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M Competency Tracking Form
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Participant: ___Shannon Buschmann Annual Service Span: N K“\\j AN \\f‘\ \{

,/; p

IR . A
Annual Meeting Date: _ \ U@ Date Assigned to Lead: /[/ /L G

Competency Quiz Due for all Staff: m Z + L z

Documents Reviewed: CSSPA, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.
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. . K
Staff: A@C%&Z/f % Service Recipient: LSAM/@/L, y-4
Date: <3 &/ : P | Service Span:

Qutcomes:

Outcome #1:__ Sliaunoh Wil ysit punotluy revrd fuope a weele
Summarize Steps:
Outcome #2:_ Shauwizin_wil/ engarge Dve 59 orie (ot Stetd
Summarize Steps: <
Communication Style: /15+7— U‘(’}f/é%?.,/l CACAHANZAT TS e gl 0 o 1655 N | b o ]
Learning Style: pe f?éc?éﬁé’h
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports: ’f'V/t’{y/za,(’ P +7{/€W0/'5, [q7e<, Catre., BCD\&Y\Q_/{ ,
R No [IVYes gesge $
Seizures: Describe Supports:
HNo OYes Sl are raind on \ev seicuns potecal
Choking: Describe Supports: e g A eAC Clzed piee ey Vellox reqn vacdo - ‘o
No [ Yes s, , R
Specialized Diet: Describe Supports:  ©Ne. . one, help Whamn Naedodd
O No [VYes [\UA
Chronic Medical List & Describe Supports: DNR/DNI: B No [ Yes
Conditions:
O No [dYes N / A
Medication at PAI: Describe Supports:
ONo OYes N/ e nnedicodions o @B
Personal Cares: Describe Supports:
H No [IYes Bl asslistaonce T 89 . e
Mobility/Fall Risk: Describe Supports: v 7 ¢‘
: . . ) . Co U on e kinees
I No O Yes Resiance ulol, DSALEING % ONEE Sl e (9 cmm rrsaias Yo
Community Support: | Describe Supports: J
B No O Yes uwanee) oo N, (YR'JZ&QJ{ Commueinet, Sadtes
Sensory Support: List & Describe Supports: *@\,\PP{S c&ﬁ'u& ‘hm@S) ~
No DI Yes Nand kadge. etners dockers
Behavior Support: List &Bscribe Supports: o\ v Le yse -/ V\e/floazuis et hoi o Stop
HNo O Yes otfer Sensory (fesag
Unsupervised Time: | Describe Supports:
No DlYes | 7o unswperpsed fime
Important to: £1ippies, Asineyon walkes, v\sr\—\'y\% peevs.
Important for: Coln loe N Ve NOBAUSOAA ovnd s i, %ﬂﬁh posrt eipatie.
Lkes: /. o @% 7oF 7Ly cORLPS 710778 20t /g AT
P A i ) " £3 __Lf
Dislikes: 1707 GELVILG [Lftel? SHe (w@rits wncomidreple CT/7 .
Sod Sengs, poouky N 4o oot

Lead Review Completed:




Staffzmnez P\\ ans

Date: 1/7/,7 2

Service Span:

Service Recipient: Shaanein Ruge iy

Outcomes:

Outcome #1: 1// 5,4 avriobler rioopa 2.5/

Summarize Steps:

O = (penl ou/ S—szcﬁ

Outcome #ZZEI\O}M,{, O —

Summarize Steps:

Communication Style: V\ovx-u-brba(, uuw(“iz—ae\nw\&, Lo cai \—L;zpﬁ‘, beék( Maoien et

Learning Style: Pmukc,g, 4 Q.

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

check yes or no below

ol:]/\le{

List & Describe Supports:’(':((mokl 'TZ((W\ '3, Lzuk—(,\,(/ S»op-)—f’tl_[ Seasomel

E.ai/zmé:
No [lYes

Describe Supports: Shwdd— il i o Sedzrtc Protocel

Chokifia: Describe Supports:ﬁ‘,o,_&, (N unde ?bmrier Size. Piccey crbel e rad o o
o OVYes s ‘
Specialized Diet: Describe Supports:
I No [OYes /\//A/ )
Chronic Medical List & Describe Supports: DNR/DNI: Z/No [ Yes
Conditions:
O No [Yes Y /(74/
Megication at PAl: Describe Supports:
No [l Yes f
;e};({nal Cares: Describe Supports: fi\l \peYacouen Mnﬂ?{ WS [eederd pdor Clokhas
No [ Yes
Mobility/Fall Risk: | Describe Supports: hold Vasrd VM\LW’LWWQ Uer bl rencindrs £ voe
O No OYes herdads. Mﬁr«wm«g ober &moa,u«a Yo lentes Quackly
Community Support: | Describe Supports: (A Ses uJ\\uAume.«r {_,V\CDLW o Walll aF e as \aes;\bl,g
O No [VYes P 2edestvion Salely
Senspry Support: " List & Describe Supports: £l /] achel
o [IvYes

Behavior Support:
O No /Q’ép

List & Describe SupporTS'pv.\/ il \\.e/\ra{,\(—’, \/JA”OA\\.( PomRt Ao 3te@, on b(od&,
OW S—c'f\é‘b(\l (-‘:e,(vvg

g’ns{pervised Time:
No [dYes

Describe Supports:

Important to: _a(ppi{,%' welKs, vis’;'{—;pag Petrs,

Important for: VLSC—HMG |

e Al \»~.¢~kLuua.L/ (Wl—f c;@a..k-g

Likes;@\[m'@/ MK;I Ui&‘h‘/@, -Coc({/%»

Dislikes: awsm—«gw Lo wncenby 1 u-‘d/\:/\a, &«tso«\a s, W&,-Jﬂ,‘a to <ok

Lead Review Completed:




Staff: 6’5\,3”@3 g\%\e— w Service Recipient: &”””0’2 RU@““
Date: Z/Zizozl_ e Service Span: |

Outcomes:

Outcome #1: [ ™ ; |
Summarize Steps:L\S”hﬁnnm winh Vis)yy o v X2 &»W&{Afj

Outcome #2:_ Jhamron  win (@ tngage 1l Olhe O el W 7L SEapr

Summarize Steps:

Communication Style: py gin -V/€rbe I, FG Ll pressin, bddj Ny o VeIV

Learning Style: W? patice

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

Allergies: List & Describe Supports:
ﬂfmg: [ Yes 1ol &3, @St pn 00
Seizures: Describe Supports:
ﬂNo ﬁYes Slt  are  Aveviapgh.
Choking: Describe Supports:
W No [ VYes qu inds  quaker SIZ€ bihc\f. Verber el 45 Ched,
Specialized Diet: Describe Supports: ; f
ONo OYes pN/# / JA
Chronic Medical List & Describe Supports: DNR/DNI: [ No [ VYes
Conditions:
[ No [Yes N/ ﬁ
Medication at PAI: Describe Supports:
O No [ Yes N/”
Personal Cares: Describe Supports:
Ono gves LM heip
Mobility/Fall Risk: Describe Supports: Weor Pwes
O No OVYes hotdd Vand  uhile W anibine [/LW/‘ Wy o, g8 >
Community Support; | Describe Supports: -
OnNo Yes OSe thee( Gy, nelp with FVabfic Safi,.
Sensory Support: List & Describe Supports: ’ v v
M No [IVYes R \\ppy.
Behavior Support: List & Describe Supports: -
B No O Yes Wre  her@f, den Verbel to §op"  OFRY Strisy, i U407
Unsupervised Time: | Describe Supports: ' ' = v L&K}
&j No LI Yes

Important to: £ | \pPY, 30‘3 Y WalkS, YISty peers ¢ roms.

Important for: be (N dle hann \,.)0‘:7 o Visit. Chtasprye f0 joir\ - 3’49240

Likes: £11ppy’y  WAES /16175, [ Frane.

Dislikes: d'ﬁ\"ﬂ" thar & (or & ‘h"“w, Wa'Fng W Cat,
on comty Qlothes, ok Soms, Py ot inty Yoow

V7

Lead Review Completed:




K

Staff: l® h/l/\ &‘eb‘/’ =) 7’ C/T— % Service Recipient: j/\ anpon KWCA;,}

Date: A ‘2 —AA Service Span: g\
Outcomes:
Outcome #1: Sh anpdn 4 I/ Ll GuathRyr vriom R x wee [/,
Summarize Steps: - /
Outcome #2: W/ /// engggl- [ vo [ witL, st
Summarize Steps: J '
Communication Style:
honverhgl, Y525 yocale Kacial expresions 9ef reves
Learning Style:
With Practice— and sz -+ 70N
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports: e Cgropn c?/
Ko & N-Laterx, Septra Tylend, 7\// enol-3. allersy
Seizuress = Describe Supports:
Rio Oves 1 Ho o (eis ore dirorder. fmfﬂc are=Tra ned onit,
Choking: Describe Supports: \/2//’ q/ em 1704&/-
BNo O VYes Fdoc/ cutd 40 /L/ I/Lk,e/ l) Co&;;' v/q—fé;l,, C/d—fl«e,l\,-{
‘Specialized Diet: Describe Supports:
o Oves  N/A| No+ avallable
Chronic Medical List & Describe Supports: DNR/DNI:  [ONo [dYes
Conditions: _ \ b
fflo O ves No+ quq,Lq ‘Q/,
"Medication at PAI: Describe Supports:
%Mo O Yes Nonm 2 ad+ Pﬂ'l
Personal Cares:\ Describe Supports: . ‘ b
ONo [OYes "FU“ QL i f4ance— | 1 ‘71/#’,@/ 677"&) room,
Mobility/Fall Risk: Describe Supports: .
ONo O Yes G ve (/MIDGTI remin der anc{ vie l/vq/\cllf@/.r‘
Community Support: | Describe Supports:
O No OVYes Ha.0 -, Un_H’@‘YJ 6:“11(7" Use W”LZQJC/{/)Q( | [le ljf//” jh’ﬁ‘iﬁ’
Sensory Support: List & Describe Supports: ve
OO No [Yes Ha p C(O‘/’h’e.( 10 CQ‘[V@Q}VI (N ID/ i
Behavior Support: List & Describe Supports: f'[C‘,Qf-
CINo O Yes @c(,quhq’/fv bn‘*g/j lher— han{I Rﬁd’f&f -fb/l)por’d’

Unsupervised Time: | Describe Supports:

O No OYes N@ U%JQQWMLZCK (;mz/

Important to: Fl P‘ /( \A/q/( h@ / Wc? f—&A,mQ ]pr{

Important for: :’Q"IOI’
Y- £ 4'{2@‘/’{/ /

Likes: )-'I;P.Wﬁ Th ”’?,( W‘?/km? q,,,c/ ZC?ﬁW‘? L\./Mc%f

Dislikes: Larg Wc,//(/( _(qa/ foﬂyf /0143 v ‘?/7'7-r

Lead Review Completed:




P
Service Recipient: d}ﬁﬂmﬁ % .

Staf. mw@ﬂm@@@q

Date: - Service Span:
Outcomes:
Outcome #1:_ (O 1L WS+ ooy Uiy n w0 ey
Summarize Steps: ‘
Outcome #2: i 14 C‘. £ \
Summarize Steps:
Communication Style: .
)Yl . yeralizhioen o) ¢ AU goale

Learning Style:

oML

¢ W0eokr\oNM

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

check yes or no below

Allergies: List & Describe Supports:

ANo LIYes TU0OOL ¢ T2 lylex 00l Septi o

Seizures: Describe Supports:
HNo Oves ol Townod)

Choking: Describe Supports:
WNo Dlves Lkt au 2470 Vemindogs onou) .
Specialized Diet: Describe Supports:

ElNo O Yes Lon L dogina e N\ T

Chronic Medical List&Describe Supports: DNR/DNI: [Z'\i\lo 1 Yes
Conditions:

CNo OvYes {i \L\Df

Medication at PAL Describe Supports:

ONo OVYes ﬂ

Personal Cares: Describe Supports:

O No ‘H Yes Cbt\&‘i 00 OE ,

Mobility/Fall Risk: Describe Supports: ‘

[INo W Yes Nadae. \nd uwaon wal \ Mmindors O Nowr
Community Support: | Describe Supports:

ONo Kfves Us0 ., unpeleymu comnunld el . medel Saledly
Sensory Support: List & Describe Supports:

%NO [ Yes i%. d@%&ii 0. ‘ |

Behavior Support: List & Describe Supports: (44 0Y ARV 5 %{D (de) AV OS Yo i§i§
Ono OYes 140 W0Q=p\C wopiock (omindogs. 40 #e) ‘
Unsupervised Time: | Describe Supports: '

mo [ Yes

O\

Important to:

T\t

Do wWals

WIEUNo Deels 10 QoS

Important for:

DO L HNe. 000000090 Yo fORANaR

Likes:

I Qe SOAANIA N Y

Dlshkes

N\ @m\,&m} 0. LOOES DR ot d . Sl S

m\m 3OS

Lead Review Completed:




Staff: N\\LY/\ YQX@\W

Date: 2/7//7 Z

Service Span:

Outcomes:

Service Recipient: &lf\av\no\n % )

Outcome #1: \)\ | \\

Summarize Steps:

NIRE: GWDWey  ropm XL//wep,K

P Ina G oL

Outcome #2: W1 | |
Summarize Steps:

[ w/ <hoff

ey

Communication Style: non -\ eV val o vVoca || Zadqons,

Facialyg, boo(\/ RS trve.

v

Learning Style: YYO\ Ch.(x- o 0’ re PEQfﬁvﬁ

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

check yes or no below

Qllergies:
No [Yes

List & Describe Supports:

;S| \enol Tylenol 3, |ateX, septra St’asowﬂ

Seizures: Desgribe Supports:
X‘N" O ves Siezare disorder - gper dvainod on protocol
Choking: Describe Supports: .
){No O Yes (Ut ndo guarter gie pites, \’”\"‘f‘ﬂ\&:fm{‘\riwb (,(L;\\’\;Q/\N
Specialized Diet: Describe Supports: ! '
ONo OYes — N / [D( ‘
Chronic Medical List & Describe Supports: DNR/DNI: %No O Yes
Conditions: ,
O No [Yes N / A
Medication at PAI: Describe SUpports P
R (LSSAY Yo+ PAYT
OONo OYes — N/P\ W onece N @
Personal Cares: Describe Supports: , ‘ )‘. Ol
\WNeavs 70\
ENO DYES QA“ asg‘s‘\—av\u ) eq {O ;/ l n—s/' L. \/u\ DDQ ‘\/
bility/Fall Risk: Descrlbe Supports T
&?No O] Yes hold hand whan walging , V2 bal vennnders 4o %Y\%\Am
C ity S rt: | Describe Suppo .
oxgnu[;lmsumo use Wing 'ﬁc\r\mv N dWimah ’+y todel peclestrian /rafeic S0\“664)\/
epsory Support: List & Describe Supports:
isfmo O Yes Flippy at all Himaes
Behavior Support: List & Describe Supports: A
; - \[QY\QQ\\ /[)(/-GCV Seh Sov \HM?Q
Unsupervised Time: | Describe Supports:
No [Yes i\IO Hore alons

Important to: P\\p\)i€5, walks, U\S)‘\/\‘(\Q:) P,e,Q,\’S i voontd

Important for: V\a\\wa\} nok/ vrsihvvj, Lntouroae + thqpmk

Hiest Piopies wolls, visiting, lunch Hims

Dislikes: ). Gy '+ Q@"’ wWhat She WantS, uincomeovietsle fotnes,

Waifing o eat) Sad songy3

Lead Review Completed:




Staﬁ:: MV\V\\LS mo"\?‘ Service Recipient: éhf\h yion BM$ (hm;‘,
Date: __ 2| 2)22 e , Service Span:

Qutcomes:

Outcome #1: l/l/\'! | e b Ansthen S e o wree o
Summarize Steps: ‘

Outcome #2:  w/.\\ LA aY S OINC o o~ bl wHA g 467
Summarize Steps: '

Communication Style: o werva\ Vo Lol vz~ v o < ) P""C-«'“«\ AP ,(Nf;s »Emg
s
VDA\/ ezt ogn 4 S(LS-\'VN.\

Learning’Style:PP\q_k‘% WA 4\(,% Ao

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

Allergies: List & Describe Supports: )
&No [ Yes +\/ lerms) /+ywv\o\ 3 latey ) ‘S(,P‘;‘M ) S¢asoe) o [tesyies

i : Describe Supports .
e | P s wn e s povee
Choking: Describe Supports: PR o
Z'No [ Yes food ek ~toim q/uwf\-ce Sveed gleces, | e
?Jfﬁcialized Diet: Describe Supports:

o [OVYes N/

Chronic Medical List & Describe Supports: DNR/DNI: [UHo O Yes
Conditions: N
C1No [JYes /P
Medication at PAI: Describe Supports:
ONo [Yes N /A
Personal Cares: Describe Supports:
MNo [IYes Ll asoioviie W e Do roG

Mobility/Fall Risk: Describe Supports: ot ok g NI
¥No [ Yes Y2 . P SEEI N A U~lhan () ‘(A/*A J ran AT

i « | Describe Supports: /
qCz?mmu[;l]l’tv Support: J%pp" e\ e AN Tl s Yy, bl on
No Yes /y de st ian §5‘1€“"Y

Sensory Support: List & Describe Supports: .
No [IYes Wses ‘“\W)f N S LS S

‘BEhaVior SUPPO"tZ L;f:f\‘ ;escntf\sﬁgforts ~ al l,'(' e p Va l(}/ (ew. “ C& "\(,f* f~s s)ae F‘G‘\ ~F

&No O Yes Sensd by
Unsupervised Time: | Describe Supports: |

MNo LI Yes N/

Important to: ’C\\()O‘j s V-*-Wf»/ 15 .\_F_B M,-S/ P“}/W o~ J

Important for: C\,\(,o\/""‘%(/ *é (,,( *)\u\(ocl—v._,

Likes: ‘H\N\/) < WM’/‘L}\% L~ W} s \d-’wb )

Dislikes: Loe wd etk e e é%}\/w} ae 4 vt el Lo

Lead Review Completed:




* —‘K
Staff: DOM\ (P % Service Recipient: g&\w\nw\ B
Date: D&‘B! LYY P Service Span: ’QOQ’A

Outcomes:
Outcome #1: \[{sl+ ondhef foom A% wWeel
Summarize Steps:

Outcome #2:___\;\\ Qf\%}qi\)q 1ol witW SM“\‘
Summarize Steps:

Communication Style: r\Gf\VQf\QR\ Commwnicares Wi yocalizafiang ;Fo\ C»\Q\ eypressions \
RN RRSYUres
Learning Style: .
gty Proackice and (‘Q\)@*‘H\\ AN\
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports: -
o OVYes “\'\\\Qno\ \ "\'\[\End\ 3 \ \q’resk . ord) SepTra ond gquﬁnc\\ q“@@\] es
Sejzures: Describe Supports: '
o [dYes S\-q@g e Tr.\)/\zA an P\‘es"\'d cc\
Choking: Describe Supports:
Specialized Diet: Describe Supports: f
[1No [Yes ?&Q ’
Chronic Medical List & Describe Supports: DNR/DNI: B(No 1 Yes
Conditions: N 7&(
O No [vYes
Medication at PAL Describe Supports:
ONo OYes P\
Personal Cares: Describe Supports:
)XLNO L Yes (\QQQ\:S ol %S STonc ©
Mobility/Fall Risk: Describe Supports: .
No [dYes Needs somme Mw]@\ %Wﬂ\ . \/Qf\m\l rorninders & Slow dewid
Community Support: | Describe Supports:
No [IYes Neads WM\&\N N Cemmy /\H\! o Model goe pedesirian Lobovim [
Sensory Support: List & Describe Supports:
JNo_ O Yes hos 18 hak Fhigey o all times
Behavior Support: List & Describe Supports: o
L No [l VYes Sometimes bites har hed . Srff vedonl] redireet. ohfer Sensry Ttens
Unsupervised Time: | Describe Supports:
HNo DYes Doess 4 have
Important to:
Flippres S2lrs N walls , Vi tHny peers
Important for: -~/ ~

De 10 hellway ond Viiy. Bresuraged 0 porticipate

Likes:

Flipptes, t=Kiny wal¥s, vigiting  Junhtimg
Dislikes: ! — ; I

Nheon she Aoesm‘r %Q-‘\—‘ what She ul«p‘ys\UAcom—Fgm\L)\Q doxl/\\;\;\‘ SO\A Sdms

Lead Review Completed:




Service Recipient:

Service Span:

Outcome #1: /1510

Summarize Steps:

Outcome #2: DN

INIRYALR

r\(’*’
e

AA

Summarize Steps:

!ﬂf‘v’\x; ‘o

Communication Style.

Learmng Style:

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

Allergies:
),Z}? No [VYes

List & Describe Supports

3A»

|

‘ Pyapl o Pan g

’ Sejzures:
ﬁ;o O Yes

Descrlbe Supports

Se Qsﬂ/ﬂ

’Choking:

’{Vo [ Yes 7 [ N
Specialized Diet: Describe Supports: ‘
O No [Yes ‘\j j X )
Chronic Medical List & Describe Supports: DNR/DNI: /ZrNo O Yes
Conditions: "
O No OYes %f/j{
Medication at PAI: Describe SU ports: X :
ONo OvYes j fE v fin
Personal Cares: Describe §UPP0r‘ES: '
No [3Yes
"Mobility/Fall Risk:
No [dYes
Community Support:
/B’No O Yes
/Sensory Support: List & Describe upports:
No [dYes (;j%g :
Behavior Support:
O No [vYes ,\H{%Q Wy
Unsupervised Time: | Describe SUP%OFTS
ONo [OYes M/ér}i

Important to:
Ak Ay Y 7,
Chnpll WY

lmportantffor.

%/ é/lX f’ {4

Lead Review Completed:




Staff: w ‘SW w Service Recipient: S}’\CA AN~ W
e

Date:}’@“ga'/"’ga/

Service Span:

QOutcomes:

Outcome #1:_ O el AAIN A H ‘/L?(*r NN Oers ™M ”h)\\((@ A (,L)OPL

Summarize Steps:

Outcome #2: Snel ANOIN_ (O \ L Of\gmigp. Ol O On0 WO M. SNeatl

Summarize Steps:

Communication Style:

O~ Orhhal  — VOa) LT huny /@%M Q)c <

<

/WL

Learning Style:

Rotice ¢ opentiy.

\ Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allepeies: List & Describe Supports: LA Smncal
o DYes Tolosepo| /ﬁ \Seo 3 oo seghcs
Seizures: Describesupports:
o Dlves Stk @r@, \Krc;;w\eﬂ @,\ Qu &cQ;f

Wﬂg; Describe Supports:
o OYes Qualrier sne pleces c;(\— el | Fomind o cledd

Specialized Diet: Describe Supports:
ONo Oves V|  Owe-dn-one durw{ (unch

Chronic Medical List & Describe Supports: DNR/DNI; BFNo ElYes;
Conditions:
O No OvYes H pc
M ation at P Describe Supports:

o [dves ‘3
I‘?eyrsonal Cares: Describe Supports:

o LlVes Nl BSistonce (. [pefroowne
Mobility/Fall Risk: Describe Supports: \

o OYes Holdd hanel ®hon (oalks . use hancleady
Community Support: | Describe Supports: ]

No_Dlves whaelChe® |, practice Jrelhic saledy
Sens Support: List & Describe Supports: U

o Olves ligpd o o3l Finees
Behavior Support: Llst&Des\:ﬁbé’Suppons ~ SN ey

o [Yes %'ﬁk’ﬂ Vo balt SNQS [@(eu é;s/\e\ b A0OA. lr\dAcL - uth]
Unsypervised Time: | Describe Supports: . *

o Hves MO UnSiupo-die e
Important to: . !
Cligatos , LoalLs  \Jisdaly goers
lmportar}t\for (

o (e WLuO@% z \}L&‘r —OACou cuge Ko Aurtpate

L:ke
@\Lgm\m avadles (/k&(\"\M (b S we

Dislikes:

NOY e A wm;v&mm w\mm%r-\@é;(p Clotig

&;0\ Song | rhiny e Qs

Lead Review Completed:




sttt Ko#d/wwm Sein

*
Shanno 7

Date: /)««\ 71\ @q/

Service Recxple?gt
Sthmga
Service Span:

Outcomes:

Outcome #1: \/\Sl’\' QWOW Voo AWH(L s \WLLEF

Summarize Steps:

Outcome #2: QDQV\(& ovie ovi pn L ’HVVU‘{ Wit gMNg

Summarize Steps:

CommumcatIOj/S‘tyle

Vo(aliz

S faciod appresSiond bnde languaoit grstures,

Learning Style:

DYGLRLL e pRHIDA
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