Participan

Py
Annual Meeting Date: é

t: __ Nezi O'Leary

Competency Tracking Form

Annual Service Span: 92 f;‘;f )x - @[1 ??

Date Assigned to Lead: 1 2 'E/f»

. A
Competency Quiz Due for all Staff: 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.

Anna Wrich

Danea Davis

'M‘egaﬁn Willis (sub/ﬂoat) |
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Anna Pratt (sub/float)

Zach Weinmann

Josh Snodie (sub)

Jess Gunderson

John Gebhardt

Kennedy Norwick

225 | )&
9\ 29 0{ Dave Turner
« In (a__
g B. a’b\ D{ Dan Popp
Dennis Moua
2'7/)7:1, Dm

Dolly Stein

Renee Schmidt

,a %

Nancy Snyder

Udn

Susan Gaines

e

Rey Ceragioli

Nikki Kereluk

Y1422

Date Uploaded

to LMS:




Staff: /Z’j‘//] CQ/JZ(//W( Service Recipient: _AVezs &

Date: 0?/02 /2,2,

Service Span:

Outcomes:

Outcome #1:  [7<77) //L&/ L7726~ z?f/é//?:&/%/ Vs ) o ah

Summarize Steps:

Shoco ew, e Waeoe

Outcome #2:

Summarize Steps:

02 S ‘/'/fjf/ e g s S lofrrts v it teo

Communication Style: (Lo — \e_x Y=o\ S vaeoasestions, La_cal Wﬁ"QSSCQVL\S

Learning Style: ‘Fe;(ﬂh‘m NG CSUeld

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

Allergies: List & Describe Supports:

OO No [OYes Q) / A‘

Seizures: Describe Supports:

OO No [Yes Kf; / A

Choking: Describe Supports:

ClNo O Yes Jerlal promels to sloud douin
Specialized Diet: Describe Supports:

B No O Yes BB o R

Chronic Medical List & Describe Supports: DNR/DNI: LINo [ Yes
Conditions: '

CONo [dYes N / PX

Medication at PAl: Describe Supports:

Personal Cares: Describe Supports:

B No Llves .0/@/%297[5 Lhen peedded]

Mobility/Fall Risk: Destribe Supports:

OO No [dVYes

Community Support: Dis/cgrigi Sypports:
BiNo Dves Hrodel ﬁo?/ﬂm%w%v ;M

Sensory Support: List & Describe Supports:

[0 No [OYes N / A

Behavior Support: List & Destribe Supports:

O No [OYes /U / AL

Unsupervised Time: | Describe Supports:

b No HYes NG UNSUPLVISed “Hie

Important to: /iSVNg onasic, tndd s geers,

Important for: \oesny NV—LOX*S‘) T T e T e &= wondar SPondE YO | Cvagece

eosi Ro= - XAVCON (NLaAnTE

Likes: n/AuSic Al AGGRAS  Soup, pr2=Eon g!/prmsz SUSWHIVTU Sy,

QM&Y\OMWW

Dlsllkes c,\rwulr\QyP& Wi e v oudRligy Qe YeSA =l o oS St don Tt undaurs

oA el

NS H\LA‘)W\T) o C‘.am/wyvuuf\.v C_CC\’?Q

Lead Review Completed:




/(/ L._Z (

Service Recipient:gﬂﬁgfhb‘#g«\/

Service Span:

Staff:; )Q,Q_.{,; \_Nag. s

Date: 2 /Z//?/L

Outcomes:

Outcome #1: Vi Silinm  anck s — /bona
Summarize Steps: K Sedl)8 Lo~ Milblocent roovnas

Outcome #2: )
Summarize Steps: (A Siae U

NN C
OrfRece~r Orkisls

Communication Style:{\ov\—v,&rbmk’ (J“LNJ‘*”?)'WC““?:KHOA,ﬁ«c\'aKWr‘%{b\,\

Learning Style: veR. N U SM\'S

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

Allergies: List & Describe Supports:

[0 No [IYes N, \ A

Seizures: Describe Supports:

O No OVYes A lA/

Choking: Describe Supports: warbs{ ovon¥s Yo @ sloms Bowss
0 No [OYes

Specialized Diet:
Eﬁ\leo [1 Yes

Describe Supports: e @opv\ ((‘(/(i

/s N

Chronic Medical List & Describe Supports: DNR/DNI: O No OYes
Conditions:

ONo [ VYes /\/(A’

Medication at PAI: Describe Supports: g e O Froined Sttt

O No [IYes

No 8s %r

Describe Supports: (V\W{ WQ\’S e ez dRA

Mobility/Fall Risk:

Describe Supports:

O No Yes 7 o lF o550 §555 e De,é.ej;l«\ o g_@,v-c&,\,\‘
Community Support:L Describe Supports: \ - '
O No [Yes N, \ A
Sensory Support: List & Describe Supports:
O No [VYes Y
Behavior Support: List & Describe Supports:
ONo OVYes Ao [/
Unsupervised Time: | Describe Supports:
No [ VYes

Important to: neyic, inckades ) Oeals

Important for: \U/\C;\wé\»&é) rald- cndersie~d el clel ceg, ?ng.k% e

LikesiaweBi ., Chiclhen «\w&y/ Sovg, pizex, SL\"QPW% PJV\L(/ Sw\‘-w\m‘r&al SW‘..\:&;M&

Dislikes: couwdine. Chensyl, (erdoin fosd A-eylnacd, TR R PO AN

Lead Review Completed:




Staff: Gﬁ&}msl SW& w Service Recipient: _ ¥\ ¢ Zi gz cay,

Date: 01/2/2022_ Service Span:

Outcomes:

Outcome #1:_Y (§ ij Oy VOOms.

Summarize Steps:

Outcome #2: C‘ﬂd"s}ﬁ Lot Vi §ie +9 I"Sto- 12,

Summarize Steps:

Communication Style:

nm’ v“/&"’l, '&‘5}"‘ Choressian’s. Some &%'3~ Dol tine
’ v
\/15aues.

Learning Style:

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

Allergies: List & Describe Supports:

O No E]YesN/H

Seizures: Describe Supports:
ONo OYesyV /‘Q
Choking: Describe Supports:
®'No O VYes Voroat ¢ Shad O(CU.)/\
Specialized Diet: Describe Supports:
no
ONo OYes nJ/A ey ¥~
Chronic Medical List & Describe Supports: DNR/DNI: LINo L[ Yes

Conditions:

[ONo [dYes N/H’

Medication at PAI: Describe Supports:

B No O Yes QW oy Harnadd Shetf
Personal Cares: Destribe Supports:”

HNo [l Yes Wonpts @S Veedoh
Mobility/Fall Risk: Dédscribe Supports:

O No [ Yes )4 £

Community Support: | Describe Supports:

B No [OYes S—Wf - Stugo W SKEE a4 21 Hmes.
Sensory Support: List & Describe Supports:

ONo OvYes /A

Behavior Support: List & Describe Supports:

[ONo [Yes A)/{q

Unsupervised Time: | Describe Supports:
®No Oves pon

Important to: 'y'lb{""ﬁ, rm\Sic, MdVAe7) peers,

Important for: »ncludedy ¥l do Under Ofamnd hcr} Cholces, PO+ B

Likes: yiadSic, Ohioken Vgggers, Ssup P12, OhoPPRry . SWimming Sluixg  Iee
o n-u/pe! Y ) ’

Disiikes:' (Vp e, oA Fatics Fatt 0Csn 1& ONATTme A Uhot Gt Wants gz

Lead Review Completed:




Staff: \>qu a) G@(D‘GCH/ CIJ/
Date: ');/ 2/‘/2- 2

PAYL

Outcomes:

Service Span:

Outcome #1:_\vj ]
Summarize Steps:

viCrt G o R Uorojir‘czm 0 ¢,

Outcome #2: C hgosS e “bhigq? 1o e o
Summarize Steps:

/J‘J+6lﬂ 7@#

Communication Style:

Non verbal.

Udc;c;/r 2677'707”—-r E?c/e/ fXPFZ—fS} ans, UIUC?/I pdl”"f-r
Learning Style:

”,,/duc,h yre P! 757‘707/; Omlf VI Iua/f

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

Importantto

VLl in T, mmolie, l@&/hq | mcle ded, her peer,
Important for:

"ﬁ?f// ng 1~ (o ded @« C{ (2 C[@/’Ifooc/ /‘/q./lhq cho/cer,

lees

v
A f’ox,hu&/ enviyon men’,

‘Dislikes:

Allergies: List & Describe Supports:

CONo [Yes N/Af N

Seizures: Describe Supports:

ONo OVYes N}é}'

Choking: Descnbe Suppo

&No [ Yes T PromP7s 7o (low dores qum?
Specialized Diet: Descrlbe Supports: cf

mco O Yes S’f"\'e'e PrCPC{rZ/ In Q—((If"f”

Chronic MedicaL List & Describe Supports: DNR/DNI: [ONo [IYes
Conditions:

O No [dVYes N A

Medication at PAl: Describe Supports: o /
ANo O Yes Given by, ‘17’&}1/;2/0/ ,_Cﬂ]&F\¢ L/?O/c[/ O/‘Q/,
Personal Cares: Describe Supports: [ :

. ¥ ) t
No O Yes _Y‘f‘ﬁ\(% P;’CDM‘/'_(, /4__(44( L-\,@_f ,f QLI+ G //72{_

Mobility/Fall Risk: Describe Supports: <

O No es

Community Support: | Describe Supports:

Ol No XeTYes Ltays with the f?”q_lC‘F‘ 07‘“ C7// 7L7//17€j
Sensory Support: List & Describe Supports

ONo OvYes N\ AlNA

Behavior Support: List & Describe Supports:

[INo MYes ’
Unsupervised Time: | Describe Supports:
mo O Yes I\)O (/I/}__(c/(Pf//’“V,_pZC{ »f’/h@»%/

MOJ/L Cl,,c,,éa,, —COC/W JL’OPM};

ClhdngL
3

Lead Review Completed:

m rau'h:m?/ Ir-\CTf‘C‘ /Fdac/,_r Whey CLe [ ot uncL%:w»

Service Recipient: N 22)a OLea 1’7




QUis%e

staff: S TDYEH) % Service Recipient: Noz
Date: (} ! 3& ‘@\% B . Service Span:
Outcomes:
Outcome #1: SN0 @MV&M \{/Qi}iifﬁ
Summarize Steps:
Outcome #2: () i aern N4 ) ) ¥y O UE R

Summarize Steps:

Communication Style:

Lomya h o

Learning Style:

A0026

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

Allergies: List & Describe Supports:

O No [Yes

Seizures: Describe Supports:

O No O vYes ﬁ

Choking: Describe Supports:

ClNo Olves NOO 0k LOMBPS 0 Foio A0 srpller o
Specialized Diet: Describe Supports:

®No OYes e W

Chronic Medical List & Describe Supports: DNR/DNI: O No O Yes
Conditions: i

O No [JYes ﬂ zﬁ"

Medication at PAl: Describe Supports:

@ No Bhes 10000l Qadl

Personal Cares: Describe Supports:

®.No [IYes : Q& OQQd/ § '

Mobility/Fall Risk: Describe Supports:

O No MYes

Community Support: | Describe Supports:

mro Oves 000 orlo ) o SaCes s

Sensory Support: List & Describe Supports:

O No OYes {\\33

Behavior Support: List & Describe Supports:

[INo [dYes "{“\ xﬁ« -
Unsupervised Time: | Describe Supports:

B No [Yes ﬁ

Important to: ,

Webinol . WP oeiee) oo

Important for: / ]

WY 200 L) 4o wnoeRsiond - Onoaes. (@EAng Wi,
Likes:
UK MUV OTaNs! Qﬁiﬁ: FOD h220. ¢ o HOlnm
Dislikes: -

N

N3N oy \O

OO

A Lop QUQQF; m
ot e

Lead Review Completed:




. K

Staff: N\\\C\C‘\ \‘éQ)(P \U,K % Service Recipient:N €Z.i \/\0. O

Date: @/7 /DZ

Service Span:

Qutcomes:

Outcome #1: \l“\.'hv\% anothrwv %7“03”’61\’1/\ YoOrnh

Summarize Steps: -~

Outcome #2: (\/Um%\‘r\@ what nmude she wands o Ldeh fo

Summarize Steps:

Communication Style: HOV\'VCVbO\/‘ — Yocalvzahons, PaCI‘O‘S) Somw A’SL-)

_ viswa)s/. pointing,
tearning Sl e piidion, Vvisvials

Is this 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 Supports:
ONo OYes — | N / A
Choking: Describe Supports:
O No O VYes provide verba] prompts o Slow domn
Specialized Diet: Describe Supports:

No [ Yes W CNO POV\’—>
Chronic Medical List & Describe Supports: DNR/DN!: ﬂNo [ Yes
Conditions: —
I No [OYes N / A
Medication at PAl: Describe Supports:

§ B SXG

No [ Yes given’ by SYak€ @ ppxT
Personal Cares: Describe Supports: Oa

No [IYes pYomers s neade ,
Mobility/Fall Risk: Describe Supports:
CONo [AYes -
Community Support: | Describe Supports: o
KNO O Yes Ska £t modﬁl ol c,/ Peer Swﬁeﬁ
Sensory Support: List & Describe Supports:
CONo OYes — | N / P
Behavior Support: List & Describe Supports:
ONo OYes — | N / p ¢
Unsupervised Time: | Describe Supports: _ '
R0 O ves No alone e

Important to: \f\s‘\h\«\S, MUSIC; 1 clusion, peers,

lmportantfor:]‘,\o\v\g'\om) sYrade h\/vﬁ Nl Yo \Av\_&wg\—ano‘( V\WJ
cholpe | \?os§h\/c 2NN Y 0N et

Likes_: YY\\/\Q‘C, C\f\t\cmh hwo)(j/e//\,s) $‘0\A?) P‘I“Lm) SthPi r\_j) ) SW‘\MMI\Y‘—?,
TN\ oy Yoy

Dislikes: C\/\l&\f\lj.eé N vouhne | ceviain @oodﬁ)(iw\fii sta €4 CJo‘h)‘i
VAV SYoo

Lead Review Completed:




: /‘K 4 - /
staff:_Devinle  Yove, Service Recipient: Neaw0 Lcf‘(\/
Date: 2|2z =R _ Service Span:

Outcomes:
Outcome #1: __yio\isy  Avederd  poege ane oo~
Summarize Steps: “
Outcome #2: ¢t hepe, Cv,g\) whe-A- WANS She vk Jo g 1=
Summarize Steps: '
Communication Style: o~ v@ceYal | vecmlhization, Qo) feaderes J

Learning Style: \(“L’\?/(/*L%'C e oA Uns s
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 N/
Seizures: Describe Supports:
ONo [IVYes N/ A
Choking: Describe Supports: .
ONo [OVYes Al @PM“‘% B gl dans
Specialized Diet: Describe Supports: X
M'No [ Yes Ne  pece e
Chronic Medical List & Describe Supports: DNR/DNI: No LI Yes
Conditions: . X
CINo [OYes N/A
Medication at PAL: Describe Supports: - £
Yeantntd €
CNo O Yes g~ by 5
Personal Cares: Describe Supports:
4 W 4+ ‘en
&No O Yes W\W&“ ) bt weeds ?Q\M%J A%51S w&':\
Mobility/Fall Risk: Describe SuzortS:
I No es Ve L
Community Support: | Describe Supports: )
®No 0O Yes 44""‘)’6 wifn Sm o~ - )Lv\_e,s
Sensory Support: List & Describe Supports:
CINo DYes N/ A
Behavior Support: List & Describe Supports:
ONo OYes N /A s
Unsupervised Time: | Describe Supports: .
No [ Yes heo Lawve Qup(/r*s/\‘sc/cl R
Important to: | V.s(u{_\‘nz , W«,((_‘,) cﬁc\mg&/‘;) pee<S
Important for: j\,\(,tw%a 1Mk 4o o v Je wn—rsde— A\, e,
AL\O\ G J nc,ﬁ_, LAaviyien e~ ot
Likes: . Wi Ll el S So vz ‘7 No@ P, S )iy
& Wing e, hega / ¢ p / / b
Dislikes: . |1 Y L ouvne cectetn Emd  Yegfure & = Comnh |
e / uw(rsqtmck bt
4 Te € 0 ~mtrann (,&\VZ,

Lead Review Completed:




Staff: ’DO\\(\ { Q\ ?

Service Recipient: NQ‘LH

Date:

a2

Service Span:

Outcomes:

Outcome #1:

Summarize Steps:

\ls\s\‘ﬁrz} ONref  Proglfovn faamsS

Outcome #2:

Summarize Steps:

C\r\oa;s\b wWhor Musie B licren &

Communication Style: NgNVerbs\ | vses v/SUo\‘_S

Learning Style:

Visoals ond repeXitian

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 A
Seizures: Describe Supports:
ONo [IvYes N P\
Choking: Describe Supports:
K No O Yes \ <rba) Qo mpTE > < low &O\L\f\
Specialized Diet: Describe Supports:
JBNo [OVYes — N@ PC P\K
Chronic Medical List & Describe Supports: DNR/DNI: O No [ Yes
Conditions:
O No [VYes !\/ A
Medication at PAIl: Describe Supports:
¥ No [ Yes Givan ]N Xraines) Stodf
Personal Cares: Describe Supports:
PNo [ Yes Vrcmpjs A (\eeéyzé\

Mobility/Fall Risk:
O No

Describe Supports

Community Support: | Describe Supports:
No [Yes Shasy wi+ stdF od— Q«H +HneaS

Sensory Support: List & Describe Supports:

O No [dYes N I\

Behavior Support: List & Describe Supports:

O No [Yes N A

Unsupervised Time: | Describe Supports:
H\NO O Yes Dses pet howve U r\sup@\[w&\ +ine
Important to:

’\/ism/\j\)\ Mmusic ba}ni\) in CIUCLQA \pears

Important for:

‘O‘Uf\\ 'l(\g\\kxflo\\' SIGAS dal\/c Hmo 1 U/\c\-o\rstuvxo\ }Wf\ chyicoS
Likes:

Musie | CHX OggofsS \ Soup , Pi22a, S\’\GVPN:‘}\ SW"Y\MM SWI\S”\‘\
Dislikes:

Q\’\W\QZS [a TOU’\“N\Q_ Car THN %céx TextJres \WWH\ feels !Y\B\//\é%/‘ﬂvéé\

Lead Review Completed:




Service Recipient: :

e Service Span:

Outcomes:

Outcome #1:

Summarize Steps:

Outcome #2:

. Fiem 8 - s
by Ay e ro i) .

Summarize Steps:

Communication Style:
NS

Learmng Style.

]‘Qﬁ(}g yal

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

check yes or no below

Allergies: List & Descnbe Supports:
O No [VYes ;ﬁ Jyfﬁjﬁ
Seizures: Descnbé Supports
TINo [VYes
Choking: De%cr?bcé” S\]pﬁorts:
No O Yes E Jo g ]
Specialized Diet: Déscribe Support
AQ/NO O Yes
“Chronic Medical DNR/DNI: CINo LI Yes
Conditions:
O No [Yes
Medication at PAI:
ONo O VYes Lﬁﬁ&gf

Personal Cares:
}Z{No O Yes

Mobility/Fall Risk:
1 No

Déscribe Supports:

Community Support: | Describe Supports:

[l No [OYes & 0Lt ﬂ{;
Sensory Support: List & Descnbe Supports:
O No [VYes i\ f /-(L

Behavior Support: List & Describe Supports:
O No [dYes !2;’,,’,;2
Unsupervised Time: Describe’ Supports

;Z;No O Yes I/)ﬁ""}
Important to:

2 5t
V1
A W |

Important forz
LI CLALL

Likes:

WIUS e, (ic i Dind

Dislikes:

f‘ft IR

“v\!lf Tho

Lead Review Completed:




Staff: &\% SV\L/\[@- i (7\( w‘Ig\F\)ce Recipient: ,k)QZ'(* DILQ@F%
_Fror PAT
Date: ‘

Service Span:

Qutcomes:

Outcome #1:__\) kg (“Y\\»Q C)“’“,\or CoDME

Summarize Steps:

o

Outcome #2:__C IADS () % AWsce to \isdon td
Summarize Steps:

Communication Style:

L l N0 A= NOT a0 l; JOA (7 0L i (Y)i\\\/\i{r\Q R As
earning Style: R . . ~ 1 ,
{000 4 D~ ¢ (iSluedy

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

Allergies: List & Describe Supports:
O No [OVYes D\)()r
Seizures: Describe Supports:
OO No OYes UA’
Chaking: Describe Supports:
No_O Yes Voripad prappty o Sl o
pegjalized Diet: DESCFI;SSUPPOI&SD
o OYes m O (\\L_
: /
Chronic Medical List & Describe Supports: DNR/DNI: &@'No [ Yes
Conditions:
CONo [OYes MQ‘
l\é;dication at PAl: Describe Supports:
No [l Yes Vo /9\4 Shafp —
F[’geﬁlanal Cares: Describe Supports:
o Ofes Prowpts <5 Y\O_QQLQQ(

Mobility/Falt Risk: Describe Supports:
[ No Yes

Community Support: | Describe Supports:

No [ Yes (S{»&:%Q— NG\ (&’B &Fé)/(g UJW@&\@

Sensory Support: List & Describe Supports:
OO No [Yes i\/ﬂ»
Behavior Support: List & Describe Supports:

O No [Yes [\)A- | ¢

nsupervised Time: | Describe Supports:
No OVYes NOyw 2
Important to:

\3\5(%\‘/\_% MUSTC Iy T sl ,[JQQrJ

Important for: Vo QAU
nClud ol : &+¢£=@ A e e ha wii@f l %LLQ[

Likes:

USIC  Chicletn Wuseldx, Sowp  Plade &L@Mw L
Dislikes:
w,@og (»\munw« ﬁsbé &Q)Crw%‘ A\\AM m@ Qw@fu

wsorSiag has

Lead Review Completed:




Staff: lﬂ%'}'h Y\/\ N Sﬁﬁv\

Date: ’l]l)ﬁql

Service Recipient: A/@Z Cf?@y

Service Span:

PAYL

QOutcomes:

Outcome #1: VISH’N\OJ) Anéther pnmm raom

Summarize Steps:

Visned, hard A Choosc fmm

Outcome #2: PVLOO"SWPA WYwed mulic She iWanid Fe 1SN ’7’7') .

Summarize Steps:

Communication Style:

NoAVeRDAL,

Learnmg Style?

VW&ZMW}%& ( exmﬂw, pu g
\e W)hﬂm) ARSI

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

check yes or no below

Allergles. List & Describe Supports:
O No OYes [\f i P\
Seizures: Describe Supports:
ONo [OvYes N 1 J)(

Choking:
IE&NO [ Yes

Describe Su ;(ports

e oy ()rovvw%)m Glow Ao

’Specialized Diet:

Describe Suppotts:

)&No O Yes N\R ‘\IO POY‘L

Chronic Medical List & Describe Supports: DNR/DNI: I No [dYes
Conditions:

O No [VYes N V)f

Medication at PAI: Destribe Supports:

ﬁﬂ\lo O Yes Gven A /\/W\}\\(\ﬂ/ W

Personal Cares: Describe Supports:

ﬂNo [ Yes

méupfy\r\éem/%/ Dr()W\D\’S a8 NQALA

Mobility/Fall Risk:

Describe Supports:

O No W Yes '
Community Support: Descrl e Supports:
No Dlves o) 9edey 1 G Walby safek, Shoagg with Sladf
Sensory Support: Llst & Describe Supports:
OO No [OYes N \ /\
Behavior Support: List & Describe Supports:
O No [dVYes N \ A
Unsupervised Time: | Describe Supports:
Mo Oves NO NS Uper vised Yime

Important to: \]\SH’\M JIC, ey nChded ) eexs

/ j
,ILD UnazrSstand e,

portant for: \x-¢i ud,e,d W e /PW
5; mm S ek )
] ‘”’zfo, omw« wa mp Dz, s\mmmm (M\wmo& %\N\W\M

Dlshkes

Y\ r‘o M\:\W\/% /\/v\\/ Oé 45&8 /m/m/n/m ade TWM

Lead Review Completed:




Staﬁzvb\w "‘Gcw\)

] a\a
Service Recipient: L e Z@: Olear \1

Date: A A . 2D Service Span:
Outcomes:

Outcome #1: WTIXL\M\ Qo H) P lo slown (o WA

Summarize Steps: | . 1 ‘"‘

escé'\)l& oo Q(t\ do  cetmiul e e

Outcome #2: Clr\or)g\\n‘“ dJo  Wea)  wandit  Shr  woeuls  dee.

Summarize Steps:

Communication Style:

Voralhaadta s S,

Learning Style:

\QSQ(\\

Q\\OR,\ &‘\‘0\/- ;

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 }\f\ N
Seifzures: Describe‘Supports:
O No [OYes M A
Choking: Describe Supports:
M No DIYes Noved  gromgde do Sl dwonn
Specialized Diet: Describe SupNorts:
M No [OYes p 0 QD A
Chronic Medical List & Describe Supports: DNR/DNI: [ No [Yes
Conditions:
O No [Yes N A
Medication at PAl: Describe Supports:
W No OVYes boe, Yy Veed ohoff
Personal Cares: Describe Supports: v
W No O Yes Qomeds 0¢ weaded.
Mobility/Fall Risk: Describe Supports:
O No M Yes
Community Support: | Describe Supports:
W No [Yes N oyl JN«) Jise Mode\ (ol commoady ¢l IS
Sensory Support: List & Describe Supports: \
CONo OYes \) A
Behavior Support: List & Describe Supports:
O No OYes N\ ‘\
Unsupervised Time: | Describe Supports: \,\\ot

No Dves Dhes  wd W@SR  Gpoogeiined dims
Important to: Y ~ 1

Vistay _ wosle, jnelosiony @6
Important for: ¥ ' o\ 4
Tade eu , $&eff doke ¥ime do vndttend \\d‘ ehvtees, |Pb(;¥;\JC. RPN
Likes:

My & ¢, Sicles sy a‘q»('h m&ﬂ‘ﬂ \(\. 2720, 5\/»000\«\(_\‘ Q' MM, 6\0«4 i Q
Dislikes:

Chouqes 1n loline  Sowre Good dodues Mo @ gaddle Yo pdobd

Lead Review Completed:




Staff; Z“ck e wmaan

Date: q- &= ARk

Service Recipient: ‘Ve’z:h“ CLQW?

Service Span:
Outcomes:
Outcome #1:__ Visit Aaother {opwA
Summarize Steps: use Visual
Outcome #2: L\r\oosln% wihat s te e wanis o listen to

Summarize Steps:

Communication Style: {en-vertal

Vocalization | Jisuals,

Polats “(3

Learning Style:

¥ Suals ¢

ﬂe?&lﬂw\ .

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

Allergies: List & Describe Supports:
O No [VYes N / A
Seizures: Describe Supports:
O No OYes N / A
Choking: Describe Supports:
™ No [IVYes verbal  Prowaphs Yo Siewa  down
Specialized Diet: Describe Supparts:
@ No [VYes %—, NO Pdf K
Chronic Medical List & Describe Supports: DNR/DNI: B No LI Yes
Conditions:
I No [Yes NI P\
Medication at PAI: Describe Supports:
® No [VYes Teamed Stalk
Personal Cares: Describe Supports:
K No O Yes Peampt  as  needed
Mobility/Fall Risk: Describe Supports:
O No [XYes
Community Support: | Describe Supports:‘
No [IYes Mrst Mgl sare  pfactices
Sensory Support: List & Describe Supports:
ONo X Yes [
Behavior Support: List & Describe Supports:
O No [BvYes
Unsupervised Time: | Describe Supports:
® No O VYes Wore
Important to: \j;g\-\-““as‘ Music, Tacwded  Peers,
\
Important for: St hke 5ot \L
U understany Cnoies Poadive  eavitsameal
Likes: Vusle,  cwiokea nuggels, Seup, % PR, Shopp ing | &\«):mmn% . gw‘mﬁzmﬁ
Dislikes: Rou*‘-% Cronges, *QXM‘ o} \,.-W\ adecstend |

Lead Review Completed:




Staff: @mﬂa \NY\(/h m Service Recipient: N€7 \ Y\&O
Date: L% 7/07/7/ e _

Service Span:

Outcomes:

Outcome #1: \\S 1+ (M’\O’H’\e 4 4 \’UQYU\VV\ room -

Summarize Steps:

outcome #2:_ CNOOSR ot MLSIC She oarnds 1o \\qfﬂ OO0

Summarize Steps:

Communication Style: some Ast -

NON- Vevoal = NOWZaHoNS . £acial €x9. \iSoals | PO\N«N\

Learning Style:

eOFHHON |, \hsuals

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

Allergies: List & Describe Supports:

ONo OYes \ ‘Pf

Seizures: Describe Supports:

O No OVYes M‘P{

Choking: Describe Supports:

ONo LIYes Provide eyl PromPts 0 Slow dowin.
Specialized Diet: Describe Supports:

(No DI Yes No  Pork ,
Chronic Medical List & Describe Supports: DNR/DNI: KNO O Yes
Conditions:

O No OYes N‘ﬁ
edication at PAL Describe Supports:

Sio Dve | Jers by Pl Shoef
Personal Cares: Déscribe Supports:

Do O ves DONPYS A Needed
Mobility/Fall Risk: Describe Supports:

O No NYes —
Community Support: | Describe Supports:
¥ro Oves | npde) Hvabfic | Ped. Safery .
Sensory Support: List & Describe Supports:
ONo [OYes
Behavior Support: List & Describe Supports:
OO No OYes
Unsupervised Time: | Describe Supports: _
No [Yes N0  a\one —\f\p(\e

Important to: '\\\%\-\ﬁhg MuUSIC, \nClLSIoN, P€€YS

Important for: | C\LS(ON , SYAEE A M2 +O Mﬁd\evs'mfd ner-.
CNoies - POSHANE  environmend-

tkes: MLSIC, Cnitken NVGaers, SouP, Pizta, ShOPP\hO)%u‘)bﬁ%rp\xmq,
i /

Dislikes: : when  staEP tan 't

Changes 1 Youtineg. Cedpin food +uves . Under stond hev -

Lead Review Completed:




