Staff: Soucx \f ooy’

Date: {2 { 06 | 2\ 0

Service Recipient: Pl Shaw

Service Span:

Outcomes:

Outcome #1: L<e

1Pad  ddila o praetice onine %%pmmﬂ and _decoorikeio

Summarize Steps:

3o

O on \Pv\d c\néﬁ db%be Pl Stace complete WD”MP'P [ tase. I

. O

Outcome #2 ey

s 6¢
wWizh o “pau mmj

Summarize Steps:

7l .
==3 -s—r'u'raz.wu-

,Pé,:bﬁ mw%mﬁamm -f‘@"??é?’

?‘; ‘HLL o— cmel M@o S«Jhedcﬂe

Communication Style: '\[e_j(bo( \

3

Learning Style: \porou\ ThsStvetizn a mod@t‘m )
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: o> pinows N alie (\STQS i

LI No BdYes

Seizures: Describe Supports:/\y @ h\‘S’\’Of\j of SEiBces

CONo & Yes

Choking: Describe Supports: ¢.an oner und Swa Howd %V’Wﬂ hwk-j ”\rb i
ONo XYes

Specialized Diet: Describe Supports: N2> 5 p@elei c\iet .

ONo XYes

Chronic Medical List & Describe Supports: f{\i2>  enroni & Co NA TSNS DNR/DNI: SNo [ Yes
Conditions:

O No M Yes

Medication at PAI: Describe Suppor’fs can not  Se\E mana h\:) eds on e or
K No OVYes AT UXAN T Taaes  meds ok %&

Personal Cares: Describe Supports:
ﬂNo O Yes

Mobility/Fall Risk: Describe Supports:

ONo BYes ar  viBk.

Community Support: | Describe Supports:

Sensory Support: List & Describg Supports: WM‘\Q,M(Q‘—V\/TS h ”‘j
m No [OYes (o5, SR8 Make €Yhe- coneek axvl c MH i
Behavior Support: List & Describe Supports: {NFC> e NoWTOYS .

O No ® Yes

Unsupervised Time: | Describe Supports: v~ \2Fb alone =t PAL.

® No 0O VYes

Important to: WAL cwZrict hovse, ‘VM”@ wl fuskes ?cxr«eﬁfﬁ‘%, 8910?\@}7\@, A/VD(Y)-’—\Y!‘(?V

Important for: hane @Q?PQT*\’WWC/SW WYy new | ore oMmpiey Ocﬂ;b OFPIJT“'VY) ey

do _jacorpovate W hiz  (omimouniiy.
Likes: \,\up aovnd  hovse . (e w Gepex pcents, Pop B dNnaks, v
and (E)WW mausic -

Dislikes: ()/LM w@em cads Qeple pass wsal) when  people won'%

P v{one. .

leone

Lead Review Completed: ( ﬁ&hii:) &&Q




Staff:

Service Recipient:

Date:

Service Span:

Outcomes:

Outcome #1:

Summarize Steps:

Outcome #2:;

Summarize Steps:

/

Communication Style:

Learning Style:

<

is this person able to self-manage according to the IAPP, S}ﬂ/A & CSSPA — check yes or no below
Allergies: List & Describe Supports:
O No [OVYes /
Seizures: Describe Supports:
OO No [Yes /
Choking: Describe Supports:
O No [Yes /
Specialized Diet: Describe Supports:
O No OYes /
Chronic Medical List & Describe Supports: DNR/DNI: O No [Yes-
Conditions:
I No [vYes
Medication at PAL Describe Supports:
O No [Yes /
Personal Cares: Describe Supports:
OO No [dves /
Mobility/Fall Risk: Describe Suppors:
O No [Yes /{
Community Support: | Describe Supforts:
CINo O Yes /b
Sensory Support: List & Describe Supports:
O No [JYes /A
Behavior Support: List & Describe Supports:
O No [Yes
Unsupervised Time: /fescribe Supports:
O No [Yes

Important to: /

Important for: /

Likes: (/

Dislikes:

Lead Review Completed:




staft. Soua \IGAYLCUV
pate: |2l 04 [ B

Service Recipient: Roiand MiSSlD’l?x

Service Span:

Outcomes:

Outcome #1: \wi\\_ v, a S-40 ymin . Lonversayipn (JLC(\\:\J Wi (M?/r oY _Stnfe., .
Summarize Steps: PeAECA  Rotland wdhen he = beinec ‘1’1&3%‘(‘3\1{ anel a
Wi o sodielize Wl peecs st 4o he\r Roland ¢ ’F
yemembpen ?OM l?o*srﬁ\ﬂe “\'V\ov—(qhﬁ-‘p Gt habit o€
Outcome #2: MW vienitesd TS vove B '\/\rcﬂ%«zQ wl staff on {’0“3‘5‘“3 ; Fyiﬂctj o
summarize Steps: WoVES \ouious Wes Wl Veurious  pad waoes 20 ShEf Wil g
Ov\\;i’f ?‘La‘/‘?&é/iﬁ anch WDY\:Q (P pridw o 4o )f)uéderg’i‘é%jd eloend i e
2L S -

Communication Style: Ve A \

Learning Style: \(g.0a| TsvvwCtibdNs  anel me/’*‘ﬁ—e,c.

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

Allergies: List & Describe Supports: DO WS ars Cllergies butr busts  Stage and
K No [OVYes AOATTS o w20 e M oy |pe dbie to o /N0tRE LWk
Seizures: Describe Supports: \Ae. ~paaye S e @ s Selpuve Fven penyulinm
Kl No OYes ABOYAY o \rovre. ek his aned SOV
Choking: Describe Supports: Lo gat U9D ancd vvexre "{‘V\rbuﬁf\ Vovrel S weiliogg
ONo § Yes e« |ND. mj
Specialized Diet: Describe Supports: [xixpeteS and needs 4o oneid  high ot [svepiry
No BYes S Hods. Sl encovvade healWho Sood cheites.
Chronic Medical List & Describe Supports: \;\Q ca\n Voiee (lhey) o - NR/DNI: @}No [ Yes
Conditions: viomi [shn T pan. e has d\iebefes éoweum,%- dees N Ceq |
ONo EY . o 1 S8 bdexrial hematosme

0 Xl Yes dnd Prme. —£o blopd  CIOFS .
Medication at PAI: Describe Supports: T%V—&S ynecs @ t’\OYVLQ,
XNo [IYes '
Personal Cares: Describe Supports: LNB .

% &Yes
Mobility/Fall Risk: Bc}sggeswons: ﬁa{*‘ém?\% needed as he can pe

K(No O Yes Aple  WwWywd e g pain N Jowes exdremities.
Community Support: DescribeSUPpijf& 0(\\%{5 needs hel we | Cal\vno o e y
B No [OYes e\ “ﬁ%m@ )’@kt\'“‘j'e";‘d ovees agnd jsu)?ﬁmm
Sensory Support: List & Describe Supports: \ns @0y = C_‘jh‘&bé&s Po cervect ~isron. e can

O No §Yes 5@% mcmmzéa %&L‘&&C‘a gl \oiee ()(bqﬂ%& T NN,
Behavior Support: List & Describe Supports: femindiets 3 o fupic postive. G a{rectiu
O No & Yes % .véeiéha%\d WV{W R napproporecte I€ argdes w

¢ Wk,  iasagy,.
Unsupervised Time: | Describe Supports: ANCH  \e£T Gllone ot PAY
ﬂNo O Yes

Important tonwGY avitdd make . Buxgh'uﬁ “W\M%S (9] izwyruz,

Important for: Muddodn nes W Rova die? o anve) fivtie— heaibh  wneems
have oppevtoriviies fo wevie. !
Likes: averie{ Ly @ Ppynamzz A, dinaey , Ynusic and When e vWorked on Rvm

Dislikes: LA>5€S  pieci vocte woTk | nof hene bvsv) | haing someflineg oo |

Lead Review Completed: Cﬁh[gp‘)l Wllj




Staff:

Date:

Service Recipient:

Service Span:

Outcomes:

Outcome #1:

Summarize Steps:

Outcome #2:

Summarize Steps:

Communication Style:

Learning Style:

/

Is this person able to self-manage according to the IAPP, SMQ/@ CSSPA — check yes or no below

Allergies:

List & Describe Supports:

ONo [Yes

Seizures: Describe Supports:

O No OVYes /
Choking: Describe Supports:

O No [Yes /
Specialized Diet: Describe Supports:

O No OvYes /
Chronic Medical List & Describe Supports: DNR/DNI: CINo LI Yes
Conditions:

[INo OYes

Medication at PAL: Describe Supports:

O No [Yes /

Personal Cares: Describe Supports:

CINo [Yes /

Mobility/Fall Risk: Describe Suppory

O No [IYes

Community Support: | Describe Suppofts:

O No [vYes /Oh

Sensory Support: List & Desgribe Supports:

O No [Yes /

Behavior Support: List & Describe Supports:

O No [JYes /

Unsupervised Time: | Dfscribe Supports:

O No OvYes /

Important to:

Important for: /

Likes: !

Dislikes:

Lead Review Completed:




n

Staff: SO'\JO\ \J

Date:

Service Recipient: ] Cim l!lgxzm()

e

Service Span: &,gj s 24 &Qﬁ“ st ‘
A2,

Outcomes:

Outcome #1:’ \n (0'A}

W\ weaccarng W mmmumcw\r?m Aenvice Lo P/‘r\ ANDIAS

Summarize Steps 67\"56 Tom ?\7 SA\’C\(”%J
hos WS eMmanicadk on

AvANSCe. ;/W Yo oms.,

wi\ hnale Q\)r\e_ Tom Preor cahass P
\MC& Wl o him e Lunch

Outcome #2:

Summarize Steps:

NLA

Communication Style:

RN (AN 97—\*0\/@ boor -

Se NS, %E“K
Learning Styl

VAl DOVl ’rﬂm )% ’VQ/(bd‘ TMSIU (N

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

Allrgies: (st & Desrbe Suppors: PEANOY WEEEl B jelly | APPIE  WoAer Seind~
M(No [ Yes o e S
Seizures: Describe Supports:

OO No [VYes NIA

Choking: Describe Supports:

O No [l Yes \N N

Specialized Diet: - Describe Supports: B %S and Gppik bv‘\"r@‘ SaA m{“”‘\’\\cr\% o
[H(No [ VYes \0ose SHedis T when  Ratny fhow | \G seasitive.

Chronic Medical List & Describe Supports: B\”‘U‘?”\ NS f\.&w\zn& DNR/DNI: (BINo [ Yes
conditions (€ BBy foler b clean op Tomn as needed
No OvYes winnd

Medication at PAI: Describe Supports: NL) \(y\gds @ ef’r\ | Lein Not YY‘OU'\Q%Q

(FWNo O Yes Mmeds  an YS . own

Personal Cares: Describe Supports:

L No (¥ Yes IND wl (oS -+ et SHvekimes need e p w( (et
Mobility/Fall Risk: Describe Supports:

ONo OYes N l /3(

Community Support:

Describe Supports: "\(’, YY\&/ odexr wWhe (Y\&d b\)] LANATTN meint

oy
and\ Lci oM WS 3
B No OvYes mU\m nﬂ;“_ T% . \”)2175'—\‘ r})“éé\{‘i_\)‘v&wn& L{:)/q‘red vocak P m
Sgnsory Support: Lst & Describe Supports N \5\0/(\ W\ AN 4 d wears
No [VYes "Habseb Dozst + Vilce ’fo wedy Them .
Behavior Support: List & Describe Supports:
O No [OvYes N \ Zb(
Unsupervised Time: | Describe Supports:
O No [JYes N’ ‘ A

Important to: o' iNn¢
o o i

dble to communicoate hWis veeds, howve G’r\rvars WUNC W)
WO W TN boois oind upmmml—\i ~h. a?® ot in (emmum‘f—u

Important f&r: O
oMk gati

PPN A0 gaN I Meifitin IND anl

" mélnm%/-m wse Nis
OoN eV e

Likes: M u>\C %?Qﬁc\\’lﬁ/“\”\ﬁ\e W mom ‘5h()(>‘b;r\€6/) Sand winiches .

CYDWS

Dislikes: {NO-Y baz\ﬂlfa/ abe o COMMUNIEERR s nelclg

a nd

large

Lead Review Completed: ( !EEELM\S& 4& M&%



Service Recipient: , !g SVAAINZ P@u’}ig

Service Span:«gg& \:Zb 2\ “Fﬂb AR

staff: Scud \lf&(\%/
pate: [ A LAY [ A

Outcomes:

Outcome #1:\wi\\\_ D¢ (hie fﬁ\— LA A MO 1NYe-

Su:’nmarlzesteps (f\’(&%f wiltl %,E Uf Q\g}'\ux\/ﬂ% \“cl.e,u et QNQ/\j A/M
D7 Teanhi€ B el her 98 over As- o Pr(,u;i'\u_e

Outcome #2: AW\ (YW 0e€ (11 OuAING 4o C(@ SARIE \)uﬂ\—ru pdte .
Summarize Steps: b‘t\}&% QVWT YY\OY\S{"'W‘\/\ DUhW)/S Tb )mnm\ﬁ w\(( PRJ&QY\Q
Lhon atlnd oubing Cnesen.

Communication Style:

U oa

Learning Style:

\NSUed A@fﬂc)&% +ien 3% \/@Vb:?\i IMSHHUC fen

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

AI!ergies: Lnst&Descrlngupports P@n‘c\‘\\(\ \,/\I(/C\(b \b \DRL(»(,RH) \/\/' _\_h’w_‘, \7\{%‘:
K{No OIYes bA™ an ot wkprm Dvﬁ'«"\‘ﬂ)ﬂm‘ of hur allergies.

Seizures: Describe Supports:

OO No OVYes ’N !‘ /«\

Choking: Describesupports: (i et (VD ot hedds reminders o
EiNo OlYes eatr sloaw Y g nd _ (Me Tl/wvu:m .

Specialized Diet: Describe Supports: J (/&—E{ﬁm g,q)gﬁ-\‘\“ B (on Nodide uhat
R No O Yes WS ke | T o entity «
Chronic Medical List & Describe Supports: (Mrpn\c EAr \WAK bu d(j U DNR/DNI: WNo [1Yes
Conditions: aingl  tavEess. (an Y")u"\" Ndeny e \%uﬂw L(ﬂ(\m&ﬂ ‘fwm
BNo [ves €00 WAL b ld-up b vision uhcmue e | develd

Medication at PAI: “Describe Supports: (\j ¢ 0"@-3»‘5 Q ?A—\ (Ahc\ can no¥y YT\C\I’U’XCJ&
(ANo OYes MEAS (ND B doesn '+ ke 0w in/hett \TJ\ Aor-

Personal Cares: Describe Supports:

O No B Yes | M b

Mobility/Fall Risk: Describe Supports:

O No OvYes I\ﬂ 1

Community Support: | Describe Supports: (7\/8/( £nenaivy B rvsed Wi Syaang N
HANo [ Yes SC‘U\O\\@;‘O’ Qe %%n ﬂd\—) (,D(Y\mbr\«\,c\c@-(e Yrer—deert rm@mw
Sensory Support: Llst&DescnbeSupports hCL YaX:! (;L\c\i Jbvf-\- can Not idepy < Uj\,%n
X(No O VYes s v\o*\;\\%\t«)afw\af o( X& s v eanver, NO\—Tmam of
Behavior Support: List & Describe Supports: ¢ g 1 ‘j\‘bt’, ey | e v‘\:’iuf\(;\l\v‘ yossye . Stw.
. SWS e n Le RS :é e ALY

%NO O Yes \"V‘ el ‘?—hA"H’C(;\ gq’l‘vci:\—ciﬂi. Q(L&/fd'ﬁfhh% b‘ Yuﬂg ﬂble e
Unsupervised Time: DeSCflbe Supports:

O No OvYes N i /A

Important to: PCS (TG eﬂwmﬂ}wtuw Gy o t0o ed’i’/éﬁr(ot@m TNy o

break vinen peedad, C\OW"WWMH» inoy  being a geoced end -

Important for: \,\m\\-ed\ coffine Miale. §7comistent 5u(>,our1~25 o tdlk
Moavoudh _ conceams .

Likes: Y’\MW games | Ceftel ol nge, Doilar Tree R %ﬁ:ﬁ‘hﬂﬁd—- et

neils  dene.

Dislikes: ?Z,b('((, '\’{,L\M(,X het  what 0 do ?) vt

Lead Review Completed: ( mhln %} g@by‘



staff: Sovan \Vanoy”
Date: {.1)0 1l

Service Recipient: T\%nﬁj W

Service Span:

W, JownAine @ P
" of veadMeo) maestal

WW\FWW

Outcome #2:\piMl WK © W ¢n Thdiiduod of hey cholte. eacih AM thut She comes Jo 64|
Summarize Steps: She. WAL IND &\WM‘ an }m C\V"/( St Tl e geege
WK TifCony  and vedlbally remwad g ‘h ovE ON hoy o Feome

2empemt—  \evba
Learning Style: .. .

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

Communication Style:

Allergies: List & Describe Supports: N /_\_
O No [RYes [
Seizures: Describe Supports: N A,
O No [XKves (
Choking: Describe Supports: ¢ Y 60\.9(' c‘,\ﬂd C,V\ZW —-\——h VL{ e W};‘\F
ONo fAYes ffﬁua j g ’
Specialized Diet: Describe Supports: Ti-ffany's Fwtd« Wnch and yegoes—
# No [OYes gt when el % GFXM% Qe howe  milk. T
Chronic Medical List & Describe Supports: DNR/DNI: [ No [ VYes
Conditions:
O No Al Yes
Medication at PAI: Describe Supports: (> y1eddS @ PAY
O No (ﬁYes
Personal Cares: Describe Supports: (/N\) WM «res
O No (X Yes
Mobility/Fall Risk: Describe Supports:  5-Y- ‘@0\3 K -
CONo (XYes
Community Support: | Describe SUPPOFtS ket —% Swﬁ\\%‘? and talk WG%QXS
sy o yecdt and  ens (
PANo O Yes MWM o(%‘ o @mmdcz{‘s vre  she d,eegvx/?"
Sensory Support: List & Describe Supports:
O No K Yes N (A
Behavior Support: List & Describe Supports:
ONo [X Yes (N { A
Unsupervised Time: | Describe Supports: Nok (/Zf‘? alon @ P A
/A No [ Yes

Important to: SUX Mg w | pes s, &\m‘u.j? degs, 2P PPPIONITI NS P VN lrac A )
Eias ) ANOVIE OQPD‘F\‘Unrh\ES

Important for: o UASe) S ™m e ()mmfun’iyj Wﬁﬂe{ﬂqﬂs o ST Ry OPFQWHTC'Q
Ko mare  wove @ma@i and oo™ Yo dewelnp appvupdiae. ieraetians .

Likes: MOVIES (Agine) Nee +h S, porievin Tdes, gl waleing and her
L engds -

Dislikes: Mo Y¥ig) OF  PRNawniz pr | peer® %aww\»gj R ACOAMNGTH and|

«\wa\-\f?m
Lead Review Completed: Qﬂk[ﬂk\u) YKMM




Staff: év‘ua\ \fomcf?
Date: (2| \/“\’\ BA

Service Recipient: MU\/VU\ XD Of\(}ﬁ/
Service Span: Jau '5(\ AN !9\\3\

Summarize Steps:

Fo wa e e\w«-be f\neftcgs o ask. @%ﬂ% ﬁf“‘e(d’
2 Bad walk © Aring ored G g fed mins.

Outcome #2:\p\(T\\ O‘@\g ang Wﬁﬁ,&\hcﬁﬂ, N o Ceommaoupndd a(,h\/\‘t-w L et month

Summarize Steps W\ vl A\ waﬂ @ 1O 5EA- CKV\N\ MM
M_\a% - anva u\c&fw W‘ﬁ) gyf w\“\ﬂl? hneuse B ogteng
A1a¢e .

Communication Style: 0{\9 l
" oA

Learning Style: 1<, v e\ (\e onges e DN B yeloal Mgyt o)

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

Allergies: List & Describe Supports:
O No [OYes N IA
Seizures: Describe Supports:
I No [Yes N iA~
Choking: Describe Supports: C““‘MS Tr\c«{ ™ ChOY—ﬁ’\C‘;/ risk. %O\W‘-& .
™ No [IYes
Specialized Diet: Descripe Supports: F2XNNcle4s TO SIOLD qovv‘ﬂ Tf"/( <(v As <
v v | e RS e T RN g
Chronic Medical Lnst&DescnbeSuffports DNR/DNI I:]No [ Yes
Conditions:

f
ONo [Yes ‘\1 ]
Medication at PAI: | Describe Supports: ¢y} oy (,u/mrHi\«.) % cm>?ﬂPc/\4’(U) e ke 0
JdNo Ol Yes hey 0N - hp meds & PA
Personal Cares: Describe Supports: Zp_ Al T \ac\"\'h rosn CAVES, can v Rre [V
F(No [ VYes ot sy 3131“&4%5 nzedl  lwdp or ()&Sﬁwmhacg e ( Pv\ﬂfg[uwﬂw}’wuw’

Mobility/Fall Risk: Describe Supports: y Yvy cmred Lalance And snhutfles \ng,( Ge et
B No [ Ves Tk A Akt e E Wl WA (fes Gaithe [E B wall~er;| SRAEE

Community Support: | Describe Supports: A’ M\$)~ et \,\”Ywaf anel Moy hewe Tioubi e
R No [IYes velsing details i AN e gency .

Sensory Support: List & Describe Supports: N \&‘0 N \ \’\\\DLL\ (_ Wﬂ/&“ ‘ ’\N/&U\,VS ﬂ%{.&g&& "—Q
&No 0Ol Yes (o eeCt NS -

Behavior Support: List & Describe Supports:
O No HYes ,\” A
Unsupervised Time: | Describe Supports:
ONo OYes f

Important to: (OYVETNLL \\/\"T\ﬁ’wl ZhZwsband ,8nd  anetier place ko e and

v e ¥ her \usband 4o stay \_naalﬁlu
Importantfor CEYVYRNLR. 2okt Vl—&a“"‘&\\\, %\\M(zf o\ 5—%&\{) aCATVve \n
UL, and WOYE.  oepartunities

Likes: &aa&h o for- Wwncih WI AEds sy Dot Tree, Cookmgy andl
¥\
Dislikes: .oy YNOVIES, c/\ew\‘Dx%/, ACRVITIES Vel Jovgie feodtey of

Assi?)

R0, owanntdy, €Xe D™ oy .
' ’ 0 [0} J
Lead Review Completed: ! lﬂﬂ;&ﬁ dhﬂ



Staff: QO\JO\ VQVLC’\/
Date: {1 1Y/ 2l

Service Recipient: Blaie Meste

Service Span:

Outcomes:

Outcome #1: e, B ZTine Laeny AM-

SmmarizeSte,ee){w(—{l wilL\ g—b\' \_) %LC\\;S gurto e '% B(LY will com \,f;ﬂc
e 3 \\ ' > L ;

o Z%&M (el B&L{( wrveck P 40 Fhroh any widng

Outcome #2:M\IWK- g _an guzdyy ol (ﬂﬂ/!nl,%[ once  Qweek W/ SPuaEf

Summarize Steps:

Communication Style:

e pal, éﬁww \jes dr 06 Qs. or Shsr+ Qs .
Vasvals b W‘Ud’i/\&

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

Learning Style:

Allergies: List & Describe Supports:
ONo [ Yes N A
Seizures: Describe Supports: QeXNve. ASOTALl o
(XNo [IYes
Choking: Describe SUPPOFtS Can WD eat B I sl put Y CLSR
BXNo [ VYes Lor W/Lr Us some food (3 too A . “~J
Specialized Diet: Describe Supports:
ONo BXVes N] A
Chronic Medical List & Describe Supports: DNR/DNI: C%No I Yes
Conditions: -
OO No [AYes N [ A
Medication at PAI: Describe SUPportS@
ONo [RYes Novne
Personal Cares: Describe Supports: (" & vy c;\o N D
O No ﬂYes
Mobility/Fall Risk: Describe Supports: —
NOH n
O No X{Yes @ Bk -
Community Support: Pescnbe Supports: Cleks XSt racted -easy &%‘lﬁ -Pb yoad S(&S{Eﬂ
&{No O Yes AR A abet e il m«; % can not ancover
Sensory Support: ist & Describe SUpport ANZ TS ];L’a ses  and\ meeds help mana
M No [Yes Aeantve8s o€ Ny 56LS . ! g ﬂq/
Behavior Support: Llst&D ibe Supports: (N Ph\,&ﬁlctk\\ )Nt’(bc\“\i) C&gw&sg\\fe_ andl
X No O Yes é W Sk”‘ %&" w 9 "\‘QW (W busy or give
Unsupervised Time: Descr'be Suppbrts %OLWDTT\ CO\(@S 4/ D .
ONo XYes

Important to: | g . \:av*eﬂ)fs ; WO‘()LD’\OSV

Important for: ?(k\’"‘%‘\’ sttt that ove veePRTYe ot Blawr’s M\Mﬂs , Chocos
Whwen avanlabole, & seft SWAJM—&) neuy on.

Likes: TPud, fvEZ1LS , 20 m/‘rS/er-\ S ot =0 e mall, e seardingt
dvimais lwmmeg CA wvv;}g\cx Gﬁ &cxmyﬁﬁ(ﬁ ! 19

Dislikes: whevn ‘f\‘hﬁh@‘o \)gmd GU\' -?g/jdo) PW’M o far e¢>

m‘«}; S«mmmm d C)Q&VH‘ Wit
Lead Review Completed: g lﬂhx § E’ Q @_\f‘




Staff: Yo

Date: Joliotar— 3110/

Service Span:

Outcomes:

Service Recipient: Elzabeth ;3—0""7"%611’

Outcome #1: Prackicy . her home address everudow by voatino Yhen yead wma. T
Summarize Steps: SEA-CF M St oP C’VTZ@H"Q {@T) e af\.d She_ w ft\J S
ciite doush e addrers then ecite baskto staee

Whwen  done .
Outcome #2:\viWl_Malze. Dransaedone N fhe ceynimonity :
Summarize Steps: @\\Tbﬂ.b@-\’@\ wWiW  IND /‘/LO\W[L@ V\/, WAM ’V\(} Sﬂ-&ﬁ@

herp [ sperviBion. Khe would \Ce fo learn o meare | B L
»‘g\,ﬁw Ut cind ”;’DWM)@ [edting - hiove do l D

Communication Style: r

\(;?)/\90\\

Learning Style:

nceal demmstzidion  Vedbadl nstwction | pactize

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

Allergies: List & Describe Supports: MOY%W and O{gf‘ﬁ*wﬁvﬂ WM M
P No OVYes one3tnesTa . PAC stabf evpport hnoy ruedeof w5 She  doeslake
Seizures:  Describe supports: (yere.rct (12 cl tonre seizues: she can Yo fpeds fure
e well. .6 = s d Seiovee staCt Wiy ¢ :
gNo Oves [ geg NV feoliadrel G phey, Mus @ seizvve stat wib cam
Choking: Describe Support&]\»tcu) Veedh \QL\(} ou%ﬂ\g P Crod) o &«;‘.sf{ 87 7ed
BYNo [Yes Preces. »
Specialized Diet: Describe Supports:{_ g chBe. Twiv [eraumk cnd  doestd Unelerstaune wiha,
R No OYes etz gne diﬁnﬁ o N 8he weally [Dwees Avoavm Thovgh-
Chronic Medical List & Describe Supports: N\‘A_ DNR/DNI: CINo O Yes
Conditions: i
O No EkYes
Medication at PAI: | DescribeSupports: j6 Wmecks @ PA( | Just pemmders fo hawe o
R No O VYes bvein  her teeth,
Personal Cares: Describe Supports: ney n by and brushh "hie,—kh ND .
O No HYes weds mmf“%(}/"s —$o  prney tecth .
Mobility/Fall Risk: Describe Supports: Vikes *-\_-o Uimp ‘TVJTWQB arnd heeds \/%q(
(KNo OYes Yeanders - pot  UWnb thihgs (€ “Stafe  see her Orung-to.
Community Support: | Describe Supports: @\rne- ¥ not o foulowd Sy awﬂ\w%b&
' Ty Senge of ATTeCHTdIN She Needs hey N ey ot
MNo [ Yes SWMWW% Ce e 3 o cone ol e&ﬂ%/g\« 2
Sensory Support: List %%besllpp?m: MYSPRA  aviel Wears  gilassey, dan, IV D coane
O U & A5 G Sreck eSSl o e
Behavior Support: List & Describe Supports: N \%Y\Q\N\?)(—S
@No X Yes
Unsupervised Time: | Describe Supports: (y&— Ye-£-%  alome (@ P
(®(No [IYes
Importantto:WT‘(Eoﬂ Ccud&, 'EDO‘d Qod 1o eod*' and g‘oend e wil e
Pavrepi™-

Important for: owe. SYafi€ Juepod to dat \/l(f{«[j\’hq( be,éa.@z( and have

Az g 0?90{”\"/\({“&‘\‘63 e WLCWLPOYOF\‘Z— N hevr cormmasniyty,

Likes: (1ameS, gatodls , anomals, affrmatims B atte/tdn, and joeing w/ ofles

Dislikes: DUVHS"TQ P@)r],e, c\rgu‘;hg ,qneﬁ ba)nﬂ rusheo!.

Lead Review Completed: Q “&“M \(kmb\x




¢
s

Service Recipient: :;“.‘%\w Tint

Service Span: /5(1/:75\}3&‘ 2\ ‘"/\’U‘g'\}s"*‘

Staff: gOUU\ \f undy”
pate: AL AN

DN

Outcomes:

Outcome #1:\\7\N Gy Offere Ay Si{t |Peer ¢ LW At spake ASL
summarize Steps: JUN€ v\ \ND L Gree  Seqff| peer LNLny M PO
oWy NG “; PAL % sPaft will wge e 4o ¢ At par

. ) K TUie {0 gvee4 difEenremt
RO ¢ yweded - _ TO qrieet ditterent
Outcome #2301 WIvie Wit sk € «5)4.3chd SKiES 1Ml oinee d da b -
Summarize steps: y Pac\ ) cet @ })7/!“-&.3 dc’;isk' WEIC witia Jijie on Tpag;;l Skid§
ofte Tuie amve-s te A\ P s %ﬁtd eneryy A,
Communication Style:

nNoNn- vevba|  ASL
Leaming St - S imple. MSWVCT N4 praciice

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

Allergies: List & Describe Supports:

O No [OYes N (/-\ _ 3 . | 4 »
Se4izures: Describe Supports: >e"i‘jZl/\/‘€ (,\\ﬁ(}YC\/Cb\’ \%L{P"’(’l\ﬂe GWL 'q_@\() W[ e
B'No Oves %ﬁ%}/"%%%@ 'n\/l“%“}h\%éhw“g SN o€ AWCo mtdvA- |pain . s
Choking: Describe Supports: 1 ,

®No O Yes can  ws Vﬁ“ﬂ mam{j{ [ND

Specialized Diet: Describe Supports:

O No [VYes N \A-

Chronic Medical List & Describe Supports: Ve % 3 (arviey . DNR/DNI: BNo O Yes
Conditions: Poesn't wdeistand yier health diagnosis © v associital
HXNo [l Yes Nk fzds .
‘Medication at PAI: Describe Supports: \)()&Sh\- \nhonve muﬂC\CﬁWY\T S o Ao (ND ,.,
Eho OYes | o rade @ DAL

Personal Cares: Describe’Supports:
#No Eves I\\N) ) S |

ili isk: Describe Supports: ead AVt. Cayn vk (] .y RS

%ﬁé‘“&’iﬂl“‘s"‘ SR el e O Wen e e is" T ncaed FEHN
Community Support: | Describe Supports: \y O N-velbal B can no+ asg €~ M(P /LOT?!]-—
PNo Dl Yes Mmunilike  weo onformeion b .

Sensory Support: List & Describe Supports: ' )

[0 No [OYes

Behavior Support: List & Desc}ibe Supports:

O No [OYes N \/5(

Unsupervised Time: | Describe Supports:

OO No [Yes N \ /\-

Important to: Fowyny \u) : Sﬂ’o\ﬂﬁ\(g/ ATV WDT\LM%/ on ¢grvee cﬁf(,e'f D\%/

CAvas
Important for: Moniteninc hey hea [Th neces, (ommun |ty Mmvowwmeny ,
mnmgf‘n %&A\ Vv 0?@%;«?1’??3 0 e @‘) £ AL
Likes: \55‘7\/&3/"\‘ s fomi g Wo Nenyg folg ceards go‘a e O vvaljieg Latima
O UY, S?Qn(\iﬁ\‘/},/i Yime 7y ﬁ"\l:"é:ds : /, il | Ll
Dislikes: | poah [dFeuptivVe bepavivy | nox Bllowandy LS, pemay s [ mjuved .

Lead Review Completed: lm&mﬁ;




staff:_Qoaen N aandy”

& Service Recipient:\“’\"n‘j Vo
Date: D\\ 7.)\ lg\(

Service Span: T\ﬁ"\{\; 2] "’TU)\/‘) A

Outcomes:

Outcome #1: it \ rw conolu hand B ove v —+ta  caShier when oarc/\ma,ahqa) M
Summarize Steps S’Y(&% f@s«éﬂ’\“()\/hh Jruru‘a/ P PPN % CL/YY‘I)’Y?L/VIH‘\’ d
Pé\(hc, WS T ce\/t)—.ho ¥ wWheiny \fuz/ YNOVRLs Fumhe'

We o\&"a S AN D v SHUEE s PNAB V] -

Outcome #2: 3\ ch-\m O(Mt? in w?{r\ﬁm&ﬁ«rfey\ a cm/bur)\ w\vmﬂ% @sf? Lg/'« e g ne -
Summarize Steps: S'\'(,\ \)Pt’b_féiv’\f bie —ta H—"’ f G N V‘UM’\/) AN
f@c\m%és WAt ?rwm\’ul ogex o¥her Fasks - gnw\, C eA

Skoff- St B \‘Wv?}r Gb_Ovied ANSIVERS Juetaer .

Communication Style;

ey oal | Short Phrases / Nes ar o (Q&
Learning Style: ’\/\SVO\ \ c\e/(Y\D{\S*\—TZﬁﬁJ\/\ j’) \[\{)/\/ b d \ 17“&'\*-“ U Uh\'jn '7

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

Allergies: Llst&DescnbeSupports Seasonal (j\\\rle,rcj\ex Takes Yreod §fov

PANo O ves AW ES B can Vel iz suympeton.s.

Seizures: Describe Supports: Hﬁ&\tﬂ’kﬁ of fefgves . Hos 4 had one N
KiNo O Yes \|esvS . yyoid Y\z,er\' MW 6 he Ad Yenve e & PA(
Choking: Desc”besuPpmS ALY NBKR of aspiratNa Wi svraw of SUpeY) o
@No O Yes feonmd (g~ ”ﬁ‘/ Gu,u, 0/‘? Catng P 0 NI Fo ‘Kv)
Specialized Diet: Describe Supports:

O No [IYes ﬂ\\; A

Chronic Medical List & Describe Supports: Cuwebyo\\ \‘a\{s\b MU —\"cjn-\\ -DNR/DNI: JZ\No O Yes
Conditions: Yoo P SPAsKTSi Y S Ve Moy need o brea k ~fo

K No [VYes deSYVESS - Pransfers moy ke unsafe e he 12Exwa Tersel
Medication at PAI: | DescribeSupports: 0 1\ pp  (NEY manage  med S, No pred\ | op
JPNo [ VYes @ VA

Personal Cares: Describe supports: CAYY V5L 4 wiANal  w | AN coves wie N peeng-
M No OYes and\ A2 Jr\gcvx *mmsfe/( when em g Wigz%\ dwr‘ w asidda e,
Mobility/Fall Risk: Descrlbe upports: L v woeld ox‘y\ ~r Can 1oP
BWNo O Yes \/’b :rﬁlf)"” Ve S \’\’e\‘\* it “jL+ '343‘&4 <N Uh&cL]C(
Community Support: | Describe Supports: mrd —\-o u\ﬂde(&g@m o obhrers wWhe arenk
K No [ Yes i\ ar g % ©iend ("’J[ Vu>+04¢,ri

Sensory Support: List & Describe Supports: (P’((Abieb ¥ ne@cts MU? \,\,/ Cleanimg /
PNo O Yes \mumow%mw hiz 64/45"1\.;(6’\[5\ % + C 5{)
Behavior Support: L'St&Descr'be UPP el Yhe h dnxie 5-€ e obhe.rg
®WNo O Yes “hen Ay \/\-W"\;3 YQ fas$ O \Qe\/\ g

Unsupervised Time: | Describe Supports:

O No OYes

Important to: Sy G FEARTONERTPS, Working- B maey- 8 hoving varied
ackivites @ _commonity.

Important for: ( Syyi YWeek SJPM o v heathy B Sute, o(ﬁk'b‘ﬁ\fﬂt’ﬁeb ‘o

meoww% Yite (omimun %1—7\2 U%Mﬂmu\ wove b B “onw*mma

Likes: \WO Y O CorelS, avteEinc ¢ booE ubs, Mo e S, the Twmg

Mol \walks bm\% o i T -

Dislikes: p2ogie? no+y -+ o \&ten m, Wynen L.

?LKQ (,‘FW(K& . \M‘Y\(LV\ \;,\OWL@/ yedl ar him . \%\)(‘

Lead Review Completed:



Staff:
Date: J2 {10 [ A\

Service Recipient: Debbie, Leo

Service Span:

Outcome #1:\\({ \ A \ ) NS oaen NGt -
Summarlze Steps: SYa 446 \N‘“\ gp_/{\ﬁ- \/ﬁ\\ Olﬂ‘h‘»(o() Cled m b@bla'i& Chosse
wiizh gi 9o on @ Vient Delpbvi

e, MIME gt wdcuTcdo\ . ! Debie Wit ke iicl (wher WWH’S U\W\/ﬂ"ﬂé
Outcome #2:\p\{ /] e achviru Viwsuah

Summarize Steps: W/b v be (AESF@OI iy \UAP \ouiteer | i) ] :

OREdNATLS e avedilapie .
Communication Style: /\[Q/Vbd\,\

Learning Style: |\ 0 cl e\ } LA IQ <) ) d { @Lmo '

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

Allergies: List & Describe Supports:
ONo [XYes N[
Seizures: Describe Supports:
O No [XYes N/ A
Choking: Describe Supports: W n&d h//\ P u%y\ﬂ “FD?:C[ W ‘:)ﬂ’“&t' 52%66{
Kl No O VYes ?\%@S .
Specialized Diet: Describe Supports:
O No R Yes N (A Y19 00&52:"
Chronic Medical List & Describe Supports ‘f,@;ﬂfﬂ)—@h(,@ Can H\)'i) ask -fby DNR/DNI: Q’No O Yes
Conditions: W‘/\f or %“7» -She wearss ’FMS
] No 'FQYes
Medication at PAl: Describe Supports: :
[J No ﬂ.Yes o mec{.S @ PA/'
Personal Cares: Describe Supports: 7y n  elo caves (ND
ONo [ Yes
Mobility/Fall Risk: Describe Supports:
O No ‘M 'Yes N [ A
Community Support: | Describe Supports:
O No M Yes N A
Sensory Support: List & Describe Su‘pports:
O No MYes N / /4
Behavior Support: List & Describe Supports: LA need VEA Y M W l)‘()ﬁ&—’ o
YiNo O Yegp QYVM?A Bha %Afj seef oo %Lﬁg%-&;’wb) Wl Po .
Unsupervised Time: | Describe Supports:
%No [ Yes N e aloywe @ ‘FA |

Important to: Faiend & ® ﬁ,\mdj peating b(w%m's‘*,\wr s ontmads, and music

Important for: NC\HM hedthy diek UnoweS  howe oprortvnities <6 be eople dhe
(cwes apd \)“‘“ Ol S,Q?\*W\g eﬂwgh S‘Q& p h'e/ W/ ’, P
Likes: e,yw);:f’w&-\»,mm&s eing ovk, beihg wl trends

Dislikes: (oS | (onfiet WMM—S avd LQUC’ NoOSeS,

O
Lead Review Completed:




staff: Sovad o ov’
Date: 2\ FH QI

Service Recipient: Hu N% v NEN
Service Span: Mj,\,n,h Al — H,ewq), N

Outcomes:

Outcome #1:\\ i\ wWte. Ao her d(,(,u w \u/l/‘,\ou(‘mcu (&”UIJ of dC\M

SummanzeSteps M ‘%\’\K (/Wl ij_ ‘PVQ dcuﬁ/ ‘!‘L( /V\ﬂ “ /VD U ”W/%\C /M
he Saal B show | feil b she olid her outzance

Outcome #2: WAl walK fr O mins \C’\)eﬂ,m/du/ atPer lunch @\/*(’/VV\AU (0,
Summarize Steps: Aoy @ N 3 loncin Hv\ [N(;> \{);%g stafe [bWOVU
She & gbing for = her wetlke.

Communication Style:

ASL | fhrases (sormeehnat , prebry W/Y/lﬂ'étD

Learning Style:

N2vel)  Dnsrct BN % dzme mode\ ey

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

Allergies: List & Describe Supports: & e (\HB 1 . 3 NET  Yea|ize  Som< quke,g
MNO I Yes YV\(I\.\_‘ \/\L\)\/‘e \.'\‘ ¥ uYLfam((‘a P@UPLL mcuﬂ l’lc\/\/“e al harc/
Seizures: Describe Supports; e WAL =y T v R LA A e OI\L\/ /g L0
O No [RYes N \ /Sr
ing: Describe Supports:
e ves " ean mand o€ [ND
Specialized Diet: Describe Supports:
O No §Yes N l /\'
Chronic Medical List & Describe Supports: DW\WGF‘CS T‘JH){’ X bww& DNR/DNI: &'No LI Yes
conditions: N oners K0 admmier B ek,  her dief.
[ﬁl No [Yes .
Medication at PAL: Describe Supports: e s MEAtoTpon €N e dCL(_f‘ k | uncin %
Ono DRes AL Stafé admmister % Be IND taigds pecl
Personal Cares: Describe Supports:
ONo (3es IND cares
Mobility/Fall Risk: Describe Supports:
O No BKYes N LA
Community Support: ‘Descrlbe Supports: (me ® Wm() M ot b{ Q\oi(“tO
M No [ Yes \C\QX\/’(\@“Q o\anoyf Ové PEIPR . (L"-Uﬂssﬂ\?ﬂ—(\/i‘ peceseian  SECLS .
Sensory Support: | List & Describe Supports: ey Y g (o33 Tn ekt ear and visen
'No [ VYes \h\PmT Mzt .
Behavior Support: List & Describe Supports:
O No & Yes N, A»
Unsupervised Time: Descrlbe SUpports C
O No /y]\Yes alovie FA‘ ‘

Important to: @(mﬁ,g wm{h%/ Q) s qﬁ%%cg/ w

Important for: MDA \'\ecLH’hué/ diet 4o e (omine|

Mer  didbetes .

st Mg ot dctee T hee  com ymoniu .

Likes: - \\/ Lt eatonyy vk, \(\/M(?)/ WXJ PAYENTS WOV -y pefn i e se
M us r‘ﬂ)rﬂ'tm ‘Wl eA a nt PCM

D|sI|kes

YU\’\C/[YY\LCLH M({ o&ho\

Sied<

e oy

Lead Review Completed: (\ I)T&W\V\\n) WM\



Staff: %&Ut’/\ ANENY Service Recipient: M«@Vlb\ \\'UVT'
Date: D\‘ 2| D\\ Service Span: JYuNe, ZSJ"‘AQY@Q\D\
Outcomes:
Outcome #1AJ LWL © oy . inalle ab Slowl (avirzied "CLCC owwuduu; l{%/ P4
Summarize Steps: '\)\va NOTIEW S g;,mf-‘{’ w\ne_in )/LQ\% ¢ Z}l @V IK
WK, y5ua |y I 9/&})@ +me di)
Outcome #2:pV.CE A MONTT dsshvt SYodE 0 \’P{L(,h_ka/ A SL C{ass
Summarize Steps: {\M’/Vl%f W\\\ W\P ‘*\“46-(: '('@(u/i/ /\SL. (/\,q 25 oy =
YY\‘?‘WV\ Wm \eve @ PA) anyday  betueen Mon— Lued uihep
Commumcatlon Style:
L, vevrbal

Learning Style:

WASVEA NN % Vel

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

Allergies: List & Describe Supports:

O No OvYes N\ [)f

Seizures: Describe Suppg’rts A ;‘I\‘(’:’\;Y‘QYY\ \ & 5{32\\1(?‘5 Yas 3’]6“@(6((/“-(/5 P
M No [ Yes )ML%:E\? \lefLé Avea )&UQ‘E%Y(;‘Q | ARATI P T
Choking: Describe Supports: g

ONo [X(Yes [ND-

Specialized Diet: Describe Supportst \50& 8y €t beef.

¥ No [Yes

Chronic Medical List &jl;scnbe Supzorts Lan \;’@Yl’mﬂé e\ His - DNR/DNI: (Lo [ Yes
Conditions: Setosis (eveY oA Ade

(XNo [ Yes \ﬂf%?P\a{US P l‘\’u(g/e\(ﬁumf\ \C\w(/m ® Lenival Bia e
Medication at PAI: Describe Supports: (an N NST ha Y\LL(SQ, | oD ) No yred g Q;u
SNo [VYes PAN. ”
Personal Cares: Describe Supports: )

ONo [XYes [ N b

Mobility/Fall Risk: Describe Supports: CYAUE(S "B Lumbar Scoliosi <. (an

@ No O Yes WAl IND b peeds staff = S=ZaV =S OV UheiseNn .
Community Support: | Describe Supports: \(\o\rcx ~“0o unalrstand o A <AV g gre-nds
H No [ Yes (OY\’\,’T ‘/Z‘L‘)f'ji in \WOH%’)EW‘EJ“S”‘ ® ASL.Bve Vs “ﬁwenc\\Lj—\—\
Sensory Support: List & Describe Supports: ¢ uﬂC\UC o e
K No yEl \yeps not OK\WC’\\.) JW\GZL\Y W e,\\g e M\Y’Y\S ©os AN can
Behavior Support: List & Describe Supports:

O No [dYes N l A

Unsupervised Time: | Describe Supports:

ONo [Yes N{ ;T

Important to: /\5L!§L Fum\\u ’bﬁ,enc\s t’\’VVm«m%/ MOSIC | ar® o‘Y«’-’o«\Y\\Z’vW’I%/
\a@nov in

VWYX and

cUmmunlﬁ4

Important for:

portviies to work § Make B, vema(gam
Vs [lear{feach ASL, staqdg swey 062 m “Wﬁ%‘“

D, 2

Likes: ASL[SL, hmon

D De T ¥ P £irtls)

sz, WaThNg AL Vol antesing- | eqd lis,
(ofted spendngetine g wmwwmmfu v, €9

Dlsm(es Waxm %/
Ao \nche,r .

vp 0o fvc,u/'\\,s ; d}sr?ebmtﬁiﬁ/l(ﬁezml{/ e N Woﬁﬁ i

Lead Review Completed: [ﬂ[””%\ \lAQQL&




Staff:

Date:

Service Recipient:

Service Span:

Outcomes:

Outcome #1:

Summarize Steps:

Outcome #2;

Summarize Steps:

Communication Style:

/

Learning Style: /
Is this person able to self-manage according to the I1APP, SMA/é( CSSPA — check yes or no below

Allergies: List & Describe Supports:

[INo OYes

Seizures: Describe Supports:

O No OYes /

Choking: Describe Supports: /

O No OYes

Specialized Diet: Describe Supports:

O No [dYes /

Chronic Medical
Conditions:

List & Describe Supports:

DNR/DNI:- LI No [VYes

CINo OYes

Maedication at PAI: Describe Supports:

I No OvYes /
Personal Cares: Describe Supports:

OO No OvYes /
Mobility/Fall Risk: Describe Supports:

O No [dYes

Community Support: | Describe Suppoifs:

I No [Yes /
Sensory Support: List & Descrifje Supports:
O No [Yes /
Behavior Support: List & Dehcribe Supports:
OO No [dYes f
Unsupervised Time: | Descfibe Supports:

O No OYes /

Important to: /

Important for: /
Likes: v
Dislikes:

Lead Review Completedr




Service Recipient:)ﬁaﬂm ‘(;l"/ﬂ&»’\ -

Service Span:

Staff: SOUQ \fowl,qu(
Date: Q) 10 [ 3

Outcomes:

Outcome #1: W\l _he\p ¢hoose and participote Tn an outing oace a menth. .

Summarize Steps: S’\’W‘P‘é wil Rfeseﬂ”\l " _1\”1 o0 )  he
Oess. o odimey  she may  |ike ? +o g 3ﬂwﬁannah \p har

Outcome #2303 (L

Oneck- Ve answers and 9o over any that- She got- Meogreet

Communication Style:

e oo |

Learning Style: \(Y\C(\!Ci TE \W/\/b(/” d\ (e ﬁLﬁEﬂ

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

Allergies: e SUPPMS:‘/‘m\“‘;’iéﬂﬁh X”GL CEPheleliin. boes Ny hone
- 3 o by . - ; PR

o Dves [l ondgeeilyy seils Mo ilenfiey fasse  pmeds (ND. Sre 13

Seizures: Describe Supports: N(A d

[ No ﬁYes

Choking: Describe Supports: "cx LA l/ND &le C/wa h(‘

O No %Yes _hﬂ % j

Specialized Diet: Describe Supports: (VO | ve=®

O No ﬂYes

Chronic Medical List & Describe Supports: N/A, DNR/DNI: RNO O Yes

Conditions: ‘

[ No W Yes

Medication at PAI: Describe supports: e jmedS @ PA

CONo [MAYes

Personal Cares: Describe Supports: " ¢x L Ao [N

O No & Yes

Mobility/Fall Risk: | Describe Supports: 1Ny | A

O No W’Yes .

Community Support: | Describe Supports: peeels Veminde s asg She. CQSFLB OJ’Q‘T‘S A%

M No O VYes Waof ).

Sensory Support: List & Describe Supports:

I No Iﬂ«Yes NU\’

Behavior Support: List & Describe Supports: uw\(g

O No MYes NO

Unsupérvised Time: | Describe Supports: : le £ < lope (e A

MNO O Yes Nﬂ/ ’F{ cle @ ¢

Important to: (R(LEGS 40 WO{K‘;WWQ*’E Ay Prejects pouting h@\.nﬂm%
oY wii fiend s [Limilyy

Important for: lugne, ouk Wi e parents bovaMg, colorng, help her pavents

wl poring Mont aues wor- and /dﬁm{h\ﬂe 20,4716 -@v’o’?m‘t)laggnw/kf off
Likes: ppn& M« Ycureyty out W AT end s f ur\ﬁtﬁ AV IZ | bpowd Yin o LA an <
2 AL N Yo ’ : g

Dislikes: frsparngqus | oveam Yo “esn 1 a,t{)%fass'wb [WYMJ\/HV‘Q, (}Q,@Plﬁ,
N DRENed  AdSES / (?D(r{acdt&“i"msr

Lead Review Completed:




Service Recipient: MWL (Meszn
Service S Zlb\l ; 21~ ST
ervice Span 8\&\’ | A%‘U&“‘ PR

Staff: gcyvu \[cxw((’zl)/
Date: D\l \S 24

Outcomes:

Outcome #1:
Summarize Steps:

‘ VWChays m_tre (Qmm\}hﬁb}. .
e Wil G ovtmg wl B o led « e o)

WD ey fpoveniase Tremcs) | 7 shafE sApenision

Outcome #2: \a/{\\ C\wWL\kj add (oins (@

SummarizeSteps:Fﬂ:&t’, )Nh 90‘/’\@ moviet ' }/)’Leomi Uf( Gmeh/y’)v}
GIVen. Metc Wit | Cedbl S«Plec/g)P/E over T dlegje. uwp

s

ALLS A O -

Communication Style:

VX bod |
SmPle et wn PS%/ '\?YZ)LG\'\ZC

s this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports: {S aweave o€ s alWlcovieS 3 =
He¥ caryies Bp-fen wil fiomge( g, 3‘\’%‘(‘( w need o e admmt

PNo [ Yes {;32‘; €p—ain W e WV A wsz@-‘@rm. Ayt Pa w e

Learning Style:

Seizures: Describe Sﬁpp&rts: s .
O No y Yes N { A
Choking: Describe Supports: ki et (N Ut Mt ek WO'ﬁtk' S 6Pe
KNo T Yes ocds freecdd o be oA YP [/ help wf=
Specialized Diet: Describe Supp?&s: ' !
O No (M Yes N/
Chronic Medical List & Describe Supports: -As¥h (e yw)o\n)u&(?hq\,os ,\'\\.h';v- DNR/DNI: m\lou O Yes
Conditions: Aomid (C)\'W\X:?ﬂ\‘\‘é‘(‘ . 'Si&t\(‘(j«,nm,a ,OSf?éO penia, \r\“\s—tons o pieag
K No O ves C’”‘})@X‘&‘g""w“ W}) and Stat€ cont prepsrt any Bsvestn
Medication at PAI: Describe Supports: o e :)S )
O No (XlYes Ne Q PA \
Personal Cares: Describe Supports:
O NodXYes \ Nb coves
Mobility/Fall Risk: Describe Supports: arecl walarnce nolvwanee | myuscle tone
Hno B ves R e e (NG bk prcony ot ™SS e e R S
Community Support: | Describe Suports: ij NG \oe abje Yo ansrer D In®. e under

* LV (€. Do NoY ' (vngis: o 54 d <aftey servan
K No O Yes m\es,gvm;\& vatﬂ* Y‘v‘mﬁr} Wia ® S+ﬁﬁ r t‘m“g? “ﬁqmé‘m%gﬁﬁagf’d“%
Sensory Support: List & Describe ppo(rts: Gipses . Laan RO € J’}’\C\“‘Z(C L N‘b b,\/rt
B{No [ VYes may Mot Notice. change W1 hig Njision lgﬁms Uean Inggs .
Behavior Support: List & D.escribe Supports:
O No [XYes Coa NI A
Unsupérvised Time: | Describe Supports: 9 4 ( i
O No (R{Yes NOT (&0 aLOMC/ f : Bathpom owes  JND .
Importantto:waﬂml?) » Mﬁb{\f"%/ 8, Wiz %ﬁ@\p{,g P %\m; \U).
Important for:m\;\\,\%/ 5 e wWork B 5‘\"6&&3 mwwehwed A his
Hkes: oG, QAIES .%W%ﬁmn hang Mg Ot w| Baends, fmie

AN Lo § . : ) ! Y,

Olkes: pemagy ST rred B peeple wiis STAA- diama Juntind -

Lead Review Completed: LMM




Staff: ,QOL/CQ \fun "

X Service Recipient:Byzxe S\VW/\)‘FQLP
Date: '9\(2‘ ‘51\‘

Service Span:/Ag‘\/’n’i{\/&"\’ 2\ "‘A.-UQUS“‘\’
®) { &D\
Outcome #1:)\n) e Wad b c\mW( Lok N WE T ywee el \NBL weulher 3 ne cus B hhodo

SummarlzeSteps S’\UGQ i \', Vn\\q (Dl?’)f)—)a BWUCQ 5\/\/@ 3 {\@el\/\%/ Wrthe
V\I(3 ?(77 ‘Pt(c\ 1)) (umpilé‘i’lé WS -
Outcome #2;,1\\ OAV\’IQPC\-\-«?_ 10 Dcv/?' *\'ILY\G/ H QMI\S fw%\xa ot T (dmmum“ru

Summarize Steps: S*c\{% \QN%H Y)’WY? ()H‘X (JVV‘W\\/VH e \‘ﬂfryeé L,ul'u;n
avildble P Ropiee will pek f’ﬁc,xP B unlize fpracrite ey
NS wil SAedE <<vg>¢v\/\>>n [ aes smru,e.

Communication Style

Vet |
Learning Style: N 1oy \Od\ ASYrucien j) €U als

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

Outcomes:

Allergies: List & De,scribe Supports:

O No O Yes - /A(

Seizures: Describe Supports:

ONo [Yes N { /A(

Choking: Describe Supports: LA neeq \(w/\ (,u-H“D’\L/ UP 6\7@( but @
PNo DI ves weualy  eck hacmuc)(g [AuD.

Specialized Diet: Describe Suppdrts:

O No [dYes N \ /A(

Chronic Medical List & Describe Supports: hu v iC/\ SN (an  cid vo-DNR/DNE: B No O ves
Conditions: oL \Wnexse\e o\hcl s \\\\ﬂ(a\) > qoce P‘\' \/7-&\ P

& No [ VYes

Medication at PAI: Describe Supports: NfOC VW e\ § @ PAl. (ap net accorate \y t
®No [OVYes LONSiZtentiyy faje es iIND.

PeArsonal Cares: Describe Supports:
HNo [Aes wD-

Mobility/Fall Risk: Describe Supports:

O No OvYes N l : .

Community Support: | Describe Supports: pe ST\ a\  gofe Lan ne \lent) danqgerdus
}{No I:I:Xes PP ?O‘T%Wﬁa\ dJ%Yuvg Sd\lﬂ'm}ﬂglpchig net m€\§ Sb ¢ /
Sensory Support: List & Describe Supports: \; (S i\ | rin \’367\\Ym€)/\'h W Ay < C) l@f&@ < —E
X No O ves houq__1zed g A con wsvally JND  mdppeie
Behavior Support: List &-Blescribe Supports: ) °J

OO No OvYes N\ A

Unsupervised Time: Describe Supports:

ONo [vYes ‘\)‘ /3(

Important to: PLOPIE Dey Mmindt) of her pasanal SPute wor-ney B geftorg
mcowicn OL‘L C%MW\ S te be social) ‘q/P we K. ¢ ' J bage -

Important for: (o | ymairiiean (NQ OYE-nay @@ PA1 opportvnity +o  CelTv e boy laang—
Yeuxonshipge wl viiers | cdsses' & PA| ;é/uypw«recs ISSZOL@LP@C T eutimg~ hea tmg [

Likes: AVXS [cvafts, ynovies, {'vw\ Ve (7\¥‘/\Ob> (,u,‘m\’lg/clasg mus.z\““\d"“’
rhxvuﬂﬂqf; bb\&\bé“w’a\\ ey V\/l Gieicls B (\Cmm)u/ B (504 vou/m‘eer@ libran, St .
Dislikes: ‘sYov ms, {pudd nu.<s(éb \:7\)39/176)’—5 \nc\gpmrma—\—e lvehwv\“vr \yawcb/ Alovie @ €

‘?ZW\W ‘mw,\rugd 30&/‘4 fLQ'\S leeteh e
Lead Review Completed: ‘L%M




staff: _Souch \‘fm,\n%/
pate: (A4 21 LA\

Service Recipient:/_h)ﬂ ,\Sm fggb' u(cdf

Service Span: Q\'\Luﬁ e M(,Lj Q\a

Outcomes:

Outcome #1:a1\\ mv‘)w See Ny r»u? ¥s _WAgide of wovk \m«‘)ﬂ+VI\V\

Summarize S;c;eﬁ\p:s /\W\ﬂ Mé(:.) IW}% ASE- ‘)e,e/r 4D hane D'\/f 0 U?"S‘lo’—'lil of wcf/k
7 o w%v/n e do@s S0 S)m%—(» M\ ecorsd o1 boojk

/inge(/\/bb(,/f— 1 wheon Anyn 4&:0/1 Y che clce A wf s (o d wilyje- <
Outcome #2: il Wi A with pAT SHAE wheng er She mee‘:-%s Wl VRS B uY’AaHe Q 1| B
Summarize Steps: /’V’H’\ w i lND VPG\OH{ PAd %ﬁ\f( WHLE MEIERSYEE 0N VMewm 1+ WOy
svie NAS yheemg Wi VRS A p P4 3,?0\{—(_ yeovd 7T | B vihat Sine wwovted

K £ . h Ll o unti( she Oncs Jegp
WA oK . StfE (i fhedan w /’mn € Ao hosink bR\ 2 g
Communication Style: l D doyie so. cem ™.
\ig e |
Learning Style: i “
f\je/\(\oé'«\ A\ e Cnan
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

O No OvYes v | A
Seizures: Describe Supports:

O No Oves N ( A

Choking: Describe Supports &YVZ’VW

O No \@Yes 'VD ‘\u ‘,.,V\nu‘,‘(‘
Specialized Diet: D?SG”*?E S _(350"3@ P &\zyxh clicbetes, \n g\wo(es%w( an
KlNo Llves SPC&’)\f s«jpruv $o e(nco ,,«qahaﬁ y%‘*k vt PGy Negef
Chronic Medical List & Describe” Supports Arm Aye TYZU s (una ‘\c(c‘j fl(;).scd 3 DNR/DNI b,Z\{\lo O Yes
Conditions: an D iden when She Way iweed ¢ bregk .

N No [Yes ¢ ! hhﬂ Y ! i
Medication at PAI: | Describe Supports: iy 1o+ ACC-Uvgte ON S &Ny
R No O VYes ke ym/,ig IND. Y weds & P;V\ Fb - .‘
Personal Cares: Describe Supports:

O No [AVYes | N D

Mobility/Fall Risk: Describe Supports:

O No [vYes .

Community Support: | Describe Supports: ‘C(,\ N Noy dertita, danvigeyvs P—«?c}\fﬂ{ ecH

: v nc Y\ge & \)é'/YLLz < g ‘S

o v ymiersiand | (e q gl e Cortn achpnfre b,
semsorySupperts | TR LBt L o o it g B ot Do e
JANo O ves Y\D"r D wewr Fuem.

Behavior Support: List & Describe Supports: '

OO No [Yes N\ }A(

Unsupervised Time: | Describe Supports:

OO No OvYes

Important to: yViga VAT €
oPPOTRTNITTIES Yo ik

oao\ Vldc\h’h by dq—hy\cy Ne\\, sFablize BS, (,owt-ﬂf\ueb‘
B Wve WRisure ©ne.

Important for: ¢ (\f_“f\cy

iy, sogal wzm‘\msh‘\ps W | peers

T TYNG New PR faminy yrwﬁm}/ detive Th ComMmd

.W\

o

Likes: o rV-ng’ ;S
WSNG” e \ch

{mod, t e wi fami lyy geian oc, music , LOCETMY,

Dislikes? QA i
i\)ﬁo}m 5 1V\‘\'—€\(Y'UV'\‘7\0(

V&Zss Giendds, A2 N

lots of classes @ PAI, rude

Wrnai'woﬂz 3 POSiel \Obé [le. Al 0\(/-\’;)\,.

hiy ¢

Lead Review Completed: ; !E‘ i !X L% Qm



Staff: g"ﬂff\ \vaﬂﬁl/
Date: (RN VY[R |

Outcomes:

Outcome #1: Wi W praciee hea B KE(Is pline @ PAA
Summarize Steps: PA ‘5\‘&% Wit have & wovklheets B Laice B that ,/\’n?Q/]
O use Ao Velp et berteyr understard & omplete ey odionag

Service Recipient: A’V\g,@! NQ@‘%‘}M

Service Span: pe - 2 P— Dec . R\

Important to: gx V€S54 hersett | Bnogymsy  famil olporiwm ~to WOTK bethg soial
maamaing e~ nededi {3 '\'/M'\‘cm«&m + e,ncov‘(dacéugww g?w (@wa\'rﬁ*t, -?ochg .
Important for: SR fe Pabaned | pingy ofeeed o\/\oﬁ'zzs"beﬂxﬁ MY o decimiodn mqk,yﬂl
matnd 8 ) e o proce®s @ frmvipte ansners P opRortunty o be soeidd - »
Likes: BnAPNY ( M usiT Lohin | Pechnsloae | ¥V WS N gs,  [tgivine
\.f\mJWw:\) LN, _jone an B bemnd %'Lfﬁim ‘ 90 Lacglmy,
Dislikest Lo wz) -ﬁ-\,.‘;,\%g })mﬁ;ae 'S, eqtnd S ; ‘nm’%,e ke ch,')fmgp €K r&’*’q‘\‘l\?’l’ls ¢ lm'wj/

Outcome #2: InJ{/ AT ¢y oK VWoA o o noang  L.uwndin oy ( 4 wee Y
Summarize Steps: W\ WTIL sk @ peer 4o edt v \A/) e eNneL "l;ﬁ\dekké N
4
Communication Style:
wves'ba
Learning Style: , e e A kN — ; N e
N | insteetion B demonstertiny)
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: égSLD\;‘Sffibe Supports: Penici Wi & ﬁ%ﬂ Allagies | She TS aweanve
! a(yergies bt n : T+ c e
ANo O ves e e T e EET e P A e oA emergency.
Seizures: Describe Supports: M
ONo [Hves N 1A
Choking: Describe SUPport&M‘L?é Ve~ cown \uncnes . b ff 10478 y\,aed—fj)
MNO O Yes VM <o yare small pires B coynwilet -
Specialized Diet: Describe Supports: ' -
O Nob@Yes N LA
Chronic Medical List & Describe Supports:ﬂ'Dk\"b,MTﬁ ames , Asthma | LC\")"? 90Ma~DNR/DNI: JRI No DI Yes
Conditipns: can Mange  (IND w WM Oferztre o) WWZ‘?A ol 75 perser @
O No es Vo .
edication at PAYT Describe Supports:
/%No #ives ( W) novie (¢ pa-l
Personal Cares: | Describe Supports: ceuin ymawteene | ND
O No HYes
Mobility/Fall Risk: Describe Supports:
ONo M VYes Nox at sk . '
Community Support: | Describe Supports: CcAf A:\e/wm vncem-epalbbije N non—Emitia oy |
D¢No [ Yes WO he dble O vEPONA Th (ase of RS Erergony , b S
Sensory Support: .Ust&Describequpoirt/ic\oe;SV\‘v \ee Jova Places Jepvyonment. She can IND
ok £ PVt of emroment- ! ~ P
O No [ Yes a7y i A ARV . R’Jﬁwmﬁ l):w\/v ISR
Behavior Support: List & Describe Supports: D can gey OV A d b Ny Lehivn
o dtlieuy) ikl Tasks . Statf sweo by edivec s
XM No [lvYes a,@bmmbq\pﬁl ‘g? 5.4(|p (Y BﬁY -f:f& 1= tacl . <
Unsupervised Time: | Describe Suppbrts: Vot [,e,.@,() Ao @ P/ﬁ/{
O No BAYes

(AL \vAeS
Lead Review Completed: ( 4& h“la MQLA,



£ 5
Staff: ~ovven  Nowvildy'

Service Recipient: —Uv&y] fﬂéﬁ

i

Date: {2\ 1o ] 2l

Service Span:M@ 1 21 = Mareh A

, Outcomes:
Outcome #1: 4zt ke s (onflick wi e € S widl sk to gpal i prjgie oy DORE
Summarize Steps: Wﬂf‘% e s f;ww wom P ety her prgrann supefisy
Outcome #2: Wil winy®s ¢l 6 desiced vrvedt | —on-| wl Statf cinee d e
Summarize Steps: by
Communication Style: m\?&{ﬂi}di
Learning Style: R . —f& o Y
N b Tnsructen e prachte
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: {0 o 10f and %,){g N or ORISR Wl | e
A No OvYes el @Mm@,{, S oA e OF e aller roies PUT Caxn not el

B m =
Seizures: Describe Supports ’
O No [ VYes NiA
Choking: Describe Supports: ¢y 1y €44 i e e wg;ﬂgﬁ M””v@i*‘”‘z %f\g %
O No & Yes -
Specialized Diet: Describe Supports: Dy ¥s, Y v O Wyichied  diviel  <an vy A P
ONo & Yes ods wi darr Y (S she (& lactose htlerarnd & (v%w%%;%;gagmﬁ Z\“;ﬁ{“ FE
Chronic Medical List & Describe Supports:ya;, (11 o < «:)m,,w#w A hes M{QNR/{)NI B No [IVYes .
Conditions: ‘*p%}ri’“%wy < .50 can YAy S %gﬁjx;wm eind veice her ol -
BNo DlvYes Bra- (N sit and craf® Wik st wl her and ¥ Wef heard-rae is hightor
Medication at PAI: Descr'%e-"upports YAV peps her jthales bot Earen Cafl  (ommun, idute
ONo [JAYes Wil She yiceds T ond can IND administer hersel€. o
Personal Cares: Describe Supports: ) o = &)
ONo K Yes IND | anes { callay
Mobility/Fall Risk: Describe Supports: i S
ONo HYes WD -
Community Support: | Describe SUPportS rvvxda LD ™M \ND but Yoy gey ;OS‘P LWhen
&\No O Yes \Gf’;f M\fb ave CF‘ P vv] M \/\ho\l‘,(_{ whe A Nee clec
Sensory Support: List & Describe Supports: \Wear'S Weav LA alcds B ¢l assesS. (an 18D
O No es wlaneisye bwr YYij yzed ve wl W&nc‘j‘m:] Mcw‘nw, cuel "*’iﬂ&ﬁ\(’g
Behavior Support: List & Describe Supports: ‘
O No l?lYes N1 A
Unsupervised Time: | Describe Supports: _
O No X{Yes N efr alone @ Pl
Important to%‘fiﬁ%%“}  dogs On d %’«é&%%i“’% Yhele  bock in
Important for: Vi timiyt nec i Joe hapPy | (ontinue o Vrave
WMWY L
Likes: (oming, W PAY her Stafe [ dogs  her family, Zheppina
Dislikes: fudc. PEOAIE, o lhnen pespie Say " Nou govs'.

Lead Review Completed: \



Staff: R:WCA \J \AY

e

Service Recipient:

Date: ['&\3\ ' a\

Outcomes:

Outcome #1:,, /| hand 4o cusni€

_oandd e bYa\n o vecgie s

Summarize Steps: /,\H(/ml U“\J}’%Ua/ MINLAC

‘ )}f\ﬂ (C(h mc\k"&-j‘fj\)\/({/l/c(l&k Z’ \})\WUH]H/

EVOBC Whowt she wats P9 puvcinase cined ymo e o |
\)\/YL/\(\L\,S,& JIND \N) 9’“)@6 /L/;L/;/\/\N\VI/\ meale é
outcome #2: piz (v N SIS oA (Pac
SummarlzeSteas (/\,\/y\/> ’\/{U\ " \’léYVbL VLD)JY! H’D e i W Chee i © d&‘
Pad 'y s S st | Hcc Wil Lol bite *Hfl_q, Hellie. Wil use
.A.ls./,Y f{ JP > PR m(ﬁmb\ Slglls . n )
Communlcatlon Style \
\ed od| | SV!O(’(/ 3Y\m§v€$ Wq
Learning Style:
De mum'\f» A0 N

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

Allergies: List & Describe Supports: g(’ A8 N l i l le Y’CJ ( & ‘S
RLNO O Yes
Seizures: Describe Supports:
O No [OVYes (\ { ( /)Y
Choking: Describe Supports: P ales " e PANE g L N T DO m ha
& No OIVYes Malre save 1S il bde Zized othemice stalf va() @ P
Specialized Diet: Describe Supports: T
,ﬁ'\No O Yes Rie sizge o\ Akr P‘e(g AN
Chronic Medical List & Describe Supports: (f],cuf”é\ e D aco\on DNR/DNI: [XNo [ Yes
Conditions:
'‘®No [ Yes l ‘Y)‘(l»‘fﬂ(. COENMSH Pu\"\'h\ﬁq“ Sgb\\uS \> OCz\) Ce e iLyetl l
Medication at PAI: Describe Supports: (¥ (A N Nt e \é M ANAd A N QO
HNo O Yes Vied < (@ PA ) \&)
Personal Cares: Describe Supports Traan 5(@ red —{o re s room \Ni Transte (|
No CIYes U be . 36 ollie \ras B0, notify ves [ dence .
Mobility/Fall Risk: Describe Supports: U 5€.S yv oA\ X an C\ﬂe needs aeat be \ -
PNo O Yes Sttt Yrangter Holiie \ﬂc\c\Ww}/ Jh P 0
Community Support: | Describe Supports: }\—q{(— wvwalg Wi Brille cdnvke holadd Ld/
BNo O Yes o\(,\\‘k Ve lr and  ye YY\'\'\CLQ, (S fo f2eus -
Sensory Support: List & Describe Supports: eq( (,\ S S @ "% __\.9\\ C yna UG Qe )’@uc(}
F.No OYes q\w\s%s She ?UYLthS;é (J MAKe 5[\,’\/% Vs M\/ e AP
Behavior Support: List & Describe Supports: P re. <, (, \nck\( X bites WY\B—\- | el ' }C L(—Qgé
Lirect B Asie, wWhday anviong - 2\ S e j <
KNo DlYes ﬁicin‘neﬂ N So 1w {\J\s*\—c\ (G J ;V . \,P ﬂ.‘, J‘%}r\;co AR
Unsupervised Time: | Dé<cribe Supports: e ‘9—6@(7‘ % ro )p(,c,m
O No [OYes N g
Important to: {pend They »Pym \,\5) Camiiy [Frhends, « 0€€f&€_ Dou)( 'Fuod /e leCGhron
\ecuingy e ) My oVt o e Lummumw

Important for: |\,

s Thesr ?wﬂ\-’w mvphw community, @m.m s1ppole T be sube B M:Hw

pIrtini 4 worle WA new | vaned opper

Likes: LayXe Y\

Ko masic | snades Vuc/dr/hh’l%—‘l‘ke DiMpEsan s ,eu\h"h«gw

oUY R k pr;h%r = TR — =
Dislikes: SalallS [ vese D 4%% &S”(C(b S gor G- To
Aoc. (\pp,mtm%, ’T“S‘)(jq c/&fh‘%df \n/vv’“ﬂ % \,d\m?; M e\ e

w\m«—\- o d O .

Lead Review Completed:

Lty lly

Service Span: ) uNe 1\ *T\JYM/B:D\

N

[
’




staff:_ ool N o

i Service Recipient:lAY Lex R()\b‘(d(?(l,i]
Date: |7\ |2 @ I\

Service Span: “JU\y 2 - Jviwe AL
U 4

Outcomes:

Outcome #1: Siyi e b ot PAY RArer) A wil his naovne, date, e - .
Summarize Steps:’ f(\tx Wit \\\H) or \N‘ one  PrompY o ¢ \~e$,5 b Cign Nt
YA SIYN M pook ew/r\,s AM wWhen o rmﬁ;\ “9" +4 PA . g

Outcome #2:yAll Lhecie his plood Sudar Auv ey precik P \,J\ oL cr 1ess.

Summarize Steps: m{x will cheo h[§ RS —\(M %\G\ﬁ >'\*CL€€ \ A b \:)@m(fpi, )
C\i’)ﬂ@ AWVl oy Drecic 6’\(\6@4[6&] .
Communication Style: N

(e o |

Learning Style:

Nex ol Yemmdecs

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

Allergies: List & Describe Supports:

[ONo OYes N \/-\

Seizures: Describe Subports:

CINo OYes N\ A

Choking: Describe Supports:

I No \ﬂYes l ND

Specialized Diet: Describe Supports: Dicbet(C F Self Manadgel ey wel|
O No ' Yes N 0.
Chronic Medical List & Describe Supports: T e L Diabetes Con u soatls DNR/DNI: R No DYes
Conditions: 5L hanage wi $\ﬁ CaM B imsoiin pump 'but ma

[MNo DI ves WA whwen s shewtng. Shmpioms of g/ Lo vy blooe suqcm
Maedication at PAI: Describe Supports: Can UsUt ((\J 5&\€ Yﬂqf\CkCS\ bu"f Y\’\Ck\{ Y)QQC'J
KINo [VYes assisvance W | ?/Oﬂ‘vcal when his (P\.Y"\'D aldrM Yees oL
Personal Cares: Describe Supports:

OO No [ Yes [N D

Mobility/Fall Risk: Describe Supports:

[ONo [lYes 9& .

Community Support: | Describe Supports: g oA (5 \ev+ einclant C(Yl s dble —o
ONo §Yes Naviyirte (Zmﬂl\\cl;r é@?ﬁ%‘h(ﬁu (ommunihes VD .

Sensory Support: List & Describe Supports:

O No [Yes ’\[ i

Behavior Support: List &‘Dvesc'sibe Supports:

I No [dYes \
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