo

Specific Health & Medical Needs [ ] No mes List:

OIeR .« eok encoeo (- 1\

Mobll ity Supports Fall Risk [ No ] Yes — Describe primary mobility & supports Merbal Cues O 2 Person Hoyer
hysical Assistance # staff in cares room:

%}\‘%&% (\9’% O Posey / Gait Belt O 1 Person Hoyer / Track

0 Stpport straps/belts neede O Walker O Arje

Community & Water Safety Skills []No MYes Q/O\“Q_, \{\QQ!Q& \(\Qj\D /(YM\ EGQDQA-U
J

Sensory Disabilities [ ] NoJ ves - List:

PO N WEE S N Pant ene.

Self-Management of Behaviors o [:Z"Kes - Describe supports:

05
161 oS, neod W\ hords o oboll ‘(\QFQQ)\ A
osic. oty GRS Shisadirg ookna. oy oices
Likes: Dislikes: N q S@Q\@\Q}\
AIVEEEA et %Oaﬁ,@% QBN O

Describe Communication Style:

Jovipl | Aotk Proses Leeol GO wien needs Told




Staff: m% O‘W)
Date: J@waba \

PAY

Service Recipient: (m@ 55 Q
\ovendc.e.

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?

sexuality

,Emke!y to seek/cooperate
m an abusive situation
nablhty to be assertive

ack of community orientation skills
O Inappropriate interactions with others
nability to deal with aggressive persons
D Verbally/physically abusive to others
O “Victim” history exists
0O Other:

Sexyual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [INo Yes [ INo Fves [Ino Yes [ INo
ck of understanding of | _[4fability to identify dangerous situations _i-£1 Dresses inappropriately p;ﬁ‘;En-.ty to handle

financial matters
[J0ther:

£ERefusasto eat

L-ifability to care for self-help needs
£rTack of self-preservation/ safety skills
3 Engages in self-injurious behaviors

0 Neglects/refuses to take medications
3 Other:

utcome #1

QLW\\JQ B0 WIS

Outcome #2

Technology Use: { QO\O& -\-/\\)

Aoy a o)

" Belf-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person reqguire support in this area?

Allerg|es [ne MYes List:

Lol \LQ&L)\Q@)QJ&

Epi Pen/Treatmerit 36 [] Yes

Location:

Setzuresr[j No [] Yes — Describe :

Seizure PRN ;[Z/No [ ves

Location:

500/%23(3 e due

Chokmg/Spemallzed Dietary Needs | No B’Yes ~ Describe Equipment/Supports !

Chronic Medical Condltlons% o[ Yes—List:

o & e

Medication Administration/Tr.gatment OrdersFTNo [] Yes - Describe Equipment/Supports :

Specific Health & Medical‘Need}ZfNo [ ves - List:

ol oun
% C VO ous Doee s

[ Support straps/belts needed

Mobility Supports Fall Risk [} No‘gﬁes — Describe primary mobility & supports

0 2 Person Hoyer

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

JVerbal Cues
&rPhysical Assistance

O Posey / Gait Belt
7 Walker

Community & Water Safety Skills [] No [AYes (YM %@ M W

Yes — List:

Sensory Disabilities [ ] N
oL Bmied . OO oRehS

Self-Management of Behaviors [:] No

VOORES qUieVel

es — Describe supports:

. ooty

Lo

Important To:

s, 1ad ‘Uwum\

Important For:

F00QL. . ( PO e NOIMenNt

Likes: \QD\()Y‘% &)%\%d '

Dislikes:

TIONGHONS .
5N

06\0&5

Describe Communication Style:

YO0 Jepoad

Qpﬁlumé

\ Use ldy \onqbag.




Staff: M Service Recipient:
Date: aiCl
Where People with Disabilities Connect with the Community and the World
JIndividual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[:IYes DNO |:|Yes DNO DYes DNO DYes DNO
0 Lack of understanding of 01 Inability to identify dangerous situations | [ Dresses inappropriately Clinability to handle
sexuality [J Lack of community orientation skills {0 Refuses to eat financial matters
O Likely to seek/cooperate O Inappropriate interactions with others 01 Inability to care for self-help needs DOther:

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

[ Inability to deal with aggressive persons
0 Verbally/physically abusive to others

0 “Victim” history exists

0 Other:

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

00 Neglects/refuses to take medications
0 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 [ ]No[]Yes
Location:

Seizures [_] No [ Yes — Describe :

Seizure PRN-[} No [] Yes
Location:

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

Chronic Medical Conditions [CInNo [ Yes — List:

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

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

D Support straps/belts needed

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

0 Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
1 Walker

0 2 Person Hoyer

# staff In cares room: ___
O 1 Person Hoyer / Track
O Arjo

Community & Water Safety Skills [] No [] Yes

Sensory Disabilities [ ] No [] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: ‘\[lkt\ W‘C\/\AKJ 0 Service Recipient: MG\JHSSOL \/

Date: IZ_ZZQ[ZJ’ 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 Abuse sical Abuse gif-Abuse Fingncjal Exploitation
BﬁYes [InNo vYes [INo ) XYes [ ] No Yes [ ]No
Lack of understanding of nability to ide‘ntify dangerous situations XDresses inappropriately Mnability to handle
exuality Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate O Inappropriate interactions with others F(I ability to care for self-help needs DOther:

in an abusive situation

X Inabiliy to be assertive Inability to deal with aggressive persons Lack of self-preservation/ safety skills
O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
D Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: D Other:

Outcome #1 \Nm P\(J\L 0\/')3( Q mah]Pm\wH\/e, Outcome #2

Wil 40 on 2 food owhngs /menth
Technology Use: ?00{ / TV .

' Self4Vlanagement Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ JNo Q(Yes-— List: \/\0\/\, f,(/\/{\( , S,e O30na ) Epi Pen/Treatment IiZ(No []ves

Location: —_
Seizures %0 7] Yes - Describe : Seizure PRN'KND [ es

- Location: e

Choking/Specialized Dietary Needs [ ] No MYes—Describe Equipment/Supports : 1[S00 - [B0O Cﬂ/- C/) et
DIkt s pieees, W @at jnedlable obletks
N\

Chronic Medical Conditions ;Z(No [ 1 Yes — List:
/’

- yi
Medication Administration/Treatment Orders [_] No X] Yes — Describe Equipment/Supports :

o @) par

Specific Health & Medical Needs PQ:NO [ Yes~List:

—
Mobility Supporgs Fall Risk [] No NY&S - Describe primary mobility & supports lgé\ferbal Cues O 2 Person Hoyer
SYAY - ZNPhysical Assistance # staff in cares room: ___
legally Ylindl , assist W obgtucles kel Il
O Support straps/belts needed 1 Walker 0O Arjo

Community & Water Safety’Skills O NoNYes OheYVe, mod}“ Sq_ﬁﬂ'\/ SH l ‘ S

SensoryDisabilitiesI:INo_NYes—List: SZWSH’N{ ‘o 'OV\/\‘O“‘fOV\) V\,P\/\"r
roCl, bite Inavxol) Joud Vocalizahon

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

offer manipulahives; go on Walcs, \nead rubs fans

ImpqrtantTo:mMgicl IP(AL// Wﬂ‘(AS, L’)\/l"/’lr\%& E:EF}::B“;;O\;: 5)712;(2,0 \)\/)B(r;(bbl’\d)l’\/ef:e/dedl
' i K €

Likes: SCY\SDV\/, book s, \O‘Q\\r\g b\} W’“OJO"E’Dis'ikES:"tVaV\Q"-hom5/ Crowds,
“PVOU/ 0‘/)@0"’,6 el/\\)f(‘oh mm+3

Describe Communication Style: V\OV\ . \R/Yba \ Y Vb ca t )mﬁM ) 'h/‘ ve i_,

!000)&/)) |4 no1



Staff: N \ \LY,\ \(Q)/P \U\/&. P M/ Service Recipient: L\\ 2 RW A

Date: \/L/'?\ O//Q—\

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 sical Abuse Self-Abuse Finapcial Exploitation
Yes [ INo Yes [INo Yes [INo Yes [ |No
: Lack of understanding of @nability to identify dangerous situations M Dresses inappropriately ﬁnability to handie
exuality Lack of community orientation skills 0O Refuses to eat financial matters
X Likely to seek/cooperate O Jnappropriate interactions with others Inability to care for self-help needs DOther:
in an abusive situation ){Inability to deal with aggressive persons §Lack of self-preservation/ safety skills
Y Inability to be assertive 0 Verbally/physically abusive to others ﬁEngages in self-injurious behaviors
D Other: O "Victim” history exists 0O Neglects/refuses o take medications
O Other: 0 Other:
Outcome #1 Wi\ V\c\\} UG C Hor hev peerS. | Outcome #2 veiew claj )») scheglule
eaclh morning

Technology Use: y p\1\ypotrd , \opomlodX, £a$6tte ploajer
Self-Management Assessment (SMA) & Intensivd CSS/Addendum (CSSPA)
Does the person require support in this area?

\_/
Allergies [ ]No N Yes—List: oy \P h()’g e 6\){ 0' ) PS Eﬂa::,:ﬁreatm/a}t (m No []Yes
Seizures BLND 7 Yes — Describe : Seizure FRN)K] No []Yes
- Location: _—

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

regular dhet - single Cerving Qkim mi |3
/
Chronic Medical Conditions [INo ﬂYa - List:
glaucomo

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

. No @ vAT

Specific Health & Medical Needs[] Non\lYes — List:

PTCA/ eoks inedib@ items  (band-aids)

Mobility Supports Fall Risk [J No [ 3 Yes — Describe primary mobility & supports XVerbal Cues 01 2 Person Hoyer
b\\hd — WLS Carne n \AV}»PQM”‘[OY P(ClC&S ;K(Physical Assistance #staffin caresroom: __
S\—O\'FF ass| st \/\// na W“jq‘hm’l O Posey / Gait Belt 0 1 Person Hoyer / Track

O Support straps/belts needed o Walker a Arjo

Community & Water Safe’fy Skills [] NoKYes (}\75,0/\/6 L WCes (ang, V\MP W/ [)b&{’&CL&S
Sensory Disabilities [ No [X] Yes- List: 17\ W‘GI - no 901 %‘} IE‘F"F &W\d ”ﬂN’S in ”‘q I »l—

Self-Management of Behaviors [] Nom/Yes ~ Describe supports: .
bites fingers/ wrrist” whan  anxious will lean 9 Bists on
hore] 2 surfaces ’
Important To: mVS/C/ «Aﬂm/‘/y, rec) 71_4’3) Importanth:r: YDMﬁV\L, iV\O[/\AS]\Ohj
outtngys, walks, Shredding hoving her cane ~

Likes: , _ ' /&J Dislikes: oy onions, £ “Saladd, mashch
muslC, Family, ouhrgyd, F,O,hmeg\f‘W/ ) 499 Satach
FDO . lpud Pla,e,u/ crowds,
Mossie.  dWVtea-Jlrs

Describe Communication Style:

\erbal - Short phiases , vocalicationd




Staff: N b k/k/‘ VU*Q‘U Y\ el Service Recipient: Ta\ AN\ D
pate: (2/2.0/21 PAY 7

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?

exual Abuse hysical Abuse Self-Abuse Financial Exploitation
Yes [INo Yes [ INo Yes [ INo Yes [ INo
>€ Lack of understanding of . jnability to identify dangerous situations | O Dresses inappropriately Inabilit\/ to handle
exuality \p<.ack of community orientation skills D Refuses to eat | “financial matters
Likely to seek/cooperate Inappropriate interactions with others Xlnability to care for self-help needs OOther:

in an abusive situation

i inability to deal with aggressive persons ck of self-preservation/ safety skills
Inability o be assertive Verbally/physically abusive to others Engages in self-injurious behaviors
O'Other: 0 “Victim” history exists O Neglects/refuses to take medications
[ Other; 0 Other:
Outcome #1 ¢ HNVLYSEH on \l\)/ S")’DVC Outcome #2 ( hoOE{ 4 lm, V’\»a Y H’\ﬁ
20nOIDNLL. in (DM LY. wheln  ANXIOUS.

' ! .
Technology Use: '01 V‘?LD P — yp M(}{’L Cevvico
’ S@lf—Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [] No]Xers—List: {7059 e veach o Yo A Vacg i Epi Pen/TreaT/e_r_i_t mNO [ es

Location:

e
Seizuresm No [ ] Yes - Describe : — Seizure PRN }XNO [dves
Location: _ ——""

Choking/Specialized Dietary Needs [ No [] Yes - Describe Equipment/Supports : Sru £f lo 0&0’5 Lore an 0{/ che

ild history = armol nickl Sice PecS Tpeds nersele

Chronic Medical/Conditions [] Nog/‘{esA—-List: bordev ‘W\)l Pﬁf-&OV\ a )l+\{ 0// SDVOLQ ‘,/ oCD )
OL@V)CC&S)‘OV‘ . ¥hnelp and repordX cedired

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

asSistan o from Stafe

Specific Health & Medlcia; !\\l;ed:sdlj No MYes-Lisf: forces hevsele B fhow e
- . E , - s : \
&L@V\m il g/Q/' PY.OV\ f’ —l—fl/h/'\ PYOVY\ &h—a|nuq/‘ __.)”(‘-e rYe
Mobility Supports Fall Risk [] No MY&S— Describe primary mobility & supports [ Verbal Cues ~ XZ Person Hoyer
W : S 2 “wa Ol O Physical Assistance # staff in cares room: %
C \ ) SLD h ()5‘ S’ Pa Sh C q/ [ Posey / Gait Belt O 1 Person Hoyer / Track
D Support straps/belts needed D Walker O Arjo

Community & Water Safety Skills [] No'm Yes D\D% Yve, OSSI\S{' W/ W\ W \.C[DQ‘\(
Sensory Disabilities [ ] No [X/Yes - List: q 1 asses '

| ]

Self-Management of Behaviors [] NDM Yes — Describe supports: ?Q,YSOV\O\ ‘ \QD\And arles - P\"\) T3 u\—o
hisory of advands” on ot eve condevSatong

Male Skaed --- sef boundaried — vedicect H;@Sr\n%v\_ds
Important To: C\ViS. (',0{’4:(-76) SOC\M\'LQ/, Important For: o\ Didlin oo many \)‘0\:45/

\)O\t’«\rq arounaol redirechions, boundaves .
Likes: PYYCV\OlS, Fﬁ{mfl\f/ wffee, mwic Dislikes: Comale S\‘Ck{’\f-, \oelr\% LQ‘H’ o(/\+

Describe Communication Style: \/ev ba / . qew ,’f‘/l"’)) WS/\/{’/V La / OLS




P

Staff: % Service Recipient:
Date: il
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
DYes DNO DYes DND DYes [:]No DYes DND
O Lack of understanding of O Inability o identify dangerous situations | O Dresses inappropriately Olinability to handle
sexuality [ Lack of community orientation skills {1 Refuses to eat financial matters

O Likely to seek/cooperate
in an abusive situation

O inability to be assertive

0 Other:

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

0O “Victim” histary exists

0 Other:

{1 Inability to care for self-help needs O0ther:
O Lack of self-preservation/ safety skills
0O Engages in self-injurious behaviors

O Neglects/refuses to take medications

0 Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [1No[_] Yes—List: Epi Pen/Treatment [ ]No[ ]Yes
Location:

Seizures [ | No [ | Yes - Describe : Seizure PRN'[ ] No [ Yes
Location:

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

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

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

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

O Support straps/belts needed

Mobility Supports Fall Risk [ ] No [_] Yes - Describe primary mobility & supports

0 Verbal Cues

1 Physical Assistance
[0 Posey / Gait Belt
O Walker

0O 2 Person Hoyer

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

Community & Water Safety Skills [] No [ ] Yes

Sensory Disabilities [ ] No [ ] Yes - Uist:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: M\/\\s Wo wA

[2 /202!

Date:

PAY

Service Recipient: L‘L a%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?

sexuality
/B/Like|y to seek/cooperate
in an abusive situation
Ex;ability to be assertive
O Other:

ack of community orientation skills
O Inappropriate interactions with others
Cnability to deal with aggressive persons
0 Verbally/physically abusive to others
O “Victim” history exists
O Other:

ﬁnability to care for self-help needs

Sexyal Abuse Physijcal Abuse Sejf-Abuse Financiagd Exploitation
es [ INo Q’Zs [ Ne es [ INo Yes [ INo
Mlack of understanding of -E!/lnability to identify dangerous situations NHresses inappropriately G}ébility to handle

financial matters
OOther:

D Refuses to eat

\Jack of self-preservation/ safety skills
Engages in self-injurious behaviors

[ Neglects/refuses to take medications
0O Other:

Outcome #1 ()\a\\/ vas\c Kef puess

Outcome #2 (evier~ e dlaify setndnle ang,
Mor—"x

Technology Use: [atroete  plavg”, pia—o)

bas v~ st

Self-Management Assessrhent (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [ No [AYes - List: ] Al f he g Epi Pen/Treatmerit [$fo [ ] Yes
ys @}/ ¢ C mp§ Location:
Seizures D’No [ ] Yes - Describe : - Setzure PRN l__u/ﬁo [ ves
. Location:

Choking/Specialized Dietary Needs [ ] No [ Yes - Describe Equipment/Supports :
o wher et 6w?>\e: Servdy

oS Qhen il

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

glamtas

Medication Administration/Treatment Orders [] No {X7es - Describe Equipment/Supports :

S8 CSs s S (C

needoe

Specific Health & Medical Needs ["] No hA7Ves — List:

@\‘U\ ¢35 emthithanle 1 s

. d, <
o0k Y At T M £ el 2)

[J Support straps/belts needed

Mobility Supports Fall Risk [] No Iﬂ)és — Describe primary mobility & supports

. | ®Aerbal Cues
agseh ’B/Physica| Assistance
O Posey / Gait Belt

0 Walker

03 2 Person Hoyer

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

Community & Water Safety Skills [ JNo MYes %S cav€ Y, e {/\glw oord] d‘b&

Sensory Disabilities [] No [{}Yes - List:

L Q ) St b\mﬁlnv‘ a /B’l"+ N L S S

Self-Management of Behaviors [ ] No 1 Yes - Describe supports:

heed

M A€

kS st R y, "\/Mck/ Ip&\_@ .

Important To: ARG (/ Q}W, \\ Important For:
%b\/(,\o) (QN« Y (\WM AL C @w( wt;}x pu“/h7

U~ @ < @\

Dlshkes

Describe Communication Style:

AANRYCe @Mfu




Staff: ('\74,\/\,\/\'? 5 WW\%

(L ]206/21

Date:

e

PAY

Service Recipient: [ d“’“\; ~ RB :

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
[Nves []No Klves [No "Jyes [INo Plves [INe
Lack of understanding of F Inahility to ldentify dangerous situations | O Dresses inappropriately éﬂnabinty to handle
sexuality & Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate R Inability to care for self-help needs D0ther:

g; Inappropriate interactions with others
in an abusive situation

D inability to be assertive
O Other:

& Inability to deal with aggressive persons
jﬁ Verbally/physically abusive to others

0 “Victim” histary exists

O Other:

8 Lack of self-preservation/ safety skills
K Engages in self-injurious behaviors

1 Neglects/refuses to take medications
O Other:

Outcome #1 (IS adaern~ o ae S s

Outcome #2

Technology Use: Com()v\l}tf labobsp |

(Al mias 0‘\(‘/1[\;\/“"')1 e~ €2«\L T¢ &%

ewole W\/\L@(

éeif-Management Assebsment (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies ﬁogﬁes-ust: -g'\v\ Attt s C 056 Lie > Epi Pen/Treatment [\Iio [ ] Yes
() Location:
Seizures [ ] No [ ] Yes — Describe : Seizure PRN'[ I No ] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [XWfes — Describe Equipment/Supports : wh (e e

nod sie

cows e (o

S pessy |

(2o

N

sad 'Q.\p[r, w\-{/‘/x O (S 165

A

ChronicMe“:dical Conditions [ ] No MYes-List: \{)G(\A(j“( (v\k) QU\W{ ‘+7 o Qaf Je o P OC/O)

QL/Q(\Q/Q%\\U ~

Medication Administration/Treatment Orders [ | No KX Yes — Describe Equipment/Supports :

%’}\J’Q qg‘fi&tlww

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

’Q&:‘CM hes\& to ‘{Mno\,«' we , ash

brtdﬁ,@ ((f?/\’v'l W"\)
hee fo Pelax

Mobiiity Supports(foz\l{lgﬁisk [INe

e / 9€4§ Yo

scoliosis,

O Support straps/belts needed

ErYes — Describe primary mobility & supports

&7 Person Hoyer
# staff In cares room:
4 person Hoyer / Track

Bﬁ'jo

[0 Verbal Cues

O Physical Assistance
1 Posey / Gait Belt
O Walker

Community & Water Safety Skills [] No [MVes ')*‘\6? ASS\edonner M Cormmnn ‘\..].,\,/

Sensory Disabilities [ ] No E,Yes — List:

(roerS @(/’\ <%eS

Self-Management of Behaviors [] No {J] Yes — Describe supports:
6n

e

WAL asl  pavedke g eathons easy goog

conversakionS, U et se b Al fg msbe el

mpah. Paloe  anesbonr  de wleshly b 3 s

lmpqrtantTo: Shos ‘ M)
61‘{;(‘% / A;J\{A,\/ 3 :}%

important For:

Likes: (]P‘ ) Q/‘vw\rk’ ,

Dislikes:

Describe Communication Style:

a[yow*(‘t - TP

/ .\/\,(,(‘\we-» ( 7/%&

PRRY



Staff: W/V\V\ LS ‘{/I/\,M m/ Service Recipient: ﬂlﬁ'ﬂt% o WQMC
Date:_]}!%o)—‘"\ ~ReH '

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 SeH-Abuse Financjal Exploitation

7 Yes [:] No Yes D No es D No Yes I:I No
42( Lack of understanding of =nability to identify dangerous situations p/ Dresses inappropriately L‘.“fébility to handle
E?XUBWCY Lack of community orientation skills D Refuses to eat financial matters

ikely to seek/cooperate O Ipappropriate interactions with others mnability to care for self-help needs DOther:
\E/h an abusive situation %ability to deal with aggressive persons ck of self-preservation/ safety skills

Inability to be assertive O Verbally/physically abusive to others O Engages In self-injurious behaviors
“E/Other: 0 “Victim” history exists O Neglects/refuses to take medications

O Other: O Other:

%?écimf\#]i/v\an 1pA le J to wsC OUt;,o {? (e %25 o~ 2 L= Ow"\’“’\/&s R pdtta

Technology Use: \00\(\) ; X v

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

Allergies [ No RAres — List: ~ Epi Pen/Treatment E.Né [Ives
s \/‘9\/?/ Q(/V‘e/ /<,0¢\/$ M) Location: Y,
Seizures Q/No [J Yes — Describe : Seizure PRNE/ND [ves
Location:

Choking/Specialized Dietary Needs [ ] Nog/Yes— Describe Equipment/Supports N | tle
t ~ \0 ‘L(' g \ PL s
Y ca b o gdible ¢ Ne~—s / (S ~ (854 c‘«( e

/

Chronic Medical Conditions [WNo [ Yes - List:

Medication Administration/Treatment Orders [©TNo [] Yes - Describe Equipment/Supports : ¢ }e@wt— ne. Nt

(s $ Sugp 5

yd
Specific Health & Medical Needs o [ Yes - List:

ya
Mobility Supports Fall Risk [] No ™ Yes — Describe primary mobility & supports Merbal Cues D 2 Person Hoyer
(/e/é/\/“ y bll'/] (; ) l/"\k\/ fh f O\/Cfb )g/_w()egsfﬁ]ysical Assistance # staff in cares room: ____
N l/‘] o é e ‘0\/7 6”""(5 O Posey / Gait Belt o1 F.’erson Hoyer / Track
D Support straps/belts neaded O Walker 0 Arjo

Community & Water Safety Skills [] No K¥es e éu\ CONANNAA \A‘*\) Qﬁ\%/] v < t/ \ \\5

Sensory Disabilities [ ] No £ Ves - List: S T T Ziade 1537 ‘\,\()M—)\ ‘ﬂ&)f/ [/\,,.,dj/
[owd  Voes\ 13 a T ong /

Self-Management of Behaviors [ ] NOZ] Yes - Describe supports: D& "5""“ Wd ),\AVV\ M A/>]\~_<
P yUYs ) ’Qf“\’\$

Important To: Important For:
\ \ %d : S PP Vv\/um Wd Cl%( (e

Likes: Wgw)/ , M\,‘%L/ %’-d / ‘,%‘: Dislikes: ~l-fb\,\/\$'\k“0"/s y 0ercAS/
Ot wemieolav— (otie pnacon et g

Describe Communication Style:

\/de}\,\ovz_a\.‘*w\/ %S‘MS) o Ql}’ (“"‘3";&',%)




Staff: Service Recipient:

PAY

Where People with Disabilities Connect with the Community and the World

Date:

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

Sexual Abuse

[ 1Yes [INo

Physical Abuse
D Yes D No

Self-Abuse
[OYes [Ino

Financial Exploitation

[ yes Mne

0 Lack of understanding of
sexuality

1 Likely to seek/cooperate
in an abusive situation

0 Inability to be assertive

01 Other:

0 Inability to identify dangerous situations
O Lack of community orientation skills

0 inappropriate interactions with others
0 Inabllity to deal with aggressive persons
0 Verbally/physically abusive to others

0 “Victim” history exists

O Other:

O Dresses inappropriately

O Refuses to eat

O inability to care for self-help needs

0 Lack of self-preservation/ safety skills
O Engages In self-injurious behaviors

O Neglects/refuses to take medications
01 Other:

Oinability to handie
financial matters

[0ther:

Outcome #1

Outcome #2

Technology Use:

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

Epi Pen/Treatmerit [ ]No[]Yes
Location:

Allergies [ No [ ]Yes—List

Seizure PRN [_] No [ ] Yes

Location:

Seizures [ ] No [ ] Yes- Describe :

Choking/Specialized Dietary Needs 1 No [] Yes - Describe Equipment/Supports ;

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

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

Specific Health & Medical Needs [ nNo [] Yes ~ List:

01 Verbal Cues

O Physical Assistance
1 Posey / Gait Belt

D Walker

D 2 Person Hoyer

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

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

0 Support straps/belts needed

Community & Water Safety Skills [ No [] Yes

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

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

Important To: important For:

Likes: Dislikes:

Describe Communication Style:




{/ ’ m Service Recipient: % RE / Y k{_.}\w /
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 Finangial Exploitation
@{Yes [TINo @ Yes [ ]No @ Yes [INo Yes [ INo
Y Lack of understanding of 1@ Inability to identify dangerous situations i) Dresses inappropriately "‘Ejjlnability to handle
“sexuality @ Lack of community orlentation skills [0 Refuses to eat financial matters
‘é\Liker to seek/cooperate [ inappropriate interactions with others g:lnabll'rty to care for self-help needs DOther:
éjn an abustve situation ‘gInability to deal with aggressive persons | Black of self-preservation/ safety skills
Inabiiity to be assertive [ Verbally/physically abusive to others 47l Engages in self-injurious behaviors
’Efjthen O “Victim” history exists [ Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 ; Outcome #2 ;
fivy S RN SR Yo S WA N e L4 e oo b
{1 YUl d’im a %”i g E&%i l‘?;:v 9 w{/fj,“}\ ound’ fiw oo N "\sm‘%%f”}”‘
Technology Use: L {\{: i !/ T 3@
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support i in this area? )

Allergies []No [®yes - List: Hﬁ/{# / ft >k / f/{/ g{:j A SOV A 4 Eﬂa:::/Treatmerit ENO [Jves

Seizures ?No [ Yes — Describe : Seizure FRI\/I/EI No ] Yes

location:  *

Choklng/Spemahzed Dletary Needs [ ] No [AYes ~ Describe Equipment/Supports : P)\ S’Q, A Z,’Ei» ‘{/ @/(«Jiﬁ

e !fg f / \{ W
/5 o il
Chronic Medical ConditionﬂNo [ Yes ~List:
Medication Administration/Treatment Orders jZ/ No [_] Yes — Describe Equipmenziupports : fw@ gi“{ju
< : . e
1 ‘s o, P
. S gﬁ«‘{“ oU fp(){ }r«
Specific Health & Medical Needsﬂ No []Yes~List: ! ;
Mobility Supports Fall Risk [] N@Yas — Describe primary mobility & supports E@ Verbal Cues O 2 Person Hoyer
oo 1 ST # staff in cares room:

20 i Ly o ﬁ%hysucal Assistance —
} &%ﬂ*}i h‘-’% %5 Wt [l Posey / Gait Belt O 1 Person Hoyer / Track

0 Support straps/belts needed O Walker 0 Arjo

Community & Water Safet/y(Sans [INo ﬁ,Yes ~ ‘ 7l Lji i\ ’(\ C\ﬁr / / /(iié;w / \:\H e EC?/ f i

Sensory Disabilities [ ] No IEYes-—List: z:; if/%/é/j;{i’/i ¥ ifw A0 N -

; - I PP S I T SN

Yo, Pule yaind . Lo o caliza ko

Self—Management of Behawors I:] No _Yes — Describe supporu ,

( /< ?

Important To L > ﬁ,swi A o Important For: |} s | P e
AT = WG C, el i ol | tmeernt For: U div) BV @O ¢
AN «g":agjgﬁk (_,%ﬁ/ )

ikes: /L ~ordser A Di Ik st "1
Likes: 3f~ib{ij% i '?""D j{‘} s u\ E)Q{;Jiu\g{,}@} ’ slike T{ i ‘\../\{f xi}\}&
UL uilndew ' L1 60 LY
Describe Communication Style:
A ,5/5 fan ~ tq
DO wedoe A JOS si (Lo ONS ;\,,a {%
J’ . )




P !/g ’i‘ Service Recipient:

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 [ Ne Yes I No Nes [ INo Yes InNe
‘" Lack of understanding of »Q Inabiiity to identify dangerous situations i Dresses inappropriately ﬁ]lnability to handle
,sexuality I;‘l:,Lack of community orientation skills O Refuses to eat financial matters
& tikely to seek/cooperate 0 Inappropriate interactions with others egéhlnablli"ty to care for self-help needs DOther:
in an abusive situation {0 Inability to deal with ageressive persons | '8l Lack of self-preservation/ safety skills
B Inability to be assertive O Verbally/physically abusive to others E;Engaga in self-injurious behaviors
O Other: 1 “Victim” history exists O Neglects/refuses to take medications
0O Other: O Other:
Dutcome #

Outcome #2

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

Epi Pen/Treatmerit E/NO [ Yes

Location:

Seizure PRN []’ﬁo [ es

Location:

Seizures/lzmg ] Yes - Describe :

Choking/Specialized Dietary Needs [ No' '[1] Yes ~ Describe Equipment/Supports : {

Chronic Medical Conditions [] NQ,Ej Yes — List:

~

Specific Health & Medical Needs [ ] No 7] Yes - List: %/ Y

Mobility Supports Fall Risk [] No [] Yes ~ Describe primary mobility & supports @ Verbal Cues O 2 Person Hoyer
YAVOGL T el Dain ¥ Physical Assistance # staff in cares room:

Ol Posey / Gait Belt 0 1 Person Hoyer / Track
01 Support straps/belts needed ¥ 0 Walker 0 Arjo

Community & Water Safety Skills [] No.
Sensory Disabilities [ No Yes—List:




Staff: A / . P M/ Service Recipient: ?‘%&Jf {:Li {.,,/i

pate: /3] 30 [

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?

§
%

Technology Use: (D - ’”\ﬁ

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Flyes [No Hyes [Ono ‘@ Yes [ 1No E'Yes Ine
5@ Lack of understanding of ﬁtlnability to Identify dangerous situations | O Dresses inappropriately ﬁ?nability to handle
sexuality h\Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate anappropi’iate interactions with others M Inability to care for self-help needs OOther:
| Inan abusive situation [ Inability to deal with aggressive persons ;;g Lack of self-preservation/ safety skills
T}@/lnability to be assertive ‘E‘EiiVerbally/ physically abusive to others Z@ Engages in self-injurious behaviors
0 Other: O “Victim” history exists D Neglects/refuses to take medications
O Other: 0 Other:
Outcome #1 ) ‘ Outcome #2 ,
Minyzrsaddon ik SIoTe synploveel Clapst Qi iy biner) Jdnxleds

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

Allergies [] No [/] Yes - List: gsf LS %{\ (o (aoiion 10 Qo \UCLCL) AL Epi Pen/Treatmerit 7T No [] Yes
- ? - Location:
Seizures E No [] Yes ~ Describe : Seizure PRN,m No [_]Yes
Location:

Choking/Specialized Dietary Needs [ ] No Q’Yes Descrlbe gguxpment/Suppors ﬁf“ / Hf 3% f{f by /i [&Uz(jg/}{f

e v gzh/,
DR fo e &en Cp i 0 ko

UUCle D2 Vi eles Sk

‘«uw\

Chronic Medical Conditions [] No[Z]Yes List: A ’Qu/{ ol | M 9 ”i

Medication Admlmstratlon/Treatment Drders [ONe EYes Describe Equipment/Supports :
N \ j *{’? o C«’k S5 (w“%

SPEleIC Health & Medical Needs [ No [{] Yes- SR Y. Yo\ ;;)v( QO
[ sh w:f}

H »«"fwf {:/{v% g” ’,}»,MJ {/\% A ) ::W : i'*w° i ,—%ﬁ i -

Moblhty Supports Fall Sk D NOE%YES Descrlbe prlmary rnoblln‘:y & supports O Verbal Cues E/2 Person Hoyer

5%)’} Y{i}{)i{« {& :fm i 3.\“’% %Q}f Ny 2 3‘\ e ;“\ ( MQ/TW«»Q& fmjk Mhysical Assistance # staff in cares room: ___
: O] Posey / Gait Belt O 1 Person Hoyer / Track

01 Support straps/belts needed D Walker {1 Arjo

Community & Water Safety Skills [ ] No @Yes \}EQ{ f{ . x/ (Z ,Lz

Sensory Disabilities [ ] No -4 Yes - List: [ % /35S, UG ienod %fi;&w-%g Y:,";; .

\

Self—Management of Behaviorslj Nof@ es - Describe supports: [ %w&‘kt }; . ){M\ ,‘ s % e i’i}u \g{ K{& NS S -

a«. Q,/uf/é;/ H _V\ ’P*f IR, MTW ¢ REN
[ iwfi ¢ ’Kf Yf ’ g% \[/W’”\Jﬁ f"ié%f’” ‘“’"{g W"Z W" {/\HJ ;{f\ }/Q} f“‘x \ g‘\:;

PoLNAQUCIES g ?ﬁi””‘; iode Skuh

Important To: 4{ : <> o A (2 ’S(M&{% { xw\ Important For: é“%%i};‘(;% 10

3 & i

o] , S
I - E
Likes: Dislikes:

Describe C?mmunication Style:




Staff:

£

Date:

PAY

Service Recipient:

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

Myes [INo

Physical Abuse
D Yes D No

Self-Abuse
[ ¥es I Ne

Financial Exploitation

[Clves ['INo

0 Lack of understanding of
sexuality

O Likely to seek/cooperate
in an abusive situation

O Inability to be assertive

O Other:

O Inability to identify dangerous situations
O Lack of community orientation skills

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

O “Victim” history exists

O Dresses inappropriately

0 Refuses to eat

O Inability to care for self-help needs

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

0O Neglects/refuses to take medications

Cinability to handle
financial matters
DOther:

0 Other:

0O Other:

Outcome #1

Outcome #2

Technology Use:

Does the person require support in this area?

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

Allergies [ No[]Yes—List:

Epi Pen/Treatmerit []No [ ]Yes
Location:

Seizures [ ] No [_] Yes — Describe :

Seizure PRN [[] No [ Yes

Location:

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

Chronic Medical Conditions [ ] No | | Yes—Ust:

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

N

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

O Support straps/belts needed

Mobility Supports Fall Risk [] No [ ] Yes - Describe primary mobiiity & supports

1 Verbal Cues

1 Walker

[ Physical Assistance
{3 Posey / Gait Belt

3 2 Person Hoyer

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

Community & Water Safety Skills [] No [ ] Yes

Sensory Disabilities [ No [] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: DQNC‘\ P o ; Service Recipient:@ L*iz- R ~
Date: \3'30\‘3\ PM

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 Finangial Exploitation
Z_-_l Yes [ 1No [Aves [No ) A¥es [No L, ves [No
z( Lack of understanding of gflnability to Jdentify dangerous situations ﬁ Dresses inappropriately E(Ina'bility +0 handle
sexuality A Lack of community orientation skills D Refuses to eat . financial matters
HLikely to seek/cooperate | [ inappropriate intaractions with athers fnability to care for self-help needs Dother:
in an abusive situation J4nability to deal with aggressive persons gf Lack of seif-preservation/ safety skills
Anability to be assertive O Verbally/physically abusive to others AT Engages in self-injurious behaviors
O Other: O “Victim” history exists [t Neglects/refuses to take medications
1 Other: O Other:
Outcome #1 Outcome #2
Do Music. o Peess feview ey Schalde eadn morning

Technology Use: Kegoo ot A \oan mioal
" Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in thls area?

Allergies []No Zj Yes— List: Epi Pen/Treatment [ZTNo []Yes
S\phadlice <y &rcqj Locatiof: ‘
Seizures 7] No [] Yes - Describe : Seizure PRN-Z] No [] Yes
Location:

y.
Choking/Specialized Dietary Needs [nNe Q,Yes—- Describe Equipment/Supports :

{ egu\a\( AyeX wirta SV \K
Chronic_Medical Conditions [ ] No lZ Yes— List:
3\ aV LG

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

DoosAX P AN e
Specific Health & Medical Needs [ ]No P Yes — List:

AV
£
Mobility Supports Fall Risk [ ] No m Yes — Describe primary mobility & supports 2 Verbal Cues D 2 Parson Hoyer
A\ co . s \13-9 vi\| aSSigy fE’ﬁhysical Assistance # staff in cares room: ____
. % (\A ' Vs > ne, 01 Posey / Gaft Belt O 1 Person Hoyer / Track
D Support straps/belts needed 0 Walker O Arjo

Community & Water Safety S/kills [ No P Yes USes, Ccone o Neods \\Q | o oetir Qrouny wh{”fs

Sensory Disabilities [ ] No [ Ves - List: -
OS2\ Y TP rroxe ehais €

Self-Management of Behaviors [ No [AYes—Describe supports: Q. {8, Gides AW ray2 LS

?)\\PA'\I'\ o Qje  Con sce <ol N R eve

Important To: Important For:
W\QSVQ \ “‘:WY\\\\\,\ N ‘))ﬁf‘k§ \ wo\\\‘LS & iven chices yMVSic | fautlng \ \F\m\ﬁm& i ne
Likes: ) Dislikes: IogA Pl atas MOVie Mf{“\'gﬁ =
MUSTC \%XN L OYN\eS wallls liver ank Onions

Describe Communication Style:

Vo) ralls in Shesy Femas




Staff: DO\\\'\@\

v

Date: 13\“50\?’\\

PAY

Where People with Disabilities Connect with the Community and the World

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

gt

Service Recipient: \ 0(‘\\{ o, D .

in an abusive situation
i Inability to be assertive
03 Other:

' Inability to deal with aggressive persons

*Verbally/physically abusive to others
O “Victim” history exists

P ack of self-preservation/ safety skills
EEngages in self-injurious behaviors
O Neglects/refuses to take medications

Sexual Abuse Physical Abuse Self-Abuse Finanéial Exploitation
[Ayes [ONo Yes [INo Flves [INo Yes [ INo
lack of understanding of | Finability to iaenﬁfy dangerous situations | O Dresses inappropriately (ﬁnability to handie
sexuality ﬂ/ Lack of community orientation skills 0 Refuses to eat financial matters
16 Likely to seek/cooperate [2inappropriate interactions with others 2 Thability to care for self-help needs DOther:

0 Other: 01 Other:
Outcome #2

e(\‘\\:\m& ‘l N

Outcome #1
Hove. coniusoamn Wik Sere engloya
Technology Use: \_o ety

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

alming acrnity

yd
Allergies [] No [AYes- List: Epi Pen/Treatmerit [7]No [] Yes

Qmab\/c {eacrion -t ‘%\ U Vaceclee Location:
Seizures [7] No [] Yes - Describe : Setzure PRNE No [ IYes
) Location:

Choking/Specialized Dietary Needs [ | No B’Yes — Describe Equipment/Supports :

k\O\S \’\j‘i)@ v f O$ C\Aoz,,"‘ no, whan \0\\)50/\‘1 e
Chronic Medical Conditions [ ] NtoYa — List: ~
Bodalte PUsonaiigy Sefpression 0., D,
Medication Administration/Treatment grders 71 Ne [[] Yes — Describe Equipment/Supports :

P\SSJ?VW\@ N

Specific Health & Medical Needs [ INe Z Yes — List;

Denvs Brde. Jpready emsis

Mobility Supports Fall Risk [ ] No Q/Ya — Describe primary mobility & supports
31\9 asNWC @6&\ mfé& Care\om\ o 0\~§Q\‘

[ Support straps/belts needed

cor v Nicle STz pied

O Verbal Cues

O Physical Assistance
{1 Pasey / Gait Belt
O Walker

Community & Water Safety Skills [ No [ Yes \/\Q\O WA wWheeldnat ¢
Sensory Disabilities [ NoJT Yes - List:

,21/2 Person Hoyer
# staff in cares room: ____
0 1 Person Hovyer / Track
O Arjo

Ve o)asses
Self-Management of Behaviors [] No [7] Yes - Describe supports: | | &

wa‘Qg \’\ﬂ(\é:}
o@{g; Q:\\lc%(% qx)@?ﬁzrﬁ bg; e ‘Ku\«\fé 2 (especy PrNo\c\.(

Important To:

WG | Soaalizir  dlige
Likes: - ~

CofSee

Describe Communication Style:

“Q(\DO\\, Qratars  oentle remirdas S CUSS

Important For:

oVold ok ey ;36\1‘@5
Dislikes:




Staff: DW\\ C\ P

Date: Y}\' %lr&\

PAY

Service Recipient: mo\ﬂS o\

DYV,

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
Inability to be assertive
0 Other:

A2’ nability to deal with aggressive persons
0 Verbally/physically abusive to others
0 “Victim” history exists

A2 lack of self-preservation/ safety skills
00 Engages in self-injurious behaviors
O Neglects/refuses to take medications

Seyxual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [ INo Yes [ 1No Yes [ 1No Yes [ INo
ﬁ Lack of understanding of Vs Inability to'idenﬁfy dangerous situations | @ Dresses inappropriately )Zﬁnability to handle
ésaxuality A Lack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate D Inappropriate interactions with others L E\nability to care for self-help needs DOther:

D Other: 0 Other:

Outcome #1
DI Wi MenipilaxNes 4@ J=e

Outcome #2

ao on & Bed cuﬂ;\S/mam\

Technology Use: (=Y Qné( 1V

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

VA
Allergies [ ]No IZYes- List: Epi Pen/Treatmerit 2 No [ ] Yes
\’* QN 3}(\]&( \ Leaso /\m\ Location: L
Sefzures E'ﬂo []Yes—Describe: ! Sefzure PRmo [Ives
. Location:

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

ik Size pleces \\SGOf Ros ca\ dter, Con coxr (\o(\eéj Hc %GA,

Chronic Medical ConditionsZTNo ] Yes—List:

Medication Administration/Treatrment Orders 2] No [ ] Yes — Destribe Equipment/Supports :

'\))O \.)\A\ (\QQ& W\( )

Specific Health & Medical Needs Q,Nu [] Yes—List:

Mobility Supportsg" Risk [] No m Yes — Describe primary mobility & supports WA Verbal Cues 0 2 Person Hoyer
b\ Physical Assistance # staff in cares room:
\ e ) 2Phy _
\f'(‘:bq \J‘ \ \ N Qo gq\’e n XWV\S\W\F [ Posey / Gait Belt O 1 Person Hoyer / Track
O Support straps/belts needed 0 Walker 0O Arjo

Community & Water Safety Skills [ ] No mes MOA;Q\ ga&g\,\{ S)QQS

Sensory Disabilities [ ] No [ A4 Yes - ist:

Seastiive 42 Nés%\am‘ L UN™ Gﬂé \oué NEAVEE JEAN

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

?(e!rgs W\Mxpu\«\\“\/@ Yré\e,[s Yﬂo\ét’ r S dm\ “@W\S

Important To: Important For: | 500 - 1392 |  dtet
MUS (< (\;Q&\XQS} W‘&\\Lﬁ SPO\CQ \ Ca\r‘r\ ea\l ronpe~-
Likes: Dislikes:

\ oRiRe, GUT \,s\oko\u\mr\&mz\(\@ \u‘«\\té— &ro\(\sY'TCOJ\_g \ C roWds

Describe Communication Style:

(\Of\\m\aa\ bet yses \C’CY-H \W‘gwﬁé (Nx& Voles OOV




Staff: Ml/ Service Recipient:
Date: il
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-Abusa Financial Exploitation
[dves [INo [dyes [No [dyes [INo [dves [INo
03 Lack of understanding of 0O Inability to identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality O Lack of community orientation skills 01 Refuses fo eat financial matters
D Likely to seek/cooperate O Inappropriate interactions with others 0 Inability to care for self-help needs Oother:

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

O Inahility to deal with aggressive persons
0 Verbally/physically abusive to others

O “Victim” history exists

[} Other:

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

00 Neglects/refuses to take medications
1 Other:

Outcome #1

Outcome #2

Technology Use:

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

Allergies []No [ Yes—Ust:

Epi Pen/Treatment []No []Yes
Location:

Seizures [ No [ ] Yes — Describe :

Seizure PRN[ I No [] Yes

Location:

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

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

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

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

D Support straps/belis needed

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

0 2 Person Hoyer

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

O Verbal Cues

3 Physical Assistance
[ Posey / Gait Belt
0 Walker

Community & Water Safety Skills [ No [] Yes

Sensory Disabilities [] No [] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




P M Service Recipient: [%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 hysical Abuse Self-Abuse Financial Exploitation
Yes [ ]No ,% Yes [ ]No [yes [No EYES [ InNe
ALaék of understanding of Inability to lde‘ntify dangerous situations f@’ﬁresses inappropriately n]ability to handle
uality ack of community orientation skills E} Refuses to eat financial matters
ikely to seek/cooperate O Inappropriate interactions with others = inability to care for self-help needs O0ther:
in an abusive situation | Inability to deal with aggressive persons "Lack of self-preservation/ safety skills
nability to be assertive 0O Verbally/physically abusive to others "0 Engages in self-injurious behaviors
Other: 0 “Victim” history exists O Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Outcome #2
I ©0 01 2feed WtngS Cach mo Yk
Technoli:gy Use: - .

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

Allergies []No [7] Yes—List: ¢ Epi Pen/Treatment ] No [ ] Yes
& i . &
i {/ iu ﬂ%{ Location: )
Seizures No [ ] Yes - Describe : ) Seizure PRN "yNo O yes
Location: ¢
Choking/Specialized Dietary Needs [_] No [ ] Yes — Describe Equupment/Supports :
‘ e
1500-{B00 Calorie duck il e Oeces
Chronic Medical Condition} 1No [] Yes — List:
/
Medication Admlnlstratlpn/Treatment Orders - No [ ] Yes — Describe Equipment/Supports :
Mo PO yosuld e Slaf supgovt
Specific Health & Medlcal Needs 7] . No [] Yes— List:
Mobility Supports Fall Risk [ "] No [_] Yes - Describe primary mobility & supports giVerbal Cues O 2 Person Hoyer
! vl ) . ﬁ A0 Physical Assistance # staff in cares room: ___
‘\ {, (A, % 3 i/g i{))ik/{ gﬂl (A O Posey / Gait Belt O 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [] No [/] ‘Yes Sﬁ{:{\ OC:{; j 3{};‘) a0 B |

Sensory Disabilities [_] No [ ] Yes - List: !

seng hwe 1o Loudvatgloationg,

:

Self-Management of Behaviors [] No D Yes éDescrube Supports:

)

iﬁ&iﬁ ‘{é R

t
L.
|

lmportant‘To: y

" ~;{j‘ \‘\f\ i«: %\\}1 !’@ ﬁ/\Q f“’*ﬁr




m

Staft: E?QP \%’& SZ%M igg M Service Recipient: T’% 1 ﬁ f} Da au
Date: g@ WZJE %;ZM% P J

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
ﬁYes [1No Yes [ ]No tes [ No EQES Ino
J<La£k of understanding of \S{’lnability to/idéntify dangerous situations | Ot Dresses lna{:prﬁiately %{ﬁ,abi‘ﬁty to handle
sexuality Lack of community orientation skills DO Refuses to eat “17 financial matters
Likely to seek/cooperate inappropriate interactions with others & inability to care for self-help needs DOther:
in an abustve situation inability to deal with aggressive persons ;%Lack of self-preservation/ safety skills
Inability to be assertive Verbally/physically abusive to others Engages in self-injurious behaviors
0 Other: O “Victim” history exists O Neglects/refuses to take medications
O Other: 0 Other:
utcome #1 tcome #2 Ly
M\vw hon with Stave ooy o) f@ p (‘ (2. ocHu: *‘“ﬁ wWhen AN

Technology Use: E a@ @@
Iself-Management Assessment (SMA) & Intensive CSSP Addendum (CSSFA)
Does the person reguire support in this area?

Allergies [ No[]Yes—List: ) Epi Pen/Treatment PTnNe [ Yes

, Piccilo. roocHon to Tl yace | waer

Seizures [/] No [] Yes - Describe : Seizure PRNﬁNo [ves

Location:
3%’5 \awghirg

Chokmg/Spemallzed Dietary Needs [T No [] Yes — Describe Equipment/Supports :

)\(/\g {}H {{?&ﬁ q/ LWA P\§ QO*{}’*%’@@;?

Nickle'S {26 070CC to din S J

Chromc Medbcal Conditions [] No [ Yes—List:

Ovcler Ung pecana ity disprdsy; och )

Medication Admlmstratlon/Treatment Orders [ ] No l:l Ygs— Describe Equipment/Supports ¢

Sl oss

Spec:iflc Health & Medlcal Needs [:] No Y Yes Llst

E;'zga@{@f

' v s
Do L Ol L VIA4e
gjblhty Supports Fall R!Skf No [_] Yes — Describe primary mobility & supports ) o Vérbal Cues O 2 Person Hoyer
Q/\(‘ e )0\.}\ p a4 S\f\ SC@L{ ‘; L 4t Lé Ry Ephysical Assistance # staff in cares room: ___
\( O @j S‘ e % v Y M’ Yy o Posey / Gait Belt O 1 Person Hoyer / Track
11 Support straps/belts needed 1 Walker O Arjo

Community & Water Safety Skills [INe [ Yes S%@'ﬁ i:f
Sensory Disabilities [] N?/ @Yes— List; 6 l@w

(%%

2

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

o 50@ ppavae %Mﬂ%@ﬂi T&WY\H@ (mfuz @
divect o \f%”" Va@ﬂ"ﬁ/z?@‘“‘aﬁ? ) P\ *’M“’ NnAS

Pounday 165 w]male S

Important To: fi N T lmportant For:
\/ ,)p{)& 2 Y ﬁ%;%

j
(oo | NG, 10

Likes: Dlshkes

Colbee Soctaliz és*i«;

Describe Communlcatlon Style:

ANy % YA
Vet CUES




c S
Staff: Qﬂ”v\% J % Service Recipient: L. é i% ALY

Date: IZ/Z,( !7___’ w

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 I nNe 1 Yes CnNo [ Yes [(INe. DYes I No
Lack of understanding of {1 Inability to identify dangerous situations | 0 Dresses inappropriately Oinability to handle
sexuality 3 Lack of community orientation skills [0 Refuses to eat financial matters
Likely to seek/cooperate 3 Inappropriate interactions with others 0 Inability to care for self-help needs DOther:
n an abusive situation DO Inability to deal with aggressive persons | 0 Lack of self-preservation/ safety skills
Inability to be assertive O Verbally/physically abusive to others D Engages in self-injurious behaviors
O Other: 0 “Victim” history exists D Neglects/refuses to take medications
O Other: O Other:
Outcome #1 Outcome #2

S wild glau hiymuap Loy Peege [oview

Technology Usé ' 4

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

. ) Epi Pen/Treatmerit [ ]No[]Yes
Avaaun Eye dvpcs

Seizures 7] No [] Yes— Describe : % v Seizure PRN [ No [ ]Yes
Location:

, Does the person require support in this area?
Allergies [ No;Z] Yes — List:

Choking/Specialized Dietary Needs [ /] No"[#]-Yes ~ Describe Equipment/Supports :

Qugulay dret

Chrd’mc Medlcal Cond(tlons [ No[] Yes - List:

gulo torma.

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

Nob al PRt

Specxflc Health & Medical Needs [] Nw@ Yes —List:

Q‘?’{\;’% EoS iy ;f{i w?% ‘;U’m

Mobility Supports Fall Risk []No D Yes - Describe primary mobility & supports y*sVerbaI Cues O 2 Parson Hoyer
ﬁ%q {i 3 \}\,S%S@z {‘yﬁ, [ Physical Assistance # staff in cares room: ___
O Posey / Gait Belt 0 1 Person Hoyer / Track
[ Support straps/belts needed %g 4 O Walker . 0 Arjo
Community & Water Safety Skills [ No I:] Yess%r&{f C% £ ;}’ if 3 %»%{%% Qﬂ*{? u ) g {3 @'@
Sensory Disabilities [] No[] Yes - List: 4
e B :
%) ‘é"iﬁ?g Do Sant 1 ! ’5 fut, (\ﬁﬁ o b ﬂ riaht fue.

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

whon ﬂ”

N

Important To: %

S v

i p
w g or Yoadl dn | [fihgers
lmportant v

Couding MSIC Ay J ¢ M\e,,, @fw N

Likes: mu%(l \QQ,LJ\QMY&L Dislikes: {G@Q\@%\ \‘Q ossl = ’”’{:}‘W\Sﬁ
oy Yapes LIVEC ONibne 244 %Ww oDt

Describe Communication Style:

Verb~\Jacad fzadon -Shott




Staff: W Service Recipient:
Date: il
Where People with Disabilities Connect with the Community and the Worid
individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
DYes [:]No I:IYes DNo [:IYes DNO L—__]Yes DND
O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality 0 Lack of community orientation skills [ Refuses to eat financial matters

{3 Likely to seek/cooperate

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

O inappropriate interactions with others
O Inabllity to deal with aggressive persons
1 Verbally/physically abusive to others

0 “Victim” histary exists

O Other:

0 Inability to care for self-help needs D0ther;
0 Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

O Neglects/refuses to take medications

0 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 [ ]No[]Yes
Location:

Seizures [ ] No [ ] Yes — Describe :

Seizure PRN-[ I No [] Yes

Location:

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

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

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

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

[ Support straps/belts needed

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

[0 Verbal Cues

1 Physical Assistance
[1 Posey / Gait Belt
0O Walker

{1 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [ ] No [] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: pol/\u’\ g VLLAN‘

Date: _l ,} '@/b/"‘(é

Service Recipient: L/Z @

PAY

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?

spxuality
M;Z(ely to seek/cooperate
Di}/an abusive situation
inability to be assertive

1 Other:

;I:(?bility to identify dangerous situations

ack of community orientation skills
D inappropriate interactions with others

ability to deal with aggressive persons

O Verbally/physically abusive to others

[ Refuses to eat

ID/( bility to care for self-help needs
m}ik of self-preservation/ safety skills
B’Z1gages in self-injurious behaviors

Sexuaf Abuse E\}sﬁzal Abuse Self,Abuse FinancialExploitation
D No Yes D No D No D No
e fack of understanding of Q,Br/esses inappropriately Bkébility to handle

financial matters
OOther:

0O “Victim” history exists
0 Other:

0 Neglects/refuses to take medications
0O Other:

Outcome #1 Q&% (\L\L&\\L Q(’ I/M PQQJT Outcome #2

QOO mm Schodufo
Technology Use: (i \\ &N | GaScote Phvuor

Self—Managemer\t Assessment (SMA) & Inténsive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ |No [B/Yes— List; m Epi Pen/Treatment [E—Nﬂil Yes
%{L ‘('\)j Location: /
Seizures IZ/ND [ Yes — Describe : Seizure PRN-['No [ ] Yes
% Location:

Choking/Specialized Dietary Needs [ | No [T+fes - Describe Equipment/Supports :

Logular Do
ChronicMedical Conditions [ ] No Mes— List:

&G \AUcoma
Medication Administration/Treatment Orders [ No [Xes — Describe Equipment/Supports :

Ak (elp whon pooded

Specific Health & MedicalNeeds [ No [CHes - List:

Q L < Q,Q;ﬁ\,g AOn-fool U
Mobility Supports Fall Risk [ ] No [4¥es — Destribe primary mobility & supports w¥erbal Cues O 2 Person Hoyer

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

hysical Assistance

%\ e ULXQS C.BV\ &‘(\a@C }/‘QJQ UJ( A\ W O Posey / Gait Belt

D Support straps/belts needed O Walker

Community & Water Safety Skills [] No B/es &f& (\/\CNLQ/(S l\’\ C_CV\/\MW\LM UU’G CQ/\Q,

Sensory Disabilities [] No [AVes - List: ' .
Blind | o 2@ Soner brnight Lighks

Self-Management of Behaviors [ ] No [}¥es - Describe supports:

borgdhead | |y les Qe 5 handy

Dol

Important To: Important For: \/\SA)H':S CINQ la,uk\& the (e
MNOSTC DI Qc.w\w Won L G oy Otings
Likes: Dislikes:

ousd flacer » povie eabes
(o hpe (g off

MWASIC Oy “QWNM

Desc\n?e Commuﬁlcatlon Style:
Vol st




Mane J Sayslor

Staff: m Service Recipient: ﬁw /1’}/ ﬂ l\ 3
Date: l&”r}l o/ =
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?
Abuse Physjgal Abuse Self-Abuse Financial Exploitation
Yes [ 1No [CINe [ONo [ No
E[,é’ck of understanding of Wbility to identify dangerous situations | O Dresses inappropriately mﬁé:ility to handie
sexuality ack of community orientation skills {3 Refuses to eat financial matters
tikely to seek/cooperate m’ﬁappropriate interactions with others m/lﬁ)bllity to care for self-help needs DOther:

n abusive situation
Inability to be assertive
0 Other:

nability to deal with aggressive persons
erbally/physically abusive to others
0 “Victim” history exists

@-tack of self-preservation/ safety skills
Wégaga in self-injurious behaviors
O Neglects/refuses to take medications

0 Other: 0O Other:

Outcome #1 Outcome #2

COPNYENION WA Sre Omplogo

cal Mg @@wm

Technology Use: I A lV} CEVAULALNYy U

Does the person require support in this area?

N SelfWanagement Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Allergies DNoMe,s—List: ?DSS . Q«(k{y&\"u @"FUK Shot

Epi Pen/Treatmerit o [ ves

Location:

Seizures Mo [] Yes~ Describe :

Seizure PRN [E{\Io [ Jves

Location:

Choking/Specialized Dietary Needs [ | No [Thes — Describe Equipment/Supports :

Nucel size preces | sip e Lup

Chronic Medical Conditions [ | No Wes - List:
oCd &SLQ(\QS‘S O :
NSo¢ éz.r\‘u\m {arsoraloid Dl ocder

Medication Administration/Treatment ‘Orders [1No [es — Describe Equipment/Supports :

3Halt Sugecet 1§ noodlod

Specific Health & Medical Needs [ No [WYes— List: O N M(bu() up /3\& I AL IINE
Derkad Bridre Taudld hasd Radp

Mobility Supports Fall Risk [] No [} Yes — Describe primary mobility & supports
Corebiof paliy ,scoliosis, Sgastic Quad

O Support straps/belts needed 0 Walker

1 Verbal Cues

0 Physical Assistance
{3 Posey / Gait Belt

&7 Person Hoyer
# staff in cares room: ____
0 1 Person Hoyer / Track *

D’ﬁ"jo

Community & Water Safety Sylls CIno B/ES N BQQ@}'@ Chair

Sensory Disabilities [] No l]/‘{es List:

Glages

Self-Management of Behaviors [ No [™'Yes - Describe supports:

Pesirect A boundQred  piiring hands | S res g

Important To: Important For:

WS socleus | cobire Gaug

%&L& thclusded | Soctat iz

ikes:
LCWL-D | q\\\é»Q(}QJ\Qk\Q/\QQ

Dislikes: NDW\( \\\ﬂgg‘_(

Describe Communication Style:

\J&S bl

~WREN-er  MISS | Aifho
o g Sk b (guves




Staff: N ant C\/ QV\,\.\A QJ/ w Service Recipient: /MO( risSsqg
Date: _fgh ﬁ’? KQ{ n
Where People with Disabilities Connect with the Community and the World
individual Abuse Prevention Plan (IAPP)
Isthe person susceptible to abuse in this area?
5}{3! Abuse Phygical Abuse SelfAbuse Financial Exploitation
Yes [ INo Yes [ ]No . [INo Ino

@ Oresses inappropriately
O Refuses to eat

ngbility to care for self-help needs
D’ék of self-preservation/ safety skills
0 Engages in self-injurious behaviors

&fack of understanding of

sexuality
ngrely to seek/cooperate
invan abusive situation
IIZZability to be assertive

l%ther: Uunable

EM{bility to identify dangerous situations
!D'é:k of community orientation skills
ng@propriate interactions with others
nability to deal with aggressive persons
0O Verbally/physically abusive to others

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

es
l],laégility to handle

financial matters
OOther:

O Cce pory 0 Other: 0 Other:
Outcome #1 W\\\ ecw AN N\D"f\l@l—&ﬁw Outcome #2745
Technology Use: 71 pad TV

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

Allergies [ ] No [ Yes - List: Epi Pen/Treatmerit [&h0 [ ] Yes
o R, To00-  $asing 4 Location:
Seizures [No [] Yes— DQscrube Seizure PRN o [ Yes
/ Location:

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

IS~ (P00 Gtlore. <tigr |, e Slze giecer

Chronic Medical Conditions [[ANo [ ] Yes - List:

Medication Administration/Treatment Orders [] No [ §&s - Describe Equipment/Supports :

STLe Supper

Specific Health & Medical Needs [ANo W&‘Q-— List:

L.

Mobility Supports Fall Riska:] No [/2-fEs — Describe primary mobility & supports werpal Cues [J 2 Person Hoyer
- ysical Assistance # staff in cares room: ____
\, QSé/uﬁﬁ' IO \,U’\,& {1 Posey / Gait Belt O 1 Person Hoyer / Track
[ Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills I Ne IZﬁes l\m\\g/e COMMUA J(\L SH l { ¢

Sensory Disabilities [ ] No Mes List: Wd-hVQ/
lotkle g hard ik hoald

o Sud Ovu\%, Soung)  OVOrshimu e fec

Self-Management of Behavnors [Ono Mes ~ Describe supports:

Wead Cubs | Lan

Important For:

Important To: W\ N
Uste Ny

{ Qéi FEV]dY

& m ( JSOO- £O0 @lprie ddolf

- Sud ns
Likes:
E 2NN )o%\cg %m\,

Dislikes:

leokiny
*‘\’\«Q Ud\vw_lx(n

Chats | Aanshvus .

[ Gncteel 10

Describe Communication Style:

o1 204 S

b\”)bx«g\ (&(\QMQLQ/L LUl O N o SHGD
o ) S Z




Staff: Mi/ Service Recipient:
Date: il
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 DNO I:]Yes [:]No DYes DNO DYes DNO
[ Lack of understanding of [3 Inability to Identify dangerous situations | O Dresses inappropriately Olinability to handle
sexuality D Lack of community orientation skills 1 Refuses to eat financial matters

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
[0 Verbally/physically abusive to others

0O “Victim” history exists

{1 Other:

0 Inability to care for self-help needs

DOther:

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

0O Neglects/refuses to take medications
O Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

0 Support straps/belts needed

Allergies [1No [ Yes—List: Epi Pen/Treatment [ [No[]Yes
Location:

Seizures [_] No [_] Yes — Describe : Seizure PRN'[ ] No [ ] Yes
Location:

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

Chronic Medical Conditions I No [] Yes — List:

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

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

Mobility Supports Fall Risk [] No [[] Yes— Describe primary mobllity & supports 1 Verbal Cues {J 2 Person Hoyer

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

01 Physical Assistance
{1 Pasey / Gait Belt
0 Walker

Community & Water Safety Skills [] No [ ] Yes

Sensory Disabilities [ ] No [] Yes - List:

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




et Ko%mm Qe
Date: L?/’?D\,L‘

PAY

Service Recipient:'/raM') VM/((} 6\/ @ 5( r’ I/Ej

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 “Victim” history exists
O Other:

1 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
TX(YES [INo Yes [ ]No Yes [ INo Yes [No
Lack of understanding of ){nabiiity to identify dangerous situations | O Dresses inappropriately mnability- to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters
Likely to seek/cooperate inappropriate interactions with others x inability to care for self-help needs D0ther:
in n abusive situztion ﬂ inability to deal with aggressive persons )Q Lack of self-preservation/ safety skills
A :;;::Hity to be assertive )QVerbally/ physically abusive to others )dEngages in self-injurious behaviors
er:

0 Neglects/refuses to take medications

Outcome #2

Outcome #1 comveﬁaxfwnwr\'\/\ 6 Y€
emploges [N Commun J

(Mo osed calm
MW anxioul

miey act V7*/4—r

Technology Use: L&th ’\'D OJ_WS V\Q,YVLB'H, SV\}\Q/LX

Does the person require support in this area?

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

Allergies DNDM/YES-—USE: posI) B veaa Koy X0 FUoC vacOVC

Epi Pen/Treatmerit mo [ yes

Location:

Seizurele/No [ Yes— Destribe :

Seizure PRN &
Location:

No [__] Yes

o Lo w W Wk g

Chokmg/Specnahzed Dietary NeedsDNo\&] Yes Describe Equipment/Supports ; W\(\C\ V\’)('n oPcV:o e Wnen lﬂ
\/"30 o\ Cized Qieddy, e Loedd W«ggf{f/ UUD(\/?FD o

O,

Chronic Medical Conditions [ ] No
ALPve SN

Ao wdae vediveed

IX(YB List: \(QOMAQJr\ML QMBV\OVLA’S C&ATQT&’W OC/D;

Medication Administration/Treatment Orders [ ] NJ&'(&;- Describe Equipment/Supports ¢

ﬁa%iealth&%edmal Needsﬁp gYes List: &’,VD).a h@r‘OL 747051&
fC&rI P mestS /

Mobility Supports Fall R!sk ] No&Yas Describe primary mobll & supports

et Cerolonl PRISY ScoliohiS  §pas b @Wd
[ Support straps/belts needed .\S’L OP»C&(“V\@ N /H'

D Walker

0O Verbal Cues
O Physical Assistance
I Posey / Gait Belt

%2 Person Hoyer
# staff in cares room:
D 1 Person Hoyer / Track

}E\Arjo

Community & Water Safety Skills [] NoNYes SW W’D wiHh I I/L@Z I[Mﬁ e

Sensory Disabilities [ ] No iXYES List: 9 lﬂtﬁ%

Self-Management oj Behawo i&\m Yes - «Yﬁ\mbe Sgpor;a%
gaea\g Y\ mes bM/eS nans ,rm/w! Com

’1707)64}82"5/’15 RAXY4

Important To: BAV1§, oo olize ; jO Al
e T

important For: O\VD'(dA\/\s )D\(f\\/‘(d ‘1‘\70‘7{717&@(7\/__

Likes: §Cf POWW4/ 1o

Dislikes: SCe ’/V\PW\-—}/ £~ r

Describe Communication Style:

rsa




Date: /L\f) ol

PAT

Service Recipient: W}f\g%)a/ \/O (M P/CZ

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

in an abusive situation
inability to be assertive

jé Other: WM’OUL/
rego

Yes []No A\Sﬁes [INe Mes I Ne Bdves [INo
‘L ack of understanding of Inability to identify dangerous situations %Dresses inappropriately Kﬁabmw +o handle
sexuality I Lack of community orientation skills 0 Refuses to eat financial matters
Likely to seek/cooperate | o [nappropriate interactions with others Oother:

inabiiity to deal with aggressive parsons

01 Verbally/physically abusive to others
0 “Victim” histary exists

0 Other:

'Klnability to care for self-help needs
X Lack of self-preservation/ safety skills
O Engages in self-injurious behaviars
01 Neglects/refuses to take medications
0 Other:

Outcome #1 (J\ C\C/%/%/ VONg \P\l/ Qlfh\./\b’\’b

Outcome #2 W\ ab oV~ 7 &/5‘00&/ o AW
N R

Technology Use: \D k’h ‘-’r\/

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

Allergies [INoXYes—List:  {roujfe Ve, Geasovol !Lifclag::/ﬁeatment JNo [ Yes
Seizuresg No [1 Yes — Describe : Seizure PRN, o[ JYes
Location:
Choking/ Specsa ized D|etary Needs NoEYes Describe Equipment/Supports :
ik €izec piecey AeANOL WS
Chronic Medical Conditions ,Z(No [ Yes —List:
Medication Administration/Treatment Orders [ No lX(Yes— Describe Equipment/Supports :
no meds at PA)
Specific Health & Medical Needs }{| No [ ] Yes - List:
MDblllty Sup Drts Fal R!S&%Ya Describe prlrnary mobility, & supparts §Verbal Cues O 2 Person Hoyer
(_%0/ ‘/\d P (/\) i O W Physical Assistance # staff in cares room: ___
Ol Posey / Gait Belt 0 1 Person Hoyer / Track
0 Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [] NoXl Yes MWL /0 MMM V}M <“_'&7/!’M 5/Z’l ] /

Sensory Disabilities [ ]No 4 Yes-List:  $8NSIHVe- 10 -2z ’}OY\J’ m PM‘/"V yock£S / /ouol {/M//Zé&ﬁ?”}g

Self—Ma\/rlaggemen‘t of Behavn af M

NoKY&s Des::rlbe supporl's
rwled g

O Pr\eabr\vvvampwmfhl/‘éb’,

Important To: ‘(\/\KLS"\NC[IIPM)) WaEE | g uA™gS,

-+

/

Important For: 6 a(ﬂj CAalp GV)(/D’OI?/VL@/]
900&\@45

leeségd%wyj ’@@O{,”/Y) ood’/!hg OUt—

W&&mwﬁb V\S’ oo, joud

Describe Comm umcatlTln

MOV \por oL

Style:

Yolnationt, bpdy languge




Staff: WW (w7m P M Service Recipient: Lﬂ@ pa ?':st A ;,:%;Ef

14
Date: 1282(){@%

3

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 Finangial Exploitation
E Yes [ INo [AvYes [INo Yes [ INo . lﬁYes INo
‘y(Lack of understanding of ;E;Inablhty to identify dangerous situations EgDresses inappropriately ﬁinabmw to handle
sexuality )@iLack of community orientation skills D Refuses to eat financial matters
Likely to seek/cooperate O inappropriate interactions with others Inability to care for self-help needs DOther:
x'n an abusive situation A Jnability to deal with aggressive persons JLack of self-preservation/ safety skills
inability to be assertive 0 Verbally/physically abusive to others ) Engages in self-injurious behaviors
O Other: DO “Victim” history exists O Neglects/refuses to take medications
D Other: 0 Other:
Outcome #1 | 2 will ptay how miSiCfo v Outcome #2 / |7 Will TeVili) ﬂ’},g?,&’” (f{%;fj

hoe f«){}@"”ﬁ?a : ,; &(%/wfmi,fz, polin Murriic

; e
Technology Use: |21}

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

Epi Pen/Treatmerit [} No [ Jves

Location:

Allergies B No@Yes-— List: /*) i})é WA {j Fry ,t y

Seizures ?@ No [ ] Yes ~ Describe : Seizure PRNE No [ ]Yes

Location:

¥

Chokm%/Spemahzed Dietary Needs [] No [X] Yes - Describe Equipment/Supports :
o et witia SGLL “Sev vi G ok SEim v Lo

Regun

Chronic Medical Conditions [ ] NomYes— List:
ClauCome :

Medication Administration/Treatment Orders [] No;l@ Yes — Describe Equipment/Supports :
No e ds ot PAY

Specific Health & Medical Needs [ ] No [X] Yes ~ List: " ‘dan

Pr(C PY?@&W\ 145 Pot S in- edible rtems

Mobility Supports Fall Risk [] Nom Yes — Describe primary mobility & supports ﬁﬁ Verbal Cues 0 2 Person Hoyer
‘ﬁg WSS & Canng, 10 w’\%z:fxm\?\&‘(‘ ety jﬁphysjm Assistance # staff in cares room: ____

\/w\

I Posey / Gait Belt 0 1 Person Hovyer / Track

%({ will bolp Liz Wi N I Kog aveund obstedt

0 Support straps/belts needed O Walker 0 Arjo

. . g}&' L L N (o {N’r} {'12 NeLAS el TR (ii O i(j 0
Community & Water Safety Skills LI No, 2 will ynpd AN “ ) Vil [Cominuniiy 7Y ff‘-f f pre
Senson DrsabxlrtlesDNo@Yes Llst@ e M ’;rqm N el €\j o SOk bmcﬁm eolorS[ i Tgr ”} it

riovd ¢, el wiell hel méw’ mv.gw Lo arouedd gh TG A

Self—Mana ement of BehaworsDNoEYes Describe supports: W2/ OVEAGIAG a
DIHOG B0 v SIWeISTE and eng i) ey Nioed With ey Nand or ony other hard sirfee

JOENIE,

Important To: p 1 51 C  Eorailuy, ve Corels ;‘ov\hﬂfﬁ sImportant For: MUSIC, Coearey [t
e COAGR,

WS %\(w()(\(\\ﬁ% N omhm_ CAoLS 2 f‘v;\o(‘fﬁc;, FDM’MQ }ivmmuu .m\m\
"(}} A A ‘( ; 8
Likes: [V SIC ’”{w‘j no PR TEEDA oy conbract woilfDislikes: Ll V("f‘ o,} @;
Pin ‘M\U) oud ! "hua pl w@b

Describe Comm umcatlon Style

Ver bnd

i;;‘;{/ E/,,/( oy ks ({}{fffiiﬂv%;’j j

e it’ji)
cliceS

(%




LY G

Date:

PAY

Service Recipient:

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 te be assertive
{1 Other:

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

O “Victim” history exists

0 Other:.

O Lack of self-preservation/ safety skills
[ Engages in self-injurious behaviors
[ Neglects/refuses to take medications

0 Other:

Sexual Abuse Physical Abuse Seif-Abuse Financial Exploitation
Cyes [1No [Jyes [1No [Jyes [INo dYes [CINo
1 Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Dlnability to handie
sexuality O Lack of community orientation skills 0 Refuses to eat financial matters
D Likely to seek/cooperate 0 inappropriate interactions with others [ Inability to care for self-help needs DOther:

Outcome #1

Outcome #2

Technology Use:

Does the person require support in this area?

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

Allergies [ ]No[]Yes—Lst:

Epi Pen/Treatment [ No[]Yes
Location:

Seizures [ ] No [[] Yes ~ Describe :

Seizure PRN'[ ] No [ ] Yes

Location:

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

Chronic Medical Conditions [ No [] Yes—List:

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

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

O Support straps/belts needed

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

0 Verbal Cues

{1 Physical Assistance
[0 Posey / Gait Belt
00 Walker

O 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [ ] Yes

Sensory Disabilities [ No [] Yes - List:

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

Important To:

Important For:

Likes:

Disiikes:

Describe Communication Style:




Staff: D& Je w\:;‘v\ el P #i/ Service Recipient: L‘i Z R awln

Date:jg\\‘ Q\“!Q )

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?

! Self—Manag‘ement Asséssment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ No [Wes - List: Epi Pen/Treatmerit Rl No []Yes

A‘J)\qqmu L VA é"b .PS Location:
Seizure} m NAV[] Yes - Deferibe : ' Seizure PRN ﬂ\No [ves

Location:

Choking/Specialized Dietary Needs [ ] No ¥ Yes - Describe Equipment/Supports :
v blauces mQ

Repoler diet e siiale XIVEal mille

Chraohic Medical Conditiohs [] No@ Yes ¥ List:

D)o& Qaey - wot ‘&\V& \/V\-&és N PJ-\S:.

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

Specific Health & Medical Needs [ ] No {4 Yes — List:

Q\\Cm

Mobility Supports Fall Risk [J No [Whes — Describe primary mobility & supports &Z;rbal Cues D 2 Person Hoyer

\ ysical Assistance # staff in cares room;
] - .
Q)\ V\é Lﬁ 2 NS o Cone ” O Posey / Gait Belt D 1 Person Hoyer / Track

O Support straps/belts needed - jé‘ﬁ‘((‘ \}\‘\\\ \N\\\D W \/\Q\\:‘ \q\* D Walker 0 Arjo

X' 4+ ‘V \M\'
Community & Water Safety Skills [] No [ Yes Lles ST re v el Sofe

cant, help tedling  Qoon s b}{prs{C(.
Sensory Disabilities [] No [} Yes - List: ! \ \

Hliac

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

Whe  nadeos wefl Wi Wetd y bode witsd

Important To: ), AN Important For: /]/\‘,5;.;' %w\.‘\g swdln (

Ippusre  Cwnt Rectols, C\m«n\c\u\‘ a Ny it 0 V\L39t’g«$vcé do o WAL
Likes: . Dislikes: fbude Lovd SYen A
&\ o¥ne AN YL )

L) /\n‘\‘m‘/\>> Q\\(\‘ ¢oled | wm ol \

Describe Corr’m unication Style:

V@J \00\

h

g"\nA o\wece g .
N { /

[»J

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Mhves [Ino Hves [INo Mlyes [INo Yes [ INo
M\Lack of understanding of ‘h(lnability to identify dangerous situations (DlDresses inappropriately m\ability to handle
sexuality E\Lack of community orientation skills D Refuses to eat financial matters
NUkEW to seek/cooperate 0 inappropriate interactions with others q\lnability to care for self-help needs DOther:
in an abusive situation @f Inability to deal with aggressive persons ‘Q Lack of self-preservation/ safety skills
‘d\lnabil‘rty to be assertive [ Verbally/physically abusive o others Engages in self-injurious behaviors
D Other: 0 “Victim” history exists 0 Neglects/refuses to take medications
D Other: O Other:
Outcome #1 Outcome #2
Swe W\ o\e_\% mosie &1 pevss Sne_ potl) tedled &b d oW va ®mop ol “\
Technology Use: P\\(\ud) th Qu of A otuwn Wy 6% "




-~

Staﬁ:wd 1) P Q/-kg I Service Recipient: %/\}d [ DQ N \ %

Date: Qll a0 “ >\

Where People with Disabiities Connect with the Community and the Worid

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

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
@ Yes [ INo \QYes { 1No @Yes [ No Yes [ INo
I&Lack.of understanding of A Inability to ide’nﬂfy dangerous situations | O Dresses inappropriately Uﬂnability to handle
sexuality i Lack of community orientation skills O Refuses to eat financial matters
kel to seek/cooperate @ Inappropriate interactions with others P inabiiity to care for self-help needs [D0ther:
in an abusive situation I, Inability to deal with aggressive persons Back of self-preservation/ safety skills
@lnability to be assertive [%. Verbally/physically abusive to others §Z Engages in self-injurious behaviors
D Other: 0 “Victim” histary exists 0 Neglects/refuses to take medications
[0 Other: 3 Other:
Outcome #1 Outcome #2

Technology Use: L(\.ﬁ“m() g’og acecss fo vim“ﬁ Seyvices.

ConvdCabivn  with ooy e ocreme . Clhicoses o golaring Cehiofy wine oy,

¥ self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person reguire support in this area?

Allergies [ [No Yes-—\i : Epi Pen/Treatment [ No []Yes
Wile Yo fly Vattaax Location:
SeizuresmNo [ Yes — Describe : Seizure PRN- END [Jves
Location:

. ecd
MILA W by of (/\"t'\rf'\(\: dot MWdo nicleel ¢l x ﬂ\a(. Talee 9‘05 ol ween,

Choking/Specialized Dietary Needs [ ] No [ Yes - Describe Equipment/Supports : Lo A ‘ C‘o“c\ ov\*g Ciew sbhe w

I\

\/(’N \I\C\\

b: les
Chronic Medical Conditions [JNo M Yes-List: f&b“ Wil ol i{ \tgg,\) Colt W ﬂ@ﬁv\ N4
. \ sSwe \b 8N fowws s e@*

Bordoline, 9N Qepressisn | Alootadyn ¢ dan  rediectt
Medication Administration/Treatment Orders [ No ¥ Yes — Describe Equipn\ent/Supports :

0 ek For 1 me 8 ad PAT we Wou\c\ \”\K\“ﬂ \ne/.
Specific Health & Medical Needs [ ] No [K] Yes - List: !
Vel o\ % dne s Brecd emesi s, Telli, W b releg
Mobility Supports Fall Risk [nNe MYes Describe primary mohility &suppﬁ @Verbal Cues *ﬂZ Person Hoyer

4] Physical Assistance # staff in cares room: __

_g(_o l oS .S JQQ §SC q\) e A O Posey / Gait Belt [1 1 Person Hoyer / Track
o Suppcrt straps/belts needed O Walker Farjo
Community & Water Safety Skills [ ] No K ves Q’a Wil fesd e U L \/0:'“ L‘*—\Y SN e L-G?’ )
Sensory Disabilities [] No [ Yes - List: v '

glasses - W‘\gL(m\ need \adg wily edy, ;\Lm»ﬁs Bray idoms close do Voun Y 0
Sel\Management of Behaviors [ No EZ] Yes - Describe supports: & $Q\L . M Jiousd Y

© J’h‘\rxl vy f CV\ 4“"\1;\ to 0“/\0_(
Mowe ol gespect o¥negr Ghe qobtus info Yo Quled dlly s \osber,
Important To: \ \ Important For:
E'N\S Sodh B\a 200 \O\Lw\ (y Y (AW m,% I‘\"v\m\\ ‘h J\ncv(\ \‘“V‘W
Likes: \ Dislikes:
~ R [ N . Yoy

Elis  £08gnng  \oleiay  poflie quy Ausdig Yo meq Neley
Describe Communication §tyle: J \ 1) ) T ) 7




Staff: v(\\)t “Tine!

Date: \Q\.Q_O, H\

PAY

&

Where People with Disabilities Connect with the Community and the Worid

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

Service Recipient: /\/\ol NS \Alen bl

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
‘Yes [ ]No [d@ves [INo h\Yes [Ine BAves [Ino
Lack of understanding of inability to itientify dangerous situations [(¥Dresses inappropriately ) ab'ility to handle
sexuality &Q.ack of community orientation skills [ Refuses to eat financial matters
T£L|keiy to seek/cooperate | & Inappropriate interactions with others T#dnability to care for self-help needs OOther:
in an abusive situation O Inability to deal with aggressive persons \sﬂack of self-preservation/ safety skills
nability to be assertive 0 Verbally/physically abusive to others O Engages in self-injurious behaviors
V%C&her: v "\“\')L S 0 “Victim” history exists 0 Neglects/refuses to take medications
re g O Other: O Other;
Outcome'#1 Outcome #2 ..
S Y chiogse ymanipu i | fRue @ed Sdond weendl |
Technology Use: ‘I\( A B W ' V

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

Does the person resuire support in this area? )
' Epi Pen/Treatment MOW

Location:

Allergies []No [ Yes—List:

M Qg (‘—Qﬁ/(/
Seizures ﬂl\l\o [ Yes — Destribe :

Gcg oG \
7/ Seizure PRN m\No [] Yes

Location:

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

Yoide clz Dieess Wil aod O‘f}.('c‘l‘ﬁ‘ \SOO’WDD Ao A(Q*‘

Chronic.MedicaI &onditidns MNo [ vYes- Lisk:

Medication Administration/Treatment Drdersﬁ No [HYes—— Describe Equipment/Supports :

D(W—i not doue b "AE. VGQ(.C o weed s

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

[ Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0 Walker

O 2 Person Hoyer

# staff in caresroom: ____
O 1 Person Hoyer / Track
[J Arjo

Q\;\LVLH'M\ L

Mobility Supports Fall Risk [ No [WTes - Describe primary mobility & supports
L\ Q\Q\\\I \0\ A é

D\é)up%ort straps/bg% needgg VU(QC ‘ c 9 -

Community & Water Safety Skills [ ] No [J] Yes

Sensory Disabilities [] No k] Yes - List:

f("k,‘ﬁt"L % L"J A Woeages (\‘\A&ﬁf Q)L\l‘ (\hL\g}.(\\

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

1"\-&\{ wed  feco 2 r\f\,n(\@a)i

o & \MACHA « 90‘0‘&\\1(7 kQCr\ ol e avint leOn < e .
lmportantTo N\ N j“éﬂﬂ ( @@_ﬂu / Importarit For: é() et S ha "Q\Q\Ld
Mot SIMd saolles 7 \_3‘.5&' oo el

Likes: o oé (seu.\n (\ e rY Wikl DIS“kES:WC(/\g)\i"\ s, (R 0w0VS

Describe Communication Style:

f\\)m ~N3\c\

&’:,ch‘

4 DN \!‘. Y

Qoc ¢ Ve (\\ea\l\ssu‘ v




Staff:

Date:

P !./k? I Service Recipient:

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

[ Yes [Ino

Physical Abuse
1ves 1 nNo

Self-Abuse
Oves TINo

Financtal Exploitation

[ ves InNo

O Lack of understanding of
sexuality

O Likely to seek/cooperate
in an abusive situation

0 Inability to be assertive

O Other:

O Inability to identify dangerous situations
0 Lack of community orientation skills

O inappropriate interactions with others
3 Inabiiity to deal with aggressive persons
0 Verbally/physically abusive o others

0 “Victim” history exists

O Other:

1 Dresses inappropriately
[ Refuses to eat
O Inability to care for self-help needs

Oinability to handle
financial matters

D0ther:

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

O Neglects/refuses to take medications
0 Other:

Outcome #1

Outcome #2

Technology Use:

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

Does the person require support in this area?

Allergies [ 1No[]Yes~List Epi Pen/Treatmerit [ ] No[ ] Yes
Location:

Selzures [] No [] Yes ~ Describe : Seizure PRN [ No [ ]Yes
Location:

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

Chronic Medical Conditions [] No [ ] Yes ~ Ust:

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

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

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

O Support straps/belts needed

{1 Verbal Cues

O Physical Assistance
O Posey / Gait Belt

0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [] No [] Yes

Sensory Disabilities [ ] No[ ] Yes-List:

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

important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Service Recipient: T“‘”'“{a D‘-“v

. Zoch  Wenman i
Staff: t ;
Date:_l:l" (20 - R\ “‘PM

Where People with Disabiities 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 Financjal Exploitation
Yes [ INo Yes [ INo Yes [ ]No Yes [INo
Lack of understanding of | .[8Inability to i'dentify dangerous situations | [ Dresses inappropriately “{Z(Inai:ility to handle
sexuality lXLack of community orientation skills 0O Refuses to eat financial matters
Likely o seek/cooperate IX Inappropriate interactions with others ﬁ inability to care for self-help needs . DOother:
in an abusive situation ﬂ Inability to deal with aggressive persons ﬂ Lack of self-preservation/ safety skills
ﬁ Inability to be assertive “p Verbally/physically abusive to others Engages in self-injurious behaviors
D Other: 0 “Victim” history exists 0O Neglects/refuses to take medications
1 Other: O Other:
Outcome #1 , . . Outcome #2 Casse CCAWwMA ack iy wWiain
Conversndnin \J/ Soce EW‘Q\W% Y [ At
Technology Use: NM:\@ Gues - M@ ,

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

Allergies [ ]No [x] Yes~List: Rose N R Vil g Epi Pen/Treatment [ No [] Yes
| Location: '
Seizures B No [ ] Yes— Describe : Seizure PRN‘MNO [ es
Location:
Choking/Specialized Dietary Needs [ ] No [¥] Yes - Describe Equipment/Supports :  (woX€$ wwile  ucitol N ekl Sig, ey
)
P Fronq
sl s G, P

Chronic Medical Conditions [_]No [X] Yes - List: B?D ' 0c0, DCC‘CSS‘W\
L

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

Specific Health & Medical Needs [N [{] Yes~List: ~ govia| 3‘“‘3@ No herd Qe T Toad  emesis, | b
Yo tolar
Mobility Supports Fall Risk [ ] No m Yes — Describe primary mobility & supports O Verbal Cues % 2 Person Hoyer

# staff in cares room:
H 1 Person Hoyer / Track

D(Arjo

0 Physical Assistance
I Posey / Gait Belt
[0 Walker

cP Sco\ios'.<| Spast.L Auad.

[ Support straps/belts needed

Community & Water Safety Skills [] No [){] Yes

Wih Pl

Sensory Disabilities I Ne [Y] Yes - List: Clusses

Self-Management of Behaviors [INo B] Yes — Describe supports:
Hos wande ndvances  toward' Mol  otgr

IR, Bie Hank

As\(g ()'{.\V(A'\Q &m‘("‘q%. Eaves Jm‘ As"-\'okes
othes

importantTor EIViS, - Socaliting, Toknd | Cuutting | PR A Y g Jokes.
- ,A‘@“ E ' e g 4

< Likes: Dislikes:
=

Describe Communication Style:

Gentle  Ciminders & Urdel  (ues

P

\19(\:\\ \




Staff: ZOLOV\ \/\IC:V\WMV] Pg/kgl Service Recipient: L\?, Ra"‘"‘
Date: [2-21-) IE

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 [ INo . Yes [INo Hvyes [Ino Yes [ INo

w Lack of understanding of | 2 Inability to identify dangerous situations N Dresses inappropriately Winability to handie

sexuality ¥ Lack of community orientation skilis O Refuses to eat financial matters
¥ Likely to seek/cooperate O Inappropriate interactions with others  Inability to care for self-help needs OOther:

in an abusive situation ¥ Inability to deal with aggressive persons | # Lack of self-preservation/ safety skills
% Inability to be assertive 0 Verbally/physically abusive to others W Engages in self-injurious behaviors
O Other: 0O “Victim” history exists O Neglects/refuses to take medications

O Other: {3 Other:

Outcome #1 P\Q\I CpansiC Loc ?eg_(s Outcome #2 R@.\IW—W do;'«\‘l gcw“\e

Technology Use: Ke‘{b oard . (ASSeHe Ployer
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ No [¥] Yes—List: _ Epi Pen/Treatmerit [¥]No []Yes
m A‘\PMeﬂ é\/ﬁdmf‘a Location: M
Seizures [X] No [ ] Yes~ Describe : Seizure PRN [XI No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [X] Yes — Describe Equipment/Supports : KCQ“\ ar dlC‘\" S‘w\%\e §Qrv:\\¢s VA

Chronic Medical Conditions [JNo B{Yes-Ust: ~ (Hlomcoma

Medication Administration/Treatment Orders [ ] No ] Yes — Describe Equipment/Supports : Detst Toke Here

Specific Health & Medical Needs [ ] No [X]Yes - Uist: PICP\ \ £ eary nedible  (tems

Mobility Supports Fall Risk []No m Yes ~ Describe primary mobility & supports %i Verbal Cues {12 Person Hoyer
i # staff in cares room:
Wna o wees  ane X, : ] Physical Assistance
B\ é ~ ¢ b ‘&c h‘\f hav 3’“‘ : {1 Posey / Gait Belt {1 1 Person Hoyer / Track
0 Support straps/belts needed - o Walker 0 Arjo

Community & Water Safety Skills [INo [X]Yes  $+F 1ol Yer
Sensory Disabilities [] No [X] Yes - List: 8\:"’5' Can  Sae [’,‘gj\,‘\-g and b(‘;ﬁk’\' colovs R eye

Self-Management of Behaviors O Noﬁ/ Yes - Describe supports: Am(; o, g,‘ N e v hﬂ‘ﬂ de, ot wotiSts,
gw)s hesd |
Important To: MM:L, F’*"“"‘? , e Yals, ouving3, Important For: Mus’c(_, Fam .
. AT Shiedding Rout w, Choice S — Ho\vm) G, @nowanel to Packiapate
( Likes: Dislikes: L e, onions, €A Satsd Mﬁ&%ed
p ’
— B Loy kces, afouds, teaters .

Describe Communication Style: : _ .
Vecbal, Shoct  Phrases,




Staff: ZRC [N wenmann Mor155% Woterée,

w Service Recipient:
Date: ‘2"30"3\ ~RET

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
Bves [INo AMves [Ino ves [INo Myes [INo
{X Lack of understanding of x Inability to identify dangerous situations ‘ﬁ Dresses inappropriately Minability to handie
sexuality M Lack of community orlentation skills O Refuses to eat financial matters
¥ Likely to seek/cooperate | Inappropriate interactions with others ™ Inabllity to care for self-help needs DOther:
in an abusive situation  Inability to deal with aggressive persons of Lack of self-preservation/ safety skills
d Inability to be assertive 0 Verbally/physically abusive to others 01 Engages in self-injurious behaviors
O Other: 0 “Victim” history exists 0O Neglects/refuses to take medications
[0 Other: O Other:
Outcome #1 V_‘ o WnOn V\ (A'\:"V\A‘\‘\V& Outcome #2 bo on 2 -Q”& outings /M”

Technology Use: I?-é, N

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

Allergies [ No'&yes- List: Qws?e«e( $WM\ Epi Pen/Treatmerit [ | No lX’Yes
ocation:
Seizures [XNO [ Yes - Describe : Seizure PRN mo ves
Location:

Choking/Specialized Dietary Needs [ ] No MYes— Describe Equipment/Supports : 8\-}'{ - S.\ieé’ Mg‘y 30*'\' M I\ed«:b\eﬁ

1500 =~ 1800 ¢al

Chronic Medical Conditions EZ\ND [ Yes — List:

Medication Administration/Treatment Orders [ Jno m Yes — Describe Equipment/Supports :

Nove
Specific Health & Medical Needs [X] No [] Yes—List:
Mobility Supports Fall Risk [ ] No [X] Yes — Describe primary mobility & supports W Verbal Cues O 2 Person Hoyer
Lé%-'“" biwnd W Physical Assistance # staff in cares room:
O Pasey / Gait Belt O 1 Person Hoyer / Track
[ Support straps/belts needed 0 Walker O Arjo

Community & Water Safety Skills [ ] No w Yes Mo é‘\ exals, s h@ Wz‘é&k
Sensory Disabilities [] No [ Yes—List. 8W R To  euld, KLKS, 8-‘.\15 M'

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

< ?(ecbﬂeé WAP\\WW{,\ \'\M ?\\A\:’s ‘i‘ e Emn

Important To: M\('; Tpod WO\K$\ out s Important For: 59% Ca\\MQ_ eV ivbrment

|~

i%‘eﬁ Senseey ) Bogks, Lk ot M Dislikes: “Trginons,  diocordett, Comgs

wnday Ontotac.  enw foweentS
Ao - \/‘c(bu»\‘ Vdu,\;wkonh

Describe Communication Style:




Staff: Zaﬂ\\ NE\“WY\V\ |

Date: V- A0- A\

W Service Recipient:

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)

Is the person suscept

ible to abuse in this area?

O Likely to seek/cooperate

in an abusive situation
O inability te be assertive
0 Other:

(1 inappropriate interactions with others
O Inability to deal with aggressive persons
0 Verbally/physically abusive to others

O “Victim” history exists

1 Other:

3 inability to care for self-help needs

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

O Neglects/refuses to take medications
0 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[Jyes [INo [Jves [INo [dyes [InNo [ ves [INe
O Lack of understanding of [ inability to Identify dangerous situations | O Dresses inappropriately Clinability to handle
sexuality O Lack of community orientation skills O Refuses to eat financial matters

DOther:

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 [ ] No [ ]Yes
Location:

Seizures [ ] No [_] Yes— Describe :

Seizure PRN-[ ] No ] Yes

Location:

Chqking/Specialized Dietary Needs [L] No [[] Yes ~ Describe Equipment/Supports :

Chronic Medical Conditions [ No [ Yes —List:

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

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

0 Support straps/belts needed

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

11 Verbal Cues

{1 Physical Assistance
O Posey / Gait Belt
0 Walker

0 2 Person Hoyer

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

Community & Water Safety Skills [ ] No [] Yes

Sensory Disabilities [ ] No [ ] Yes—List:

i

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

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Staff: Ann(’;\ A ?(/ V) Pa/gi Service Recipient: |V O\ SSA
Date: M/()M% = E \}OKGK;{%L

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 Financjal Exploitation
[Z’Yes D No Yes D No ,ZYes L__| No Yes D No
} Lack of understanding of !ZJ Inability to identify dangerous situations Dresses inappropriately Inability to handle
sexuality Lack of community orientation skills 0 Refuses to eat financial matters
? Likely to seek/cooperate [ Inappropriate interactions with others 2 Inability to care for self-help needs DOther:
in an abusive situation ”Inability to deal with aggressive persons ‘[Z(/Lack of self-preservation/ safety skills
}B/}nability to be assertive 0 Verbally/physically abusive to others /D Engages in self-injurious behaviors
P/ Other: U (A b%% 0O “Victim” history exists 03 Neglects/refuses to take medications
SN L Q(} Y+ 0 Other: 0 Other:
Outcome #LINAV TGO ity Py wWoinnon Outcome #2 . 1i::1% ¢ {’; s
MOMPAGRNR S UrvS £0 USK: { mﬁ%ﬁ @@@i ooy

Technology Use: i @M ARy
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies []No [Z] Yes - List: ﬁg\\égg\}{f’yi LeOSonal. Epi Pen/Treatment ZTNO [ Yes
Location:

Seizures w No [ ] Yes~ Describe : Seizure PRN ﬂ No [] Yes
Location:

Choking/Specialized Dietary Needs [ No [/] Yes - Describe Equipment/Supports: 3152 S42€ Pi€ws.
MOy €A 1medipR (s’ 1B00-1p00 cal Aier

Chronic Medical Conditions g] No[_] Yes~List:

Medication Administ‘rai:ion/Treatment Ordgrs [no I;ZYes-— Describe Equipment/Supports : [/ C 4 {) 1
would Need full SradE SulPort

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

'Mobility Supports Fall Risk [] No [/] Yes ~ Describe primary mobility & supports }{Verbal Cues D 2 Person Hoyer
’%j%%;iiﬁ g{ﬁiﬁd ; {Y\ik’k% ‘"rﬁg’ﬁ,f oY (Jpﬂméi e 2 %Physical Assistance # staff in cares room: ____
cpie 0 WAl a\ONEe, Mas W?& Jerkdl CUES | D Posey/ Gait Belt O 1 Person Hoyer / Track
0J Support straps/belts needed  /A{ ,{‘f?r’—%‘“i W4 65 ne ¢ O Walker 0 Arjo
. . e ; . MOARY (odnm .
Community & Water Safety Skills [ ] No m Yes Eﬁg@c e ad WSH YA WAL »\{fﬁ”\p <3 me =il
Sensory Disabilities [] No [7] Yes—List: << i h0\Je q( O i%ﬁ M NPT~ m(}ﬁ {ﬂ”‘t(}iw} O+ eCa -

PeCOME OVJRY MWD - ek, Ui and, 10U VoA | Lk (Jmf ‘\gm 12 zia%%w |
Self-Management of Behaviors [ ] No m Yes — Describe supports: 0%;&#,{5{ %‘;’ m&%ﬁ?{/{&«i W“{ﬁﬂig%ﬁiﬁiﬁ" \ % };:W“ &ﬁf"{}g
LS was when over SHMWOREA, pecd 1 W |

ImportantTo MUSH } s\%/@\o\ M. Deattes Important For: < PO (2 vwwohnen needeo

YOS ()uﬁr’\@ Caodm £ m,ﬁ’f&ﬂﬁ”ﬁ{/ﬂ% w00 - 1BOC (ol 5}@{5@

Likes: <> S0TY , DCOYS, \COEING Oy Dislikesw%‘vm%-i-aﬁ;ﬁ“ L WheN she 1S

TR wnaow - oo gj\ \f%kfj;’*f*}%@ AL (Needs 1O Ve athwaon|)
Cyrpusd© a0 enuw ey erid-.

Describe Communication Style: O -\ €1t | '

VO 0NS - et eS. DoAY LANGUAGY.




P /". Service Recipient:
AT %l

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 If-Abuse . Financial Exploitation

EYes [ONo ) Yes [INo Yes [ INo IE Yes [INo
Lack of understanding of D”Inability to identify dangerous situations | [J Dresses inappropriately {ﬁlnability to handle
- sexuality ”D’(Lack of community orientation skills 0 Refuses to eat ~ financial matters
Likely to seek/cooperate ‘Qinappropnate interactions with others ﬁ’lnablllty to care for self-help needs DOther:

f,in an rsbuswe situation Ef inability to deal with aggressive persons P{Lack of self-preservation/ safety skills
Inability to be assertive
Ef Verbally/physwally abusive to others Engages in self-injurious behaviors
0 Other: O “Victim” history exists 1 Neglects/refuses to take medications
oOther: O Other:
Outcome #1 /7y i) N g <AOVe  €rn @ | L%/?‘ff Outcome #2 |
’ fﬁi%w”

Technology Use: | P 0 v

5. g/ﬁ‘*'«
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ No @ Yes — List: igj“fa < i %gm}@,"““ L AL Epi Pen/Treatment @ No [] Yes
P e bl VEAS T L ocation: V
Seizures [7] No [_] Yes - Describe : Seizure PRN E No [] Yes
{ Location:

Chokmg/Specxahzed Dletary Needs [Ino [;ﬂ Yes — Describe Equipment/SuppOrt; i
gl eahing NiCple

Wi i

' Ay ““i =
Chronic Medlcal Condltlons D No EYes — List: 4 35
JiA Y . - “{%ﬁ?ﬂ -
Medlcatlon Admmlstratlon/Treatment Orders [ ] No EYes—- Describe Equipment/Supports : gﬁ/é( U i {% T%@gﬁ‘{;
A % j\fy L J!/
Specrflc Health & Medlcal Needs [ ] No [ZiYes— List: /’3 LUl Oy
i £ o [P o h ' ' 7
L, SR SIS (B0 I ha
Mobility Supports Fall Risk [ ] No [/] Yes — Describe primary mobility & supports O Verbal Cues 2 Person Hoyer
{;@ . f)U:J% WOSTS f:;,?{‘;'\}éz; e /ﬁ G A | P Physical Assistance | # staff in cares room: _

VO] O Posey / Galt Belt )ﬁ Person Hoyer / Track
§«¢ r éf“ 0 Walker O Arjo

pfSupport straps/belts needed p% fx%%ﬂ; V.
Community & Water Safety Skills [ Noﬁ Yes 7
Sensory Disabilities [] No{ﬁ Yes — List: :% %" 11’:«{*’\ ’,

DO

Self—Management of Behaviors [ ] No [/] . Yes — Describe supports: eV LY
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Where People with Disabilities Connect with the Community and the Worid

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

/Likely to seek/cooperate

in an abusive situation
;Z{Inablhty to be assertive
‘D Other:

O inappropriate interactions with others
!lnabllity to deal with aggressive persons

O Verbally/physically abusive to others

0 “Victim” history exists

Sexual Abuse Physical Abuse Self-Abuse Financjal Exploitation
Yes [ ]No Yes [ INo Yes [ INo Yes [ |No
La(;k of understanding of inability to identify dangerous situations p’ Dresses inappropriately /ﬁnability to handle
sexuality /Lack of community orientation skills O Refuses to eat financial matters

Inability to care for self-help needs D0ther:
ﬂLack of self-preservation/ safety skills
)2( Engages in self-injurious behaviors

O Neglects/refuses to take medications

[1 Other: 0O Other:

Outcome #1 ;113

V ;@X»} MUusSIiC $or
Pectrs.

Outcome#2 (EN €W Aanll) SCNEAUR

Technology Use: WU; bOCLW\ . oo i@(j}( . Cﬁ"%{%{f%l?

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

Allergies []No ﬁ Yes — List: flgi ?hg{i}@ﬂ & K/Wig“ig ;?43 Epi Pen/Treatment MNC’ [Jves
‘ Location:
Seizures [ANo [ Yes — Describe : Seizure PRN- END dYes
Location:

Choking/Specialized Dietary Needs [ ] No E] Yes - Describe Equipment/Supports : /" {}% WL v C}‘;‘i ?“”i;” .

SN <Ser ViNasS of S onalL

Chromc Medical Conditions [_] No @Yes List: % a{ 1 j{“‘ﬂ R

Medication Administration/Treatment Orders [ ] No

'Yes ~ Describe Equipment/Supports : (\{} (\%‘g'} Ci ,%~
B - i e et %% : e ‘ Connd ~ "“‘3‘ . H e -
P - wopuld need SopPpPo i
Specific Health & Medical Needs [ ] No !ﬁ Yes — List: P ﬁ( A
Mobility Supports Fall Risk [ ] No [7] Yes - Describe primary moblhty & suppor'ts ) A Verbal Cues O 2 Person Hoyer
Y}hﬂd AV j@g {‘{?‘x{\“i’? ””""‘ﬁsﬁ'f“{:’ Lot £\ Q TM ﬁ/PhySIcaI Assistance #staff in cares room: ___
IMYANI @(’k O Posey / Gait Belt O 1 Person Hoyer / Track
[J Support straps/belts needed 0 Walker 0O Arjo
Community & Water Safety Skills [ ] No ﬂYes Wi 2 ({/}\(\&3 (\}éféz\ < 5 %;?P(:*’ \{i}, - Mo %
ALY ez )

Sensory Disabilities [ ] No

Ovs in ® €

Yes— List: t;
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Self-Management of Behawors I;] No

gYes — Describe supports: {7
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Staff: Service Recipient:

PAY

Where People with Disabilities Connect with the Community and the World

Date:

individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse In this area?

Sexual Abuse

[ ves [ No

Physical Abuse
[ Yes [ No

Self-Abuse
Cves [INo

Financial Exploitation

[ ves CINo

1 Lack of understanding of
sexuality

O Likely to seek/cooperate
in an abusive situation

01 Inability to be assertive

0 Other:

0 Inability to identify dangerous situations
O Lack of community orientation skills

O inappropriate interactions with others
0 inability to deal with aggressive persons
0 Verbally/physically abusive to others

0 “Victim” history exists

0 Other:

[ Dresses inappropriately

0 Refuses to eat

O {nabllity to care for self-help needs

0 Lack of self-preservation/ safety skills
] Engages in self-injurious behaviors

D Neglects/refuses o take medications .
0 Other:

Oinability to handle
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 [ No[]Yes- List: Epi Pen/Treatmerit [ ]No []Yes
Location:

Seizures [_] No [ ] Yes - Describe : Seizure PRN [ [ No [ ves
Location:

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

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

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

Specific Health & Medical Needs [ ] No [1Yes-List:

O Verbal Cues

[ Physical Assistance
[ Posey / Gait Belt

O Walker

Mobility Supports Fall Risk [J No [] Yes - Describe primary mobility & supports 0 2 Person Hoyer
# staff in cares room:
0l 1 Person Hoyer / Track

0 Arjo

[ Support straps/belts needed

Community & Water Safety Skills [ No [] Yes

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

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

Important To: Important For:

Likes: Dislikes:

Describe Communication Style:




