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

Allergies: List & Describe Supports:

DNogﬂﬁYes /\)“ﬂ’

Seizures; Describe Supports:

DNo\ﬁl es M/ﬁ

Choking: Describe Supports: ,\H A/
O No }@ Yes

Specialized Diet: Describe Supports:  \J Y
O No /\E Yes

Chronic Medical List & Describe Supports: (,(\‘L& el %CL\QLMC(&. DNR/DNI: RfNo [ Yes
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
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Seizures: Describe Supports:
O No /KYes 0) &y
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[ No ,&Yes N } &
Specialized Diet: Describe Supports: Jp103 DO
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O No HYes -@' ’@M Spen
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Outcomes:
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_ Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:

O No gf Yes YE!
Seizures: Describe Supports:
O No @ Yes MH%
Choking: Describe Supports;
[ No J@_Yes {/UJ f
Specialized Diet: Describe Supports:
O No ¥ Yes }&l
Chronic Medical List,& Describe Supports: M/N&S\Vﬂ QQMQQ[M DNR/DNI: R No LI Yes
Conditions: m \CIaY
)@/No Yes “ﬁﬂkxv\\

"Medication at PAI: Describe SUPPO@W een Jafzy v ey o NN
A No [Yes OPAT

Personal Cares: Describe Supports: |
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
O No /@ es IN)| N+
Seizures: Describe Supports:
O No ;Z(Yes ol A
Choking: Describe Supportsi™ [ca 24> .‘Q«OJ\%L R Mo By 10 j_a;N&Q e =Y
No [l ves oo d %Q&*MGA\(&W%&AMM
Specialized Diet: Describe Supports:
DB No [ Yes oib
Chronic Medical List & Describe Supports: DNR/DNI: [XNo [ Yes
Conditions: /U' ry
O No HM Yes
Medication at PAI: Describe Supports: {\ea & QT
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Personal Cares:

/ﬂNo [1Yes

Describe Supports: {\00 AD aQDsSk
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Describg Supports: WWAKEIS XL G\ Uandus-RA NIV VST prEm :,;m%amm aYe)
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is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
O No 2 Yes KA
Seizures: Describe Supports: N( &
OO No [MYes
Choking: Describe Supports:
O No ‘jZiYes N f
Special'ized Diet: Describe Supports:
ﬁNo O Yes NI et W ‘
Chronic Medical List & Describe Supports: DNR/DNi: M No O Yes
Conditions: ul@
1 No ﬁYes .
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$ﬁ No [Yes
Personal Cares: Describe Supports: \J e oo b oo Clamusy = k ( ’
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Behavior Support: List & Describe Supports:
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- Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

O No K| Yes .

Seizures: Describe Supports: My o4 D OUncAgis~ RO LEm v o

2No O Yes &b E F e

Choking: Describe Supports:Neal *© CF o Q,Pm,aowkmg,& Wamg ‘VWM(ZS
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Specialized Diet: Describé Supports: A
/Q No [ Yes f?y:@ FDUQQ@ @LQ,&»Q)

Chronic Medical List & Describe Supports: CP DNR/DNI: R(No I Yes
Conditions:

ﬁNo O Yes

Medication at PAI:
ﬂNo [ Yes

Describe Supports{_xODe QY

Personal Cares:

Describe Supports: &Qm_z;j’

KiNo DIYes !
Mobility/Fall Risk: Describe Supports W —wQd gnals m@,m&md %
m No D Yes Q\Qj\ w C = W

Community Support: | Describe Supports: W Gn&buﬂ’ C \/UIC/»% hee OO <
)ZiNo [l Yes

Sensory Support: List & Describe Supports: [

O No BYes prer ' ‘

Behavior Support: List & Describe Supports: [ 0N S o kmzp ey & DO i .Dimnﬁuﬂ &N J)e‘auw)/&
- Oduatdtons

ﬂ No [Yes

Unsupervased Time: | Describe Supports:

No [ Yes N{ pf
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Outcomes:

Outcome #1:

Outcome #: 1) { él)\a&me, @ b\oaﬂ”f"ml Lol bronn = SR oW
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Al]ergies: List & Describe Supports: MM

)Zl No OYes

Seizures: Describe Supports:

I No ﬁ Yes NHA(

Choking: Describe Supports: ZeA T, Yoo b&g‘k’

¥ No O Yes Rtz Qﬁww Catusy 10 o3 o P
Specialized Diet: Describe Supports: 008 T T 0 & 00 3Nos

‘ﬂ No [dYes Ao el

Chronic Medical List & Describe Supports:

DNR/DNI: 1 No X Yes
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Medication at PAL: égs be Supports: Co Q"
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Mobility/Fall Risk: Describe Supports: T - - ——
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)Zl No [ Yes
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Service Recipient:

Service Span: ___WJZ1 - 10oj2L

Outcomes:
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is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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Choking: Describe Supports:
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Specialized Diet: Describe Supports:

CONo [HYes NIE

Chronic Medical List & Describe Supports: CONDLAL. — R0 L Q,\bm\g ALSACTSON DNR/DN: [(No [ Yes
Conditions:
KiNo O Yes

Medication at PAI: Describe Supports: [OnBuUD ML Se a-usiad™ MOJ\L bgﬂ QD uPp N7 cswv\
[XNo [dYes Mo wseldg ey o OAT

Personal Cares: Describe Supports: & N rnal OLE AR A A 3,

N\No [ Yes

Mobility/Fall Risk: Describe Supports: A 1/ - oL hald eom O M{}D LN \,u/\blkum P_@&LUD
®{No O VYes oA nbozn domacn

Community Support: | Describe Supports: MWWW‘\ o—a . Toned -
}ZLN_o O Yes W Adanogroua Pkt SRS

Sensory Support: List & Describe Supports: \ADALIVY ~ W3-8 %ZWQ - ,QU&@—LLK& Rlond
KNO I Yes ICnsw V\ew <o P{SM@'/\ 4+ pea eax

i
Behavior Support: List & Descrlbe Supports: m_tw )D‘#UJ*W& % — u)xﬂ%mﬁ%
Tl e e T A e SO R
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Unsupervised Time: | Describe Supports: SoA
™ No [VYes S“‘@‘QWW
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Service Span: Ol/z‘ Q/ZZ

Outcomes:

Outcome #1:_U 100 Loed?2 il Ny Znd cﬂ(,j MW%M_JMM _
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Learning Style:,
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: . List & Describe Supports:
I No (1 Yes Nl A
Seizures: Describe Supports:
0 No @Yes N (A’
Choking: Describe Supports:
ONo B ves P
Specialized Diet: Describe Supports:
O No ﬁYes N A ‘
Chronic Medical List & Describe Supports: "\ 3%4/\/45\*&)«%4.& DNR/DNI: [ No es
Conditions: PALAOY ‘ZULU‘{ & m
ZNo OYes
Medication at PAI: Describe Supports: (e 058
B No OYes & P(—\"E
Personal Cares: Describe Supports:
ONo fYes Nl ¥ ' A !
Mobility/Fall Risk: Describe Supports: WO&WK
O No Hves
Community Support: | Describe Supports: W
)ﬁ No OYes

Sensory Support: List & Describe Supports: M B0 N — BORIE O CLIRAN
KiNo OvYes
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Unsupervised Time: | Describe Supports: Ty 1 @™
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Important to: y Weifznn 1 Shoppen CW@M@) oty dalldn x—@,Qoz.q/u/\m%
Poian wwm mwﬁ@.ﬁw 4

Important for: ﬁ&@@&/\%tmum R¥5) &Lﬁlw&ttzb A ‘r\@&;m_go ARy _Joues t, ond—)
e @il
Likes:S hoPprng | animealo daldlny colph (9o
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Service Recipient:ﬁﬁeh'ef&w {:t:dﬁ

Service Span: S|-y (1T

Outcomes:
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
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Seizures: Describe Supports: - .
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Specialized Diet: Describe Supports: Geasy— A

@ No O Yes

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

O No BYes o ( G- '

Medication at PAI: Describe Supports:

ANo O Yes Nevw e PO fymer PBEN e ds ame

Personal Cares: Describe Sypports:

ﬁ No [Yes OB

Mobility/Fall Risk: | Describe Supports: Bincaudodtonvg .
B No OYes Mo Reorne W&d)-xv%m wpset —Stepyy prenpt—to Ofow Amsn,

Community Support: Descnbe Supports

KNO O Yes Neede MM@“V\ o e 8L W
Sensory Support: List & Describe Supports:
CNo [Hves NI &

Behavior Support: Ils.%st&Descnbe Suppprts: G’Am\;é %ka%m W -+ e W

MNO 0 Yes S
Unsupervised Time: Describe Supports:

[dNo [IYes NI ~
Important to:WM&: bwwx& Z MB‘(\ e fcin do
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Staff: ﬂ(ﬂd’f\d lSJU/V‘ 4 P ) Service Recipientf ZA‘SSC\ H < har—
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Outcomes:

éummarlze Steps! MV\AA%J:H’W ‘9[9 paplhn \}—M,\/\ CoruOA *(;ed/'\ﬂmalm«é,bﬁ.o—m
MDA

Outcome#zw&ﬂmdb bw\:bwmaiemod‘ﬂﬂhrl nou U ITag LS .
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Communication Style: \I—Uzba«w‘(

Learning Style:

Utnbind nTucptiongs pnd @ractiie

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

Aﬂ-ergres--sam List & Describe Supports: / t{}’
O No [KYes N
Seirores: PN/ Describe Supports: Sp_(u)@yw_és YN & v \\O daJd\AéS
K(No [ YesW %em\ Aen
Choking: Describe Supports: £ otbn bm Mﬂ'\?j‘w b,c.oé/ OA~Tuands,
B No [dYes
Specialized Diet: Describe Supports: 1ot — 1302 col et~ )
KiNo [ Yes Rpy o foten> Mk @Timess Dyeto WM o< olowo
Chronic Medical List & Describe Supports: OJT\XA-L&% ' DNR/DNI: KNO [ Yes
Conditions:
PNo [IVYes
Medication at PAI: Describe Supports: Ny o f\'%f\AAAM nado )
X No OVYes N> amoat PRMQ@/\M@&M Q“QJPP"C
Personal Cares: Describe Supports:
O No K Yes RS ' . (
Mobility/Fall Risk: Describe Supports: AAMAS ON QLR et ST Lan? -~
ra thes OUX Sy ey W‘gme%WEmc& voalles
Community Support: | Describe Supports: b Yoo > .
KNO O Yes Suporuant
Sensory Support: List & Describe Supports: {4} Zasss c&&mw ~ it +0 Olocan
BNo OVYes
Behavior Support: List & Desﬁ%Suggoniw MW N\w;)w Q&W
ENo DO ves S\»me Nocvald HMongs uzJUl ST et
Unsupervised Time: Descrlbe SUPPQFtS D \’5\,\
§{No O Yes

[
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Lead Review Completed: ‘ ﬂjﬁjﬂf !db 4’
i

Outcome #1: 101l &M\MM, wm‘&z V/\_OLUEQ, b nithents M\Mtt W&Mmh Lo




Staff: IaZa%u Q«W\P

Service Recipient: %(MM,Q)(U\ ﬁOW

Date: [ Q% ]| Service Span: __2{2\ =\ [Z7.

)
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Learning Style: \} o~ b>a L &LMMM o~ P}\W

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

Allergies: List & Describe Supports:

O No 2 Yes oV -

Seizures: Describe Supports: .

[ No Yes N 128

Choking: Describe Supports: ‘ A/

[ No XYes i .

Specialized Diet: Describe Supports: Lo 9&1\12 QA %chcboi,\ s Moo, st radee RaT A (oo
ﬁ No [Yes Chpleeo -

Chronic Medical List & Describe Supports: (Zx \ ‘d:(:m\/v‘\3 B\C\.Og—u& X GJ\A&W\Q}Q&\«@NR/DNI: JKNO O Yes
Conditions: M
/El No [Yes ‘

Medication at PAI:

Describe Supports; CARDLYT

& No O Yes Neve e P& T

Personal Cares: Describe Supports: U) & |

O No ﬁ Yes

Mobility/Fall Risk: Describe Supports: W(é LORDN @y UKLy 6N 0 P-0US oW szjm_r

K No [IVYes NSt Yol W

Community Support: | Describe SUPPOITS:W k% ot Toweos
No [lYes

Sensory Support: List & Describe Supports:

O No Pives ol A "

Behavior Support: List & Describe Supports: | A WM%M, %U\M\ PIVNIFVS VT WS & SR AVIRY; 0¥
No [IYes 250ndE TR BAATE \”‘w*@é‘\

Unsupervised Time: | Describe Supports: W

)ﬁ-No O Yes
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Service Recipient:i,z Loy bQ ‘:L(\C’S){‘

Y Date: ) A-2§ - | Service Span: __ |/22- 12711
Outcomes:
Outcome #1: JOLIY pNctie ¢ CoranTomey mw«vya(\ce o Coy  UA MO UNAAAE, .
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Learning Style:\jon_ba . Qo ctionses Luak \oQaal, A ennaTREE 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 [Xves NI

Seizures: Describe Supports:
ONo D Yes NI

Choking: Describe Supports:

O No HXvYes VA

Specialized Diet:
ﬁNo [l Yes

Describe Supports: Lonas —Lees—

Chronic Medical List & Describe Supports: ; DNR/DNI: W‘No O Yes
Conditions
O No A Yes m i
Medication at PAI: Describe Supports:
JANo O Yes Nong eubox  Goammstavél frocn o4 M
Personal Cares: Describe Supports: v i
No OVYes Nesds avnist
Mobility/Fall Risk: Describe Supports;

O No ,ﬁ Yes 1

Community Support: | Describe Supports: Saen i ARG o AL Twt D
No [Yes

Sensory Support: List & Describe Supports:

[1 No ,@—Yes

Behavior Support: List & Desw Supports:

O No K Yes

Unsupervised Time: | Describe Sunports
No [ Yes U[

Important to: [Cecovsfd Ok
SEprIRNITy do- gy
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Important for: \—ko.u_e A}%

Loty . %Wyxﬁwtlau

St e

Likes: WM

Dislikes: P ppple W@W&\ ooy Nl VRN {\EN

Lead Review Completed: ‘ M& 1 “” &Q 1 1 (4



@Qiitiﬁ/ TV Qw‘“ N

Date:

I~ [~

PAY

Outcomes:

12l 1 ~.f§
)

[93\

Service Span:
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outcome #1: WU CAoons o mawt@ V] ,o)&é(!owm&mi«\mk' 200N T
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Communication Style: \ / «@W

Learning Style: (Bl a- NA-Le M@él,bvv\éa/

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

check yes or no below

Allergles List & Describe Supports:
[@ No @'Yes Nl
£ Sgizures: Describe Supports:
% No ﬁ‘Yes NITY
king: Describe Supports:
No ‘XlYes vt
cializgd Diet: Describe Supports:
¥ No O Yes N l I
Chronic Medical List & Describe Supports: DNR/DNI: /gf No [IYes
Conditions: »
O No }Zers Wi ﬁ .
Medication at PAIL: Describe ﬂlﬂppomw
No [IVYes & PR T |
Personal Cares: Describe Supports:
ONo KYes N (1 : ' !
Mobility/Fall Risk: Describe Supports: ¥ (&
O No &l Yes
Community Support: | Describe Supports=g,u,PQ/\,wuwM
No [Yes
Sensory Support: List & Describe Supports: ‘ m,
I No MYes N
Behavior Support: List & Describe Supports: }\) | A
O No E Yes
Unsupervised Time: | Describe Supports:

}KLNO 1 Yes

ol
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N . Outcomes:

Outcome #1: N\vav% 'll g;;&gg Qrnp N 7 :%gg e/ .<' )
Summarize Steps; o OO A QN -
e et s &»@E&Aw fﬁw@g mighton Sa
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Commumcatuon Style: V‘Jz/\i\m,Q M

Learning Style: \) b ol roxtiRue TEns & %A&CICC/L

—

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

Allergies: h List & Describe Supports:
O No %Yes ) N A
Seizures: Describe Supports: B
0 No Eﬁ’Yes NI .
Choking: Describe Supports: oA
J No @ Yes
Specialized Diet: Describe Supports: NILs
O No g*(es
Chronic Medical List & Describe Supports: Acmgduggmgm DNR/DNI:  JX(No [ Yes
Conditions: asHhmna — Cavmens Lethall '
W No OVYes .
Mgdication at PAIL: Describe Supports: AL QS
&No Yes
Personal Cares: Describe Supports: _
[0 No &\Yes N { m\ l
Mobility/Fall Risk: Describe Supports:
O No Zf Yes ' /O/ fq’ ‘
Community Support: | Describe Supports: QAN
No OYes

Sensory Support:

List & Describe Supports: M [ A,

[0 No K| Yes

Behavior Support: List & Describe Supports:

O No IAYes U { P
Unsupervised Time: | Describe Supports:

CINo OIYes O\ Y-

e R R B SRR (B Gl S SR g

lmfordmmﬁ & ey U annisy HM%M /ﬂ_fl(k[:,(_
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Outcomes
Outcome #1: 0Kty o B iy oudbong — buidd Quart. QLtQJ/\ <o canhuin - abdain
Summarize Steps: U\Wc‘vw%c&& Q—I-D ajnk@g\,«ww\ Lot [ Cuen
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Summarize Steps: -

Soroe Ll g3 W e R and railice ComTing eusr b to Adappy
Communication Style: \J exp oL

A

Learning Style:.S:uvxP_OfL NN Y RIS - VS =7

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

O No AYes NIA-

Seizures: Describe Supports:

ONo [RYes NS

Choking: Describe Su&;ﬁ)rts:

[0 No [ Yes '

Specialized Diet: Describe Supports:

ONo [Afves ] ﬁ'

Chronic Medical List & Describe Supports: W@/\M{/ Q,P MP‘DW&M’DNR/DM q No [ Yes
Conditions:

,E/ No [Yes
Medication at PAI: Describe Supports: {20 (D Dt

XNo O Yes & @PhT

Personal Cares: Describe Supports:

[ No [OYes

Mobility/Fall Risk: Describ?&lpports: wealeen e (C) asne , WA sl b_&,\ PR TENC Sy
No [IYes (NI (}LLA‘?«& '

Community Support: | Describe Supports: S s dren ad Ll Towds

B No [dVYes ’

Sensory Support: List & Describe Supports: \JARADN — WA= L&Zcuﬁhm@/ — 0RO % o an
‘No [IVYes

Behavior Support: List & Describe Supports: (288 £ L E8nateund pabenal SetoA&aTua b
ONo Bvyes M

Unsupervised Time: | Describe Supports: W

No [Yes
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Date: \ ~ | D3
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Service Span: Q0] —12)4 -

Lcum pos

Outcome #1: 4 v_*}t") roelZ

Summarize Steps: - - L )
D“‘”‘”‘ M ool X SRt

100 Wi wsind - Mmm Ng

Outcome #2: Cond-. Yo Wbvk hovo odtony ,Z@COD"’LGI’\ MMM,&D

G Q»/\ca'-mzuk(
Communication Style:%@@xvv\hk\ W (Ao ﬂW%&

g:&il;?g{; m o W%mnmh g%ék@ﬁ@\w& BATng® ¢ éél%ucmo wuu )

Praz o drgpen

Learning Style: © N otz L W\/\D yIvaN ~ M ONL

a¥)
TeN

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

Allergies: List & Describe Supports: @,

O No ﬂ‘Yes NI

Seizures: Describe SupporB oA LLeS T v Ao

No ClYes Conpud LOLsaS Y SUNCVY

Choking: Describe Supports:

0 No [S(Yes N1 P

Specialized Diet: Describe Supports: (Y%

/tl No [dYes UQ 500 Ao

Chronic Medical List & Describe Supports: (i & n yywALAD QJLN\@J"?S\ Qotroats DNR/DNI:ANO O Yes
Conditions: :
,{ﬁ No [OYes
'.Mgdication at PAL: Describe Supports: A~ O

B@/No [ Yes

Personal Cares: Describe Supports: |
O No [O1Yes P t/‘)' ' :

Mobility/Fall Risk: Describe Supports: Liyvashd (A N~ Aﬁ% naed B~
@ No [Yes : %‘w\ QArm
Community Support: | Describe Supports:2, s %Q,\ I

No [Yes

Sensory Support: List & Describe Supports: Bok O}\A}C%D %IMMA./
No [Yes

Behavior Support: List & Describe Supports:

O No OYes

Unsupervised Time: | Describe Supports:

)QNO O Yes O

"Impertant to: \ POVESN “Q,\BW\ wvwx\,\wku/nc&\ | PAQ yUAED %LWYLU\
Que T \
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Staff: )JW&M \,l P i Service Recipient&(ﬁé’l’\c’l{ﬁﬁ*é@fﬁ
Date: __| =S "2 . Service Span: _10)21 -9 [LZ

)

Outcomes:

outcome #1: (A oene @ Claws fackh varee bz Wﬁ e 4::73 bm% mw&% 3
Summarize Step;:gc%% posedZ QAo it ot b Yy 007 unhat cocens "
Stagpy help o ézz’! ovn Dngage d WEL{JMM&

Outcome #2:] 9400 &p (ﬁ,{/l\’[)ttl ronzr O VIAOYIN O LrRMunel  Ceminnasana iy

5 - N
s ize Steps: A satinins M 4o crvth oo e slardtiN gppdata
Vi VIV AL LAWY et D

VO Nl

Communication Style: \/g bo l_

Learning Style: \J bl Quecttinn S QOB ERT N
Is this person :géle to self-manage according to the JAPP, SMA & CSSPA - check yes or no below

Allergies; List & Describe Supports: JCOQLNC
nyo [ Yes .
Seizures: Describe Supports: (2_IDAONG Y L).Q}/éju,\g;()
No [IVYes Cote 9] |
Choking: Describe Supports: £ ¢l [rucsk o OOON'E Q&\WW B
§dNo O Yes \/Ma_lf Cuo> :

%ecm"md Diet: Describe Supports: { $-6 Col MV\-@J-‘%Q/W/’C ton N&L‘H\% B@e;ﬁm
No [Yes

Chronic Medical List & Describe Supports: (s of\ sLleod, clagen DNR/DNI: B No [ Yes
Conditions:
K No [Yes

Medication at PAI: Describe Supports: (*can YOI LT Neve QN o v - Dt
2 No [ Yes @’F@r—i

Personal Cares: Describe Supports:

I No Mes Mo G : | I
Mobility/Fall Risk: Describe Supports: Y (b‘/ :

O No [%Yes )

Community Support: | Describe Supports: < oL

& No [ VYes

Sensory Support: List & Describe Supports: HQ(:QJ\,L/Y\CK % JZJ\XQ,{;,( C(W‘L Woeeg /\o_é) . %wﬂi} G
}iNo [ Yes \(‘QW Ou o

Behavior Support: List & Describe SupportsS v Jubol Condnpld 14X op) Pmptaet aginedbstom 30 o
,[‘S?’No I Yes %H\L &b Wl < M\a\iji’»a% FVION M
Unsupervised Time: | Describe Supports:

O No KlYes

Important to: OD(DJU/\/W& COcen >y WCAD (&W \W\M‘}Z\ tallpng 4o bwu\ S~
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Outcomes:
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

A"ergies: List & Describe Supports:
O No KlYes N [
Seizures: Describe Supports: '
1 No ﬁYes [0' W
Choking: Describe Supports: W\cusx ¢at o0 bm_.
ENo I Yes Bd b s
SPECiaIiE;(d Diet: Describe Supports: U[ W
O No [XYes
Chronic Medical List & Describe Supports: DNR/DNL: KrNo O Yes
Conditions: ( =8
[ No JXYes
Medication at PAI: Describe Supports: ) AN') (NI
kl No [dYes @ \bﬁ’:\:

Personal Cares: Describe Supports: {100 A ARQMEK & (Nl Cle G LN“D o Rl I
H No OYes !’\JLU T butono ' e A
Mobility/Fall Risk: Describe Supports:cbwvw&@w& < L 6 o Lo BN OO

iI'No [ Yes ~

Community Support: | Describe Supports: & 4 k@Q/\,uJJMéY‘\

Q/No O Yes

Sensory Support: List & Describe Supports:

I No [HYes ‘ " ‘

Behavior Support: List & Describe Supparts: G 40 A AT AD SN L NN
PZNo Dves AN ko &, Haos sk & POled Inon ef D
Unsupervised Time: | Describe Supports: w LT
/ﬁNo [ Yes
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Outcomes: B
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Sensory Support: List & Describe Supports: CM\/ OLALD | NABEMY sl e X0 DY
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Seizures: Describe Supports: A~ ol — tencca Ld & v RS
/@ No OVYes
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Medication at PAL: Describe Supports: AR INARS
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Personal Cares: Describe Supports: (
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

1 No @Yes ) Ml A

Seizures: Describe Supports: ‘
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Choking; Describe Supports: 0 [

O No ¥dVYes
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Personal Cares: Describe Supports: V

O No {@vYes VIRi !
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
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Seizures: Describe Supports:
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K No [OYes -
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- is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
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O No JﬂYes
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Q@,}(\L'\,
LU s

ORI~
Summarlze Steps% &‘.\“ \}Q&){\X\N\’\& &b DRI VA Wé@—o\&\,%
\0\\.@\(\ QoD @»M q/u.u,ll &
Outcome #\2' LU Apnd) s DN peeul DD T A halaV LG
Summarize Steps: W\W\@ BQ/V\N\CL WVLUL w2 |‘ (B3

AgD \ 6 CompLetin %@—&@‘i&%ﬁ
%Q Ja \ oL

Commumcatlon Style:

unbal

oNngy o

Learning Style: /b ol W’ﬂm\.b & NOW v« By AAapinn \

\

ARG S,

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

Allergies: List & Describe Supports: @L@;‘\Ob@({bﬁb&/\ O,,QA‘@"\O(M LN

BxfNo O Yes y .

Seizures: Describe Supports:

I No ﬁYes w ’ ﬁ/

Choking: Describe Supports: ,\) ‘ A H

ONo MYes

Specia]ized Diet: Describe Supports: %) a8

O No Hyes

Chronic Medical List & Describe Supports: DNR/DNI: N No [ Yes
Conditions: N ) ()f '

1 No &rzf Yes

Medication at PAL: Describe Supports:( L isiaoR—
ﬁ- No DOYes

Personal Cares: Describe Supports:

1 No es N ] m/ l

Mobility/Fall Risk:
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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)FfNo OYes Mse y O AD y QN RANAYTD
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I No )Zj Yes N f
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Personal Cares: Describe Supports: (LM
ﬁ No [Yes : . !

Mobility/ Fall Risk: Describe Supports: @WAQW\A-X
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\

P iy

Dislikes: M(&ﬂ,’u&% MM \\,gq_ut\,(\g AoomeadN




B Mot oo

Date: | —/JI '&Q

PAY

Outcomes:

Service Span: Y2y — /25
)

Service Recipient: K@Lwé» ZMMMQ'

Outcome #1: ‘dUU\QLD I MI\Q M,Q L0 K\ i Q«\“@—P\‘h a32Q) e \/\L-U\

L S S e

SO o W

W T

Outcome #ZSMMQ%% A e
Summarize Steps: SX4HH %‘*“& lu o0 \ Afy B A DD RIS

Communication Style: ;o land

Learning Style: \j-enJoa_{ ST aconas

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

Allergies: List & Describe Supports: 5’ . Q&& d A ? N YU
No IdYes v W\Q—)
Seizures: Describe Supports:
0 No @,’Yes N Ar
Choking: 4 Describe Supports: Qw,\ Qo:&—,t.‘/\
No [lYes Cweles on Legeaibo (\J\M\LL\MQ doo )\M
Specialized Diet: Describe Supports: M{ ™ Q
O No M Yes
Chronic Medical List & Descripe Supports: TR DNR/DNi: I No [¥Yes
Caonditions: &%MLU\ e N W\Q*VV\&/‘A-& ,ZQS’QA : X
No [ Yes
Mgdication at PAI: Describe Supports: (Auiya.y N
No OYes R . ‘
Personal Cares: Describe Supports: \~:>»(\ ST NN VN CLQL),L,Q.}— |
No [OYes ‘
bility/Fall Risk: Describe Supports: LUYW@—&-&- wﬂ‘-&&@) ol @ UO‘/V\QD
o [lYes Wic_ € (3 ST é&’u
Community Support: Describe SUppOI‘l‘SZW
er No HYes
Sensory Support: List & Describe Supports: %Q(}LAJ;@
O No HYes
Be\havior Support: List & Describe Supports: w \\-@/\/\/y\ V\(\Q-’W\M
No [OYes
Unsupervised Time: | Describe SUPPOFTS lﬂ"
ﬂNo O Yes

ey

|n§?{r\tantto:w©412\ @{S&&O/V?S@:b\-t‘)\/\\ Roeng ArtossL. };lwwwx«;& wma)\‘ikﬁn

Important for: W\&\ Q@qw’vu&vvwb(& Wc& M\dﬂ{) .

Likes: W\f\@

adtong- N GeZlEDS | o CON~g NSTZede Wum&bemmn

CUN\\ Dcuﬁa—ou.\ MwWQe | &% .

S G ot v pocphe 7l PiplE

Lead Review Completed: Eﬂﬂm ‘,1 S‘A OMA




{&{aﬁ: %m1 QQA{\V‘\,F

]
Date: IVS"&a

« ,K N
P i Service Recipient: M'(uﬁ( Le -
o . Service Span: 212] -4 IZZ

)

Outcomes:

Outcome #1: L&.\ ! Q. A“_‘,_L on D20 2ag h vy &6'9 ADdtane 1
Surgmarlze Steps: XA34,¢ el M\WW ey auh o& JW@&V\P@U )
o o@m Whornny \/\B—\/«\a( o S
vx 2+ v ) -
2 P o ¢ X et WN% >o:\v-pp % O Mg ~ aae o §

Outcome#ZCJ\t‘jﬂ a m&wﬁr\« AT )@u\ & AL isng, oo an e o Wl e

Summarize Steps: OU\Q ‘A}wﬁé’\m AN LU’«‘Z )
a&mp @@n«m % %Mwﬁhﬁ&bm N
Naoe K /@M,d/\,@ égezme Wﬁvm&iﬂa/\ﬁw\c&/ Mmqmm Y
Communication Style: No bedool —Ranid, pS L
e
Learning Style: \)-QJ\JDOLJL@JU—QA y ASL
‘ - Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:
O No I¥es pole
Seizures: Describe Supports: '\){Pf
[ No gYes .
Choking: Describe Supports: £ [Dcu;& A Lo ALLO deuSN
ﬂ No [IVYes )
Specialized Diet: Describe Supports: Cuck (N> Lochone Lpgodllriond P Poes fown
No [ Yes rasttw o DM IR )(1\‘:54\ Avung Aot chscalole 5
Chronic Medical List & Descrlbe Supports: (\’\A Qé 0 nSsz\ L N k%\ﬂ& DNR/DNI: No [Yes
Conditions: SAN @@V\m_ﬂtwyﬁ\&\ o VAL ey Netlved detachunant
B No O VYes )\&fe/() B+
Medication at PAI: Describe Supportsww—\—féﬂf\ MO WX D lisu) SHen uu-—ki/c :
@ No Oves Dpge e o o
Personal Cares: Describe Supports:(}@ibk«@&‘-—' Qo ONCRD ku% LA ONGA ‘Q/\’\Kﬁh) @ hO <&
No [Yes ‘ '
Mobility/Eall Risk: Describe Supports: N | &
CONo X Yes
Cpmmunity Support: | Describe SUPPOﬁSW {
No [dYes X
Sensory Supportf List & Describe Supports: L2 QAL QL (L ODEN )\@(MV\% 2aDo — O W& lordn
No [Yes
Behavior Support: List & Describe Supports: | 9¢2 Ausds Wen WA o oD A-ﬁb‘\’v(
No [IYes
‘Unsupervised Time: | Describe Supports: %ﬂ:ﬁ? |
KNo [Yes . Nllam
I port% WW AP B @@wm COMNEET OIS, | frrerdiy o gwmda) Hmm(&mwm
Important for: {Corng &= bco, g ("\HU?ON\% W\QLMV\N\?S\;WQ, NATGKONDRL & (D Torrdj IO

ﬂmwumlw O e, o D8l Dlides

ikes: N\ QML EPQ?’Q’O SIVADIEACEOY e ADLIN N‘LWWM ASL d&wmg
Z,l/\ib&@_d QM\)\).U\K\LLQ,D > &\Qm > ) K

Dislikes: VO e o~ oA hovod [,m% D)/\U/\/\Q@@ie el hanto Pot f\éf\\l,&w(p

CU-—LDCLN}(
Lead Review Completed: ‘m !!!M}!‘ M!&j

v @ hame




6 Staff: Q\M pvej(\(\( m Service Recipient: B@&X‘CL L«?D

Date: |~ bR\ s Service Span:
)
AL Outcomes: A
Outcome #1: \/w\M . ‘ S i
Summarize Steps Lo,
Upin oy VBT e Locrun. Sap
SN ¥y ~5<o Q@&&@ /&%%\ ND Qw\(é*%\ ' mnw\éd@ o
O NFETANL TP _
Outcome #2:_T Oz pa> qFeon Ao, Oy imow velo oo,

Summarize Ste s.O& eﬁ & : A%) g ’. Q,& 5

Communication Style U MQ/L

Learning Style: VOIN 2N M\,WV\ & W\é&wmov + P\am;ut

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

imp MMB@M CF TS &W&V/\Aﬂﬂp OPPOChnty & &e
c

ikes:s MQMC Ao \,wxw BAVERN O VWL(_,
e dea o o Epasr fpsm O 3 o

Distikes: ( Jre i | &N\ﬁﬂuﬁ' N CILJ\L&UW v Loud powoee

Allergies; List & Describe Supports:
O No XYes NS
Seizures: Describe Supports:
O No gf Yes N'ﬁ
Choking: Describe Supports: ﬁ‘
O No Q’Yes N [
S‘__El:ilcci)alized Diet: Describe Supports: Nl ﬁ' 61@ W A
Chronic Medical List & Describe Supports: DNR/DNI: & No [ Yes
Conditions: ’
IZi No [Yes
Madicg%on at PAL: Describe Supports: QQ% OAAYAAN
O No Xl Yes
Personal Cares: Describe SUPPOFtS joea s P —Chaw Binandl BQ,‘W Yo (no &E,
Xi{No [Yes GQbesx & @)i’V\CLQ_Q@MLqO
Mobility/Fall Risk: Describe Supports: N A
[ No ﬂYes C,
Community Support: | Describe Supports: WWMW\
{4 No OYes
Sensory Support: List & Describe Supports:
CNo X Yes NI
Behavior Support: List & Descrkibe Supp?rtst Can G&?}'Q/\A)\AM W & Qﬁkﬁ—b @QMQT\’
K No DO¥es WM\QM)S&\L 20 VMM@V\@M&%A{M@‘&AﬁWL\N\
Unsupervised Time: | Describe Supports: =
M No OvYes O
Important to: &Ry NaVICNVSR b‘:"‘/\"’*ﬁ*{\ Qi by A bopptd Cunrmnafn
Oettncy bE I

o Lol & oty e
Lead Review Completed:




g Moo

\\
Service Recipient: ] O\O\{ Lﬁp&g €.
Date: |A-271-

Service Span: _ 4 /21 -3 17T

Outcomes:
Outcome #1: ONL2 o voo I wu 0 on_u} Qoon \J\Q@V\ OJU\M_)GUL
Summarlze Steps: “ he vooudds Ldze-o do (v
%*zww@ewﬂ wm b quats-feey
Outcome #2: d\% FEEVYSTN %&W&GDW zsw:tmc.‘s ~c c% .
Summarize Steps: Ok Aoty vl AR A o i
Ne 2ywprasses Snduugy G@lﬁr% NI VS 'Y W ) 0

Communication Style: WeADall — 8owe diqn ifhteordk Qo wndvwstune

Learning Style: U4t Caddy

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 [NIYAY
Seizures: Describe Supports:
ONo BlYes
Choking: Describe Supports: Gk WP b&gd
‘iZiNo O Yes
Specialized Diet: Describe Supports:

ONo KYes /U’ s

Chronic Medical List & Desgribe Supports:* DNR/DNI: g No [dYes
Conditions: “'\&0 ‘i !

XiNo [ Yes

Medication at PAI: Describe Supports: (ULAD CRAE - or? o T Crt oo e vre G
MX(No [ Yes OOV )55—'\ N&V\Q Q PaT
Personal Cares: Describe Supaorts o.m:

Wmﬁé @A—{l@—«u\cédr A N
BLNO O Yes % o) i &

Mobility/Fall Risk: Describe SUppor‘tS W W\Q*e O ol D — Lo @ 2D G~ do-bh
4 No [OYes Hoo R

Community Support: éescﬂbe SUPPOFtS- o '
Kl No [ Yes '

. ist & Describe Supportsi S7N — o D0
E’&Z”é”y"e‘?“' RABSRTE B e RS e Y

Behavior Support: List & Describe Supports: [aCU\Q — %T LN @Sanes Q@&f—b . NZDAKRMLY ¥ @&A}-«C‘J\k}f\%
No DI Yes

Unsupervised Time: %SCNbESUPPOVCS { .

No [IYes U»*@'V\/\AA% Ak oL
- [y C ) ~
,!mwp!orta", t:tg°‘re‘3‘(\3g % . Q*o )m oy B3 DA S ) ) Lo y BeaThieg (Whes

Important for:OPY/ KIS XD SOkl A—*ﬁk& PW\«UJ*& OO, XQOJ\JW\:&Q/MWM&
A3 ot
MP«;&U\ W\ POULED | OPEN | QUMRINAINGC | MO&} WAL plavpr

Dislikes: GOPP i S0P« Tav-d> @@W,MMMW‘M&MWK R STTRCNETION

Lead Review Completed: ‘: M‘“Z%‘ ' ded 1




oK .
Staff: J?Z[NMDJ/(‘W P vi Service Recipient: A"‘V\D\(L[\-‘-QU N
Date: }3\"&% - . _ Service Span: __ 2 [21 =2{17_

)

e
o

QOutcomes:

Outcome #1: P;ufd, o= Dantlepacto, on | Comunn, O ln.di Do eV

Summarize Steps 9{:) A QMED&ME; w\,cdczm‘:b % %MG&\«M |

Outcome #2: O UIL aend Mo pmenning Jpod &/\r\&pu\:&ﬁﬂ.u

marlze Steps: %&) DL T
efifuw«o w/ﬁ;@w% S asinireng e b

Communication Style: \ .y,
Learning Style: UQ/\MW oand D\m

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

Allergies: List & Describe Supports:CAMINEBAT L, WAELNOLLN | ZoFTy. ;) NS PeSn

)d No [IYes k’{g@\e@@btcgg““@ _

Seizures: Describe Supports:

ONo [K{Yes nléey

;ﬁgn?] Yes Cﬁwg&u@%& wuhedn dan ANG N

Specialized Diet: Describe Suppor‘tS?H‘sL &D LW\W — N2 0 W\&M«an& DI

A No [Yes

Chronic Medical List & Describe Supports: DNR/DNI: MNO O Yes
Conditions: Nis

O No FlvYes

Medication at PAI: Describe Supports: Ny 9o A OOMSY

®No [ VYes G Pay
Personal Cares: Describe Supports: GLEANCHON — p}% [CYSYATNS 5T Q/W"Pﬁ"'k
Ho Oves  PORSET lompang ,

Mobility/Fall Risk: Describe Supports; W *W"\M"\l %

Bomattmen Ageow shone N A5 M i@fﬁéﬁ .
“No OvYes %\ w b Lbea fa s
Community Support: | Describe SUPPOFWW\/\ ok ol Plve o _

W No OVYes

Sensory Support: List & Describe Support
ngNo O Yes Do 1 Vs 1 ‘{OLM(\&QJM&« &

Behavior Support: List & Describe Supports P.btj& M‘W\% %@ 200 Cuckd ¥ AMNGRLZE-
“K{No O Yes P% OLWDM\&

Unsupervised Time: | Describe SUpports )
ﬁ—No O Yes § NU\AQJ\'DY\

m ortantto 6&?""\‘& Q%DLL W%VW\WW t\'W\aJU—mcf( {30*&@‘-2(!2
lmportant for: Morirdauin geod l{\w.bw\ %aﬂl‘@,\ M

Likes:dﬂuﬁ& tophee y neurapapen ’J\,O.HKV\QS AR Oy D PR LL_’)G}’\J'QJ«U\%(
Dislikes: \éiepu M\QAW\&‘\/\W\ W%’\&\.«Lu ONLBAAN NUA L W

Lead Review Completed: ‘ meu& \Z(/UA/’




K N
Staff: %M‘;&Q’Q’\M’( W Service Recipient:bﬁ‘\bu?\ iv\h

Date: 1D -a& - | Service Span:_4/21 - 8[27
)

. Outcomes:
Outcome #1: W0 udclaa o c \M’LL_Oﬂ juter Nﬁumq’w %GB«W 4o .
:j\;na”% %aVWw@h %} vk D&T‘ ,@ _\téwmmu 4C i
?’m /\Mvw“ck % /\oqﬁ)&ﬁm «

Outcome#ZSJL*’CLY}(S\—W\dM ‘\'CLQM/\X“ TN VLQQ&QM%M‘ W@ﬂ—bﬂﬂ“\'@

Summarize Steps: [\QW, Z NAQ(,\ Q!/\F[\Q
W&W‘Q”w w‘“\é&“ﬁm&% Ak hay %Q(Cwﬁjtr %buw% 4

Communication Style: \fﬂ/\baﬂ,

Learning Style: \/W M\Q\, ! TR REAN

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

Allergies: List & Describe Supports: L\_ S
O No ﬂ Yes K-
Seizures: Describe Supports:
[ No ﬁYes N o
Choking: Describe Supports:
CONo K ves NI A
Specialized Diet: Describe Supports:
O No )ﬂYes N“‘A\’
Chronic Medical List & Describe Supports: DNR/DNI: No [ Yes
Conditions: Fis, PTs D, M &L&&;ﬁ%ﬁ*ﬁ M
ﬁ No [OYes
Medication at PAl: Describe Supports: (AN
HNo [ Yes e fde
Personal Cares: Describe Supports:
CINo HYes Nl s o , , /
Mobility/Fall Risk: Describe Supports: F- &) @/qgau\.o)&b BN L A W T SoAdel
}N\No O Yes ’
Community Support: | Describe Supports: AP AUAAIIN
ﬁNo O Yes ‘

. List & Describe Supports: LNABSTUNLL v Ny DoED wiee U\
E\;zryéu\znsort. j—_‘:i oy LON auph%s; , %\cu; Lo bermddos Lo NS ‘i@; \p\ecu\ Q&Game@
Behavior Support: List & Describe S(ix'ppofhs: "M.Le,c PO v ia Cwe- %W AV S W%mﬁ"
JNo O VYes O ugﬁfﬁ"’?‘w; 5! &Y “%Mw“ E%M ! Z ‘Q‘t!’*"a‘i
Unsupervised Time: Desciibe Supports: ¢ ©
)Zl No OYes ARSI

Important to: \/,»\Zu\cpx M\C&Q-QQN\&N\UL; NEYN SN E BN E Vv WBM%%
hensoponaps ~dogs € Parsvcka | Soptoatl
Important for: Wenpe \\-Q«maa@.u& \Ouetbalolon Ho oo D‘*‘G\& DO

Likes: Prornaony | UNcbngd y DT wodoma: N VNN &%b@u\@,
Dislikes: Q:uh'z(\g Yotd  whas- o (:\D\\_},J?M:\O‘o I

Lead Review Completed: (‘I;mw VLMJA}

\/




Date: | & -2

\b Staff: MﬁMw@BfW\f W‘, Service Recipient: %CLNV\ lc)\/ €N

Service Span: __ 5/2\ -2 [2.7_
)

, Outcomes:

Summanzi%ew \»% Clon FALIE O\ Puyelly v Wv«w
LORN ﬁwom ! -l QAL VWIe A T 7

ww Copueng  pRUS S Mﬁ%«\c A0 Pnova e
Outcome #2: LU0 1omUl2 o M r\ﬁb\p oterd U1 T Adedpe &t d ose 2

(o kel gt Dnesduadad atiendbisa toddgy, v Conasenne dvig astunts wp
Communication Style:\/ 2 oo — Ol U pats o Weot2 o QWWW(Q '

Learning Style:\ ) oA D0l AN TSI~ AT

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

Allergies: List & Describe Supports: Ryl L S % \ ccbs DEOAEAG
;Z'No O Yes A

Seizures: Describe Supports: I

[ No QZ’I Yes NI

Choking\: Describe Supports:

O No X VYes NI

.
Specialized Diet: Describe Supports: ) g $-0-04 LnttSTENOATT | (51 G M bﬁ@&w
JXINo [Yes

Chronic Medical List & Describe Supports: LU/\,Q,&M&) @‘K(\&J’M DNR/DNI: NNO ay ,
Conditions: \Y\Q(SUGV PN VO })@i Na/d“m,unc(d« Feer Adog O ﬂf\ﬁi) [« 3NV 0\‘?/\
gNo O Yes O, S hot DLk 40 S v Catl 9t

Medication at PAI: Describe Supports: (LR A X~

No [Yes CPr== | Pﬁm @ FQFX;./JN\M Jon

Personal Cares: Describe Supports: |
O No ﬁaYes N ]| ‘ﬁ’ : |
Mobility/Fall Risk: Describe Supports: :
O No K Yes Al V%“ ‘
Community Support: | Describe SupportsSSUpOVALQUSOS
5@ No OYes
Sensory Support: List & Describe Supports: A fu npyon o i
O No XlVYes D W\L&
Behavior Support: List & Describe Supports:
CNo M Yes o &

Unsupervised Time: | Describe Supports: I\l ) &

;E‘No L Yes
Important to; O & ilys y vo BNk tnatae S P ADY Beveg Nenpead Leslzuwg \m\a\ [ NERNI 7N
M(*{A—\\

Important for:\dp e 5% v neannge dol . JY\()M:( A0S NM}U/\\ bﬂi‘(\é ‘\%P’\'ZS @ON\-GWW/D%
Likes: By D325H0 > QON> b‘p’w‘?{\ ﬂ\&—@z@“‘"&) 12

Distikes: (Codp pleple e Wher fopte oo ,,&&%x_w ™

Lead Review Completed: ‘ &b MM{%’ léﬂqu

X

Outcome LN A Vi o Gl ek O Soa il ey, sl TV V\Lw»n M.QILCK,@) %&?\@:ﬁg

Summarize Steps OV WX e VT Ravtna ponde @%M 1t M@-@b\l{) Vo Y2 o W A

A}




=]

?9 Staff: M&W m Service Recipient:@ )8 4| /Ml‘/ ( (2[ “:g"k)Y\

Date: =S - Service Span: _12/2\ = W |27
)

Outcomes:

Outcome #1: ()00 ONAcEZe . han 28 A LN

Summarize Steps&éﬁé{@\ Wm‘k GNTs Lb AT NN /S 7/ = C{S\’\(\@m

W&W»‘b@ WM@DA/LW@N@@

Outcome #2: (1L.A4 A Q/ 5 r Ay
| Summarize Stepsw&& C‘Z’Mw éW\ta a_ MW\
O eaudh P M L() 0% W g@@@mﬁ

d an W\&M\M Caten 0hap, ot pmwm
Commumcatlon S
Mi@w Lo Prbcenn « o kot podant

Learnmg Style: _ , ' - .
veubod _orlwebion a demenanedisn . e dime o @t Broadlionds

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

Allergies: List & Describe Supports: W*\ ; Docoovel

\jj No Yes »

"Seizures: Describe Supports: N l f\}/

O No

Choking: Describe Supports: BQ (Ybbv\\és A AN (XBLO = o) W%
{INo O VYes

“Specialized Diet: Describe Supports: /\9 '™

O No s .
Chronic Medical List & Describe Supports: YOV W y OGS YUeOC DNR/DNi: X No O Yes
Conditions: ﬂ&/u&/\%cm .

ﬂNo O Yes

Medication at PAl: | Describe suppors OO Ly o O --0T
SNo [ Yes (et meds e Willowy OPornatod M&J\NW&

Personal Cares: Describe Supports:
O No I‘.;(Yes N / ﬁ- I
Mobility/Fall Risk: Describe Supports: N L" P\/
ONo £ Yes
Community Support: | Describe Supporfszwe”«\
L No O Yes "
Sensory Support: List & Describe Supports JLVMNWWV\V«H —loudq donks do dadeo A Q~vald

1 No BZYes “f) (&ﬁﬂ"’\

Behavior Support: List & DESCS%,WW
AN
S@NO L Yes m&ﬁ BN JudeX 'S sk Lo (j@q‘r;.e,daﬁ‘

Unsupervised Time: | Describe Supporis:

O No OYes
lmportant to: W C D&b \C‘/Q/\}«U\fj(\ 3 U @’\}‘7/\ ~ ﬁm LLD(D/L&Z‘X/W\&VEL‘(\% $\
D0 Mo QUPRBeQ Mo Hss

ortant fo WM RDINC Lot Ymy; S u}«@,l,u)o)
T e e Vo
lees Wgs\ Uo@ RNy w@@”‘f\’(& N AVSISEEARY \U\/*&M% NZoo WW
Dlshkes o0 rwain e Joud PUS»QL& Y TERS s S MQCL\/\MM& (TS TS ZTEINS

i Qan SaEro
Lead Review Completed: /,‘///umg %




Date: |- 71— |

Staff: lﬂ{&%&\, &Q"“\{ BM/K, Service Recipient: Q‘(Y\\[ /V\C U(er(

Service Span: __ 1121 = (o (2L

Qutcomes:

Outcome #1:(AJQL QQN_U@M T odopp Coch AW SEN O Al f7 %M
mmarlz teps WW\-& WWW\% hevucg -@&@QJ\J&W& & W d&«\(

i ST oy Mo o chaete o

Outcome #2: quL omm Un o Leoaor— | @W md@\@ YA mw/\ dzy Lw\

iu:;mr ém;agze B Mot &@&%W«%W M WMWNBP"«

Commumcatlon‘siyle

Learning Style: V.ard>al (‘/U@Jb] Lo e R i

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

Allergies: List & Describe Supports: B_Q;Q"W(\Q,\ (Mm /U»(Lw
MNo O VYes
Seizures: Describe Supports: W\’L Jyze MBW NS < Pl — L‘Q
M No [IvYes Lo tlesh | iR vl A
Choking: Describe Supports: 6 Yon
M No [Yes b % a Y

Specialized Diet: Describe Supports:

o Kl Yes NI &

Chronic Medical List & Describe Supports: {Qrusf> b@@ﬁr Wm{t&m ,Lﬂc(o/ DNR/DNI: IXI No [IYes
Conditions: Lnen toeteesN

ﬂNb es '

Medication at PAI: Describe Supports: GuUDDLNFRANL Y,
BNo [ Yes

Personal Cares: Describe Su POL“S: ol iz s\o 2N
}ﬂNo [ Yes M

Mobility/Fall Risk: Describe Supports: hcuLCL\M'.L ADDLLAS . Oa A L padt

®No [ Yes fonn S dound LoR QRN
Community Support: | Describe Supports: CEODNIXG ¢ p |
No [dYes

Sensory Support: List & Describe Supports: [ unng -\, \}J\Mc\"\ | Slfl)u\/\(&/ M
{No [ Yes

Behavior Support: List & Describe Supports:

ONo Bfves N

Unsupervised Time: | Describe Supports: o BB
;zLNo Hves P S

e T R A A S g e s

Important for: ®PM D voen 2. QJ(\O«‘K‘M% Neleon | hcwww& (wiwmw) oA g

leesW) ToTIoS, Lu‘l/w&'\& w\,u\bu:)\ Pﬂ:‘:ﬁﬂu—s\\—mw; B~ RLD | ’bawvw&\ei
Disl.kesww M&M@ et SEVABTN &G

NeAe o Chosdr  Nga MW@%—QQ@
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Qutcomes:
Outcome #1:](_) (L] wm&m A e D has €y A NN 0@ninviunTit.

s st Y oz @ik P (N ' Aad
. ummang‘eps'ﬁw(}& Wik _ Py, de‘

| TJoA0 : 2 I X Clhven
T Dbl i
Outcome #2: L/ QACuNAZ A oL b & founa

Summarlze S“tfps EoadD W& }\B'VY\UUDID"’Y\ M&bp MUL onle I.O Mﬂ«d&'}@ phckcm I

: eretSedn Il + Codin oS o yalise | Oreeatbngttd , g untd Gl
l’Communication Style: \ /-2 {pa {

Learning Style: W Yo W Pavik QL trr

COSINTON  Srp bt st Hioms o poodTice

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

Allergies: List & Describe SUPPOFYSM»W\JV\W EEN WAy DSl A
‘;ZLNO [ Yes Gevacoc b o QUTES ) giS\ b&r ) 34(\{(\60&[/\ ﬁL
Seizures: Describe Supports:

O No KlYes Nl A

Choking: Describe Supports: (LU wP b&@é Qs 20 A\ A\
HNo O Yes \

Specialized Diet: Describe Supports: 2 70, "DI/Q{} A —ONANTT —hD T

O No XYes

Chronic Medical List & Describe Supports: oG W LD DNR/DNI: WNO [ Yes
Conditions: W@W t@w | A LORUINAL

o OYes P ey

Medication at PAI: Describe Supports: (3 Py A

MNo [ Yes e Pph—T

Personal Cares: Describe Supports( CCAAOC L G t«w@"\ y VoI OAD l@f\"&bb)&él@)@s‘ o &@(U’\
}é\No [l Yes Fem

Mobility/Fall Risk: Describe Supports: ORIl Ok — DA T 2acc ) FECTINaP y OO
HNo Olves Yohava - Mo iiie on Dova wand en

Community Support: | Describe Supports: WW%u,Y\ -

Mo O VYes

Sensory Support: List & Describe Supports: Vﬁﬂw

O No JAYes

Behavior Support: List & Describe Supports:

1 No ]ELYes N g

Unsupervised Time: | Describe Supports: . |
KiNo OYes M

Important tD:&M‘(\"@’G \ BW\Q/(\C@Q/) CHTMN oy \,Q@ybb««wf\(

! 2 .
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Staff: E(CQEH\H B’W 4 W‘, Service Recipient: {ZU\C,M\ "N pove_

pate: =il "9"‘;* Service Span:Q/&/ - 7/

Outcomes:

Outcome #1: LI PNGCTR Cotinovy, nadThing Ond o O

Summarize Steps: W zEn N Q A ~ D D
SRR R R

Outcome #2: (LACAS WsBuadoen on (Lyim. OLE Cvie co NS
%&nsarize SzczpFE,ﬂ/\QMM MWN@X@&MWA ob NWAGWIL

w han A Comnid by il PW@\OC&L
Communication Style: \ 2&6@’0

o\

. . (o . ”
Learning Style: \/ el st TS  aapperdt F LN CBUNAGR U5
. - Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Sungruz
O No ﬁYes 8]l
Seizures: Describe Spriorts W w m‘? MJW%A GFRIN Qa_‘tw%
ﬁ‘No O Yes A O N, \ b\c il
Choking: Descrlbe Supports: w N Y. N
1 No
Spemahzed Diet: Describe Supports: . . e Y oo
. \ e 200 AD ©
ANo Dlves Wlostonvy — vmal ovonead- LW\M‘S‘ o
Chronic Medical List & Describe Supports: OC 4P oy eeani Dow: TweNdan  DNR/DNE HNo O Yes
Conditions: : \—kxjf\é)w@*“(\f\wb :
ﬁ No [1VYes : BN OATIACR.

Medication at PAI: Describe Supportst(Js A

)lﬁNo O Yes PN thf\ Dluxy-ux@/

Personal Cares: Describe Supports:
O No IX(Ye; Nf ol ~ | r
Mobility/Fall Risk: Describe Supports: -
CONo Yes q B .
Community Support: | Describe Supports: S QONAARILOTS
JﬂNo O Yes
Sensory Support: List & Describe Supports: CXQLLQQ—Q:Q
[ No liYes

Behavior S rt: ist & Describe Supports: S ol e louens LU0 SBOALLD .h.DV Q.
)KENZVIE Y‘;FS’P° AT Lic &m Qe e N %&S § Q)&L\MU«’A @&ma

Unsupervised Time: | Describe Supports:

% No [IYes N H . \
[\ S AL AACENI | ISR AN oA
)mportant to: ,Dﬁ% M“&’Q m m\ R Css ) hY) !.)»(N! W

important for: 30 %@ PM—L( y JW“V\ AN BB | Invuskrng o YN\
; L

le %;; M%ng\ oo Loy CNEVAZO | PR 7Py PORREG. WAE & Chalag ZThe®dcAa
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Staff: l/([d’fi»-(' “&M P vi Service Recipientwﬂ W'\’l;@ﬂ
Date: [ -3 (-2 ] s _ Service Span: Z_/ar ~ ?/;’\)'Q\

)

Outcomes:

Outcome #1: bla Lty pote o b whad o MWMM \\Q/\MW\U\O.S'Y,QAé/

Summarize Steps:ty M NN
SRR e A R D s

Outcome #2: o Wl 2 o~ WBLAT O hwn pacin doy,. et BD) /LU/\/\L,M
Summarize Steps: Osb‘lif\,{bv\rw\d’\ \/UJJLQ W%W\&& \AL@—'K 0 2k b@’\ /DM
e )

ex bw,(L
Wvaf L noask Mu,tz hels wuls pyadtBng fon Buo

Communication Style: VM@,O, \ ,Q,Lcoq W

Learning Style: { foa o _IANETAVUEEROVSS o O éﬁbmq(
- Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports: MM :
)ﬁ No [OYes
Seizures: Describe Supports: ¢ ﬁ’
O No K] Yes Nt
Choking: Describe Supports: M[\O(
O No HAYes
Specialized Diet: Describe Supports: ‘b‘i’ﬂ' SR NT, . (1 et N .
Chronic Medical List & Describe Supports: MLQ‘;M,Q (T&Pe & DNR/DNI: X’No O Yes
Conditions:

WNo O Yes Cothallo ) T r\(\e&f)gw

Medication at PAI: Describe Supports: G~ {3 2e e dd N ancled Hohon
E No [ Yes Qe ¥

Personal Cares: Describe Sup r;a

O No Kl Yes fd) 7 : !
Mobility/Fall Risk: Describe Supports: W@év@xﬂ/

[INo PRYes N A~

Community Support: | Describe Supports: W

HNo OYes

Sensory Support: List & Describe Supports: W%@\ﬁ— - c&QO&A_QA/

O No W Yes

Behavior Support: List & Describe Supports: L} (/9/

ONo M Yes

Unsupervised Time: | Describe Supports: e

XNO [IYes WUGM

Important to: b \\1001/\“% O Poehade. b«uzw&a @ PO, A Lo, €66’27de
o woenz- ?/\L R L I s e g

Important for: jy Guans-eu—rna e Arotles el A iSolon & \Aiﬁ-*aw\p L SsE,
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eV ‘ ®,“§0 v Qe P XWW‘&\VW
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Staff: MMM {X"‘U’W P i Service Recipient: MQ—&H%
Date: ] =24~ | » _ Service Span: __| [2 -\ /Lt
)
Outcomes:

Outcome #1: QUJV\MQ ootz a- v~ vl adand Wiy eIt Cl/\xjumd. ml/\ f/ﬁﬁ

é\/\manzeSt pvﬁm::._\‘g e W%\W&:p\ B e L N

YU rrararieg Ty 0o futis,
Outcome #2; P&M@U N 0L ulng, pen Mond-n
SummarlzeSteps &&‘N‘(‘“’ wﬂ% MQ Shend ca'u:tCV\égﬂ

Communication Style: \ y g4 ra l

Learning Style: \/‘—QM J/VW

A2 BvusIAaTETEZN

- Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Rescnbe Supports:
O No [HYes
Seizures: Describe Supports:
CINo M Yes /& »
Choking: Describe Supports: O,DV\E&QA@—A’ %(}%Q Vol e ETn LA D CotE up o
B No % Yes &%\w hard Mo oo sevwmoNthes mm‘ M\&w b>
Specialized Diet: Describe Supports: [ g - Au gt \Hhaon Q)ub,u,:\fso
X No OYes C&
Chronic Medical List & Describe Supports: AANLADLEN aﬁ(w\uﬂ)& DNR/DNI: X No [ Yes
Conditions:
M No [Yes .
Medication at PAI: Describe Supports: CRIMLT™
[X'No [IYes é@ Phx: B :
Personal Cares: Describe Supports: (._(lJV\ ES N KB W B QOYY\Q ( ONED y A DDA UW \(’W"’
XNo O Yes

Mobility/Fall Risk: Describe Supports: LD CRQITAN y st oesbie Nﬁd’ LW\Wé Wodanee,
S No Yes W\'\‘U\W S&%waﬂ&

Community Support: Describe Supports: W

R No O VYes

Sensory Support: List & Describe Supports: .,Q,téfe,ll o W
No [VYes

Behavior Support: List & Describe Supports:

O No & Yes INTHAY

=

Unsupervised Time: | Describe Supports: S ' .
‘&Z’ No [IYes

Important to: w&—c%ﬂzw& Lo sHan Praples Buatnanas . Lond Yo fose EMWW\A/
Stap e & atery hoatoge

Important for Covt Y0 Lo \/\uuuw Wc& [e Y3 SOt C‘,DY\’\J‘WS o (AN

Lksm\dﬂ'\«u&fr\ Qo — PDigpgen y AP Saﬂ/\/\'\@\’\\ﬂg‘rv-eﬂswolam
oo ftine b L a4
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Staff: m &,&V\v\q W Service Recipient\;%\f\hvéﬂﬁw <

Date: |2 «;{8‘-—;}/ Service span: __ Z[2| - |!ZZ

Outcomes:

Outcome #1: bed P OI\IM‘JI\E/Q Dagany (/MMQ(L MWMM@

Summanze Steps;

Outcome #2:]
Summarize Steps:

LsdeQ. W\W»l“@@ PSS VBNV ENRS \Mf(o&m*i’ S}%{)W

Ve dos B (Nova A Y npinoad

Communication Style: V‘Q’\M

Learning Style: . N
UVlxel. M Peouue & wthle s ad W&m@-\

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

Allergies: List & Describe Supports:

M No [JYes PRMQUN«\ ~uanss b\&uﬂf

Seizures: Describe Supports:

O No “ﬂYes Ml B

Choking: Describe Supports: uQQd.—\-\—c.—Q Ot M{M TEE vl i~ MMQN\
ENo O Yes Revord ~to gi;é) b M&J\B\A&Mﬁ(

Specialized Diet: ’Zne;fgbe SUP%pOFtS-C&@f‘;&N\.Q__ “'l'\ct,b oA g NELTTON ¢ SO SIS 8 v Dlu—‘"c\&fj@

K No [VYes

Chronic Medical {Iis(g& Describe Supports: ok OAacls « Chnevon tORL LS DNR/DNI: Q/No O Yes
Conditions: , ‘ . .

MNo [VYes Pot - ‘/\&D \'\wJum% O \

Medication at PAI: Describe Supports: g0 da Xl RNk

CNo [fves s, e BB

Personal Cares: Describe Supports:

ElNoJZq\Yes NI

Mobility/Fall Risk: Describe Saryorts
[INo BXYes

sCztimmuniizy Support: | Describe Supports: SW ok ol tonada
No [ VYes

Sensory Support: LlSt & Describe Supports: Pheeinin % W mw — ROAADE ‘,\%\,m;&
B No O Ves

Behavior Support: List & Desqribe Su ports : 9‘“\0"-‘5 /‘%\)\M%
FNo O0ves Pt reas (m/s@fmw b B

M ~y
i i MW
Unsupervised Time: | Describe SUPPOrtS

MNO I Yes

§)

Important to: Hﬁ»‘% hbfv%"w” %\% 56@&

SNV
6..—

Importi:t for: ;&4 - O‘WD%

Likes: Copppey b@w\bvmc& MW S S anInee, Oxzcctb((c& oot deng

Dislikes: {W — PDesply \\QMAN\%NJ\ whet- o & .
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Staff: MC&M‘\{XM\G P /_K Service Recipient:'Bafﬂ &B,Qﬁ@\\" SA@V“Q/
Date: 1l -1 ' Service Span: _S1a) — </ A
)

Outcomes:

Outcome #1: SY 1ot b&~\ punll w‘ﬂ/wﬂ, W\I“”GW% 2005 cudniss o QM

Summarize St ps:

s

05 WIRVR
e CePyc o Doy B Qs 7 renloag, &
.Outcome#z mw@momlﬁ U@ng\&;&gj\ ﬂqu'\v&! ,;ﬁmw A ol MAU»
I o SNl VT B VY W D= Tov N U AE YR T

Sorag Cyvoyand
Communication Style: \| D

Learning Style: \J Ondond LKA S~

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

Allergies: List & Describe Supportsr—=\Erad Qs — NN DR
X(No O Yes Con Nowt Pretianed demato pnoducts
Seizures: Describe Supports:

ONo [XYes KA

Choking: Describe Supports:

O No ] Yes o)

Specialized Diet: Describe Sppports:

L_S'No %Yes Ml ?’3’

Chronic Medical List & Describe Supports: ﬁwb DNR/DNI: KNO O Yes
Conditions:

0 No %es NIy

Medication at PAI: Describe Supports:

BNo HKyes L ATy

Personal Cares: Describe Supports:

ONo [XYes N & %Jf\w ' . I

Mobility/Fall Risk: Describe Supports:

OO No M VYes M“q/ M‘J‘W

Community Support: | Describe Supports: WM

M No OYes

Sensory Support: List & Describe Supports: «Q)Aﬂm&ﬁc — RO %Z&Q\)M
OO No KlYes

Behavior Support: List & Describe Supports:

O No ;%Ies

Unsupervised Time: | Describe Supports:
™ No [Yes

important o B | By Yot 1o Keosz pex Groby PesTray

Importantfor V_&(me \‘54)\0,\& QWLD ~O WSS Pl W Zféﬂuuk@

lees 4% (Luz.cst a&@@x cuzm PN \M\,e fu&
Dislikes: W) \%Q:tb@\cx %M& Oj} (‘\‘QQQ o WQQQW\% Z/ /\A.Mﬂ
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”Dfa/ff W\H &m\& W‘, Service RecipientS%(zb}\ Dn (S

Date: |-1\—,223 Service Span: /DA~ 5’3/8\ BN

Outcome #1: Uoho

Communication Style:

obol

Learning Style: O,QQ,U\&JW NS STAVIVAITSYN
verde ad V@«m\,\p -

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

P;llergies: List & Describe Supports: gﬁf«t, YIS
)?1 No [IYes

Seizures: Describe Supports: %0_9/
%No O Yes

Choking: Describe Supports: L S B VIO N2 (o —aDRAN: Foeost
%NO ?]Yes NDrcalbts Ao Qmmwm & iy
Specialized Diet: Describe Supports: PW Qf)\&b\,se Lol Ax0P QW\%LKLWJQ AUJL(L
k{ No [Yes
Chronic Medical List & Describe Supports: (AT A M@Q% DNR/DNE: BINo O Yes
Conditions: '
KLNO O Yes
Medication at PAI: Describe Supports: P’\I’WQMCL—@ AT

No OYes .
Personal Cares: Describe Supports: (oW

No [dvYes ’ '

Mobility/Fall Risk: | Describe Supports: |5@ D AANEL MINA RO - WV\M\%&IM 30 wg-Q@ i
‘No [ Yes Phopsrca iy o & Q3 UNAS o ot YN coo WIE A %g SR>

- - < Doabadny
Community Support: Describe Supports: W
% No HEYes ‘
Sepsory Support: List & Describe Supports: OBZO-—LWD -— O QNN RINCELTAY
)K{No OYes -
ehavior Support: List & Describe Supports: Fyiang ¢ [R_Qﬂ/u\f\a 3 Cg,b)vw\&
No [Yes
nsupervised Time: | Describe Supports:,
,&No OYes PR
A7 AU\ AN DY
Clmportant to: % ey :qg E%Wmﬁ A 2 W W"‘e&&)\ &wuﬁw s
S04 W/\%‘K‘ J\bl,\‘bn\&\ GaaoX Ly N A AN~

Impartant for: ez, NovEendt  Covwm, acﬁﬂvmt PP Al IS Chalids =
PISQUCTAG bat Chothas

Likesi -0 P02, TV Ghisach, ZonTiias y bhedh s UV W= TE = ow e arye e way (A

|
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k\/\clAMc/ Aoy St M\
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Staff: ”’ZM\H p“e*\"‘f\f w Service Recipient:'qﬂ%‘f\\/ &ua, / ML&

Date: [ -29-x1 Service Span: __1/22 =12 /77
)

e
e

Outcomes:

Outcome #1:({ LunatTty dovmepnatiioke heo Fo QMO&/L&W D ot st X n bendh &4
Summarize Steps? AN f\SL——'

e M ) R E R B e St A

Y
oY
Outcome #2: Ju:i@ d’Da/\mm A | ot Eing B ot
Summarize Steps: ﬁd-“ &D \\ BAxey{ Wod€ o P—U/"b o W&t

Communication Style: \ /g ool

Learning Style: \} g, ool <« W&Y\m'\/)

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

Allergies: List & Describe Supports: N j ﬁ,
O No & Yes
Seizures: Describe Supports: IUi S
ONo [ VYes
Choking: Describe Supports:
[d No IﬂYes Nl fr
Specialized Diet: Describe Supports:
ONo K VYes M ) G-
Chronic Medical List & Describe Supports: ) | DNR/DNI: ﬂ No [dYes
Conditions:
O No KvYes
Medication at PAI: Describe Supports: CLDONSY
KNo OvYes O ebrT o
Personal Cares: Describe Supports: &W?’; AER- A TR Tnand o Lo et Weindo
,@ No [VYes v eh : !
obility/Fall Risk: Describe Supports: J4y wcuLRA @i
% No [Yes AN CITO: WIS 4N &W&OI§
Community Support: | Rescribe Supports: .
@ No [IYes %“‘(U)’\*M"A*m
Sensory Support: List & Describe Supports: -K)/%Q\j)fc\ AR
M No [Yes I/\D,W(?\ MNMMA(KM
Behavior Support: List & Describe Supports:
O No [¥Yes 8] A
Unsupervised Time: | Describe Supports: & WW\
}ZNO [ Yes ol A '

Important to: J?,LLLW\%‘C’ o | ondeovn \ PR

Important for: SA%W WA AAK BN, vws—&wuwa epREFIMNTEILD o oA N 4

lees % Y (Y\equ,QAS TV, T & Wnthona, Bebeen »\—D\MM@J\AQA
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Dlsllkes Q,pm&u/\) NSO J\cu,v\
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Staff: MC&MQM\{

Date: [ ~2&~ ;\

PAYL

Outcomes:

Outcome #1: [Uwd? AWM% FA’I Quera At i g, Mg hepnee dorty TTong,
Summarlze Steps JAAT J.:Ae((\ YN [4)

121U /2T

Service Span:

Summarize Steps:

g\a\;oﬁbnw v ntsuwse-ae o Chearz. RS
Communication Style: \/ML‘/Q,LK
Learning Style: ’\/;Q/\LCLEQUK

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

Outcome#ZM_d‘ptx&a,QMdZ/M oo Qripan &u»««vm e te vt [on Lend,

Service Recipient: Al‘ék ‘bei'ciém

Allergies: List & Describe Supports:

O No @ Yes ]

Seizures: Describe Supports: .

0 No ﬁYes U/Pf

Choking: Describe Supports:

O No ‘gj Yes 1o |4’

Specialized Diet: Describe Supports: () 0dp.cxKe

B{No O VYes ’
Chronic Medical List & Describe Sl(lppor‘ts R d D e IGnutamn DNR/DNI BNo [ Yes
Conditions: b«\Mﬁw\ Py ¢ MM — Coon mMeunmosd - ‘\UL\O ﬁ-b AN RS
“)!ZiNo [ Yes

Medication at PAl: | Describe SUngtS; SUppsAS + NG
jiNo [ Yes Neve R

Personal Cares: Describe upports:% S O 4B RO

cdSens o healbin o Doty whaan

ﬂNo O Yes Uale j—a fa)

Mobility/Fall Risk: Describe Supports:

O No Bves Sihss

Comml.'mity Support: | Describe Supports: N . A

I No ﬁYes T\ pendte X LR bww\-ﬁ.z\&i\ F‘D&‘W Uned %Mﬁf
Sensory Support: List & Describe Supports: .

CINo [AvYes NI (¥

Behaviof)Support: List & Describe Supports: )

O No Pives Ulﬁ

Unsupervised Time:
[ No M

Describe Supports: (o \’\MQ/ (’M\@ﬁ/ﬁm\/"“ Sc_:}«_,m;l-&)

Important to: ooy

Doondd & GV &&% MMM&; Ww—'

o o JN?ZL& e, e, MM o u&lf: %&mm mcf::u\édma

B B T TR |

Likes: 23U y i J\WW.\ PN (VT U VAN TLN
%N&.\Wﬁ(k oMb s D S Lenfoedoas, %IQW
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Won Dlsple. bean esttone & m\‘%b@ﬁm
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ta \’L&}?’\H QQW "‘ P i Service Recxp|en{‘ ﬂ€4m0 Qa/\VU/V'\
Date: |~ /D"Q ot . Service Span: UYal — (7/D\r§\
)
Outcomes:
Outcome #1: IOl At i~ oo MeallDne, /o B otey @ ~

(AY? SN BN )
B NN S on e RS O R st

Atopp + Sled N Complelt enmea amakze at et e \@xé,ﬂmé o 1
Outcome#zwm é\c lD\f\Nu/\ Qouloy

anze Steps (/ LL N wm\“ Uﬂ \é&%&x 9N w%l%ad%&\ﬁ%
S S RIS

Communlcatlon Style U Q/\JDOLQ.
Learning Style: \ oA bal ANLETIERA a- v &éﬁ,ﬁbmcgg

@x

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

Allergies: List & Describe Supports:
O No ;ZYes , N (-
Seizures: Describe Supports: ,
I No }S\Yes ML
Choking: Describe Supports: (g Q.(/ & Orars Aow e pm
YA'No O VYes ‘/\QULMUF\ b&@c& @Zaci@ww\ss W :
Specialized Diet: Describe SUpports
O No jZ{Yes N’
Chronic Medical List & Describe Supports: N -{}G-DCU\\ M QoenSgN DNR/DNI: [ No [ Yes
Conditions: RS Besrabendime. QoAb *SU\ Y N A DoApovat
SeNo O Yes Qoerdon “’“NM\ Peol atan 8-pnineny be&
Medication at PAl: Describe Supports: W
}ﬁNo [ Yes
Personal Cares: Describe%SuWrts: |
ONo [HYes
Mobility/Fall Risk: Describe Supports: ol vy
1 No Xl Yes
Community Support: | Describe Supports: T3 s oA AL EN
M No [Yes
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Outcomes:
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

I No Mes N“ﬁ'

Seizures: Describe Supports:

CINo I Yes NI Py

Choking: Describe Supports:

OO No K VYes NIAem
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Conditions: %W

No Yes

Medication at PAI: Describe Supports:
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Personal Cares: Describe Supports:

O No i vYes N J

Mobility/Fall Risk: Describe Supports: MMW A =Y 419 L5942 4\(AML
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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Seizures: Describe Supports:
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Is this person able to self-manage according to the IAPP, SMA & CSSPA -

check yes or no below

Allergles: List & Describe Supports:

ONo [Yes oA

Seizures: Describe Supports:
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Choking: Describe Supportsib g DE0 \"“"‘V‘& IS %\@W&Bﬂ‘wﬁ FOD — OAMNAITEN
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Specialized Diet: Describe Supports:
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Chronic Medical List & Describe Supports: P)")QM& S‘“\Q&,\{@\’n‘e DNR/DNI: [gNo I Yes
Conditions:

MNo OvYes
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Personal Cares: Describe Supports: |
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\ Outcomes:
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

A"ergies: List & Describe Supports:

O No /[ﬁYes NI ¥

Seizures: ' Describe Supports:

O No ;YLYes N)ﬁ

Choking: Describe Supports: Y\(\% QoD (U "‘\/(W“‘Cd Jé occts BN vondes Yoo HM
o Dves el Npivusnd Yo olew dewv

Specialized Diet: Describe Supports:

I No tiYes NEVY

Chronic Medical List & Describe Supports: DNR/DNI: B No [ Yes
Conditions: N

[ No QwYes

Medication at PAIL: Describe Supports: O0uQK”

KNo OVYes Y P

Personal Cares: Describe Suppprts:

ONo OYes WT P«?/ | !
Mobility/Fall Risk: Describe Supports: SOAMNMEITUNLD | pa¥ o\s'a Mot g efrel W&kq— N
RNo Oves Do shgomans ofy -Qu/v\&uméxmc

Community Support: | Describe Supports: &k@@wu@»oﬁ\

PNo [Yes

Sensory Support: List & Describe Supports: V\Q,(, ’ C)\:L&D

(No [ VYes m\%

Behavior Support: List & Describe Supports:

O No & Yes '

Unsupervised Time: | Describe Supports: v
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Important to: Py
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Outcomes:
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ize Steps:
A

W\c\—l&?/ hen ko ot
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Is this person able to self-manage according to the IAPP, SMA & CSSPA —

check yes or no below

Onke &

Allergies: List & Describe Supports;Po,(\/Q;j_Mb}\ \ Aﬁ\’wﬁ Deoit & W

X No OYes »

Seizures: Describe Supports:

CINo KlYes N / Y

Choking: Describe Supports: (\&ﬂi‘d\gwu PNy Pl Nomre C v

HNo OYes Dpedtes = L ¢ S '
Specialized Diet: Describe Supports: | paud CA)@NAL

KiNo OvYes N &

Chronic Medical List & Describe Supports: Hﬁ &b e anX Qatlewedirr Coned DNR/DNI: KINo O Yes
Conditions:

O No KlYes

Medication at PAI: Describe Supports: c&@&( D wad e dQ—ad-ODasuss when 0 favze QJNLW\
JX{No OYes O st & Gwolhudy o Mistbog

Personal Cares: Describe Supports:

O No OYes ‘ o ’
Mobility/Fall Risk: Describe Supports:( (L AGEON IR Qz\“ﬂw\&r\%‘ be’\ e \%pe)»qjd&/ ‘

ONo MYes Pl

Community Support: | Describe Supports: WW

B No OvYes .

Sensory Support: List & Describe Supports: W" -— ((}%S LS £ 5

O No RYes

gimv.% i:port | List & Descg j.;fports W »&mm\ Wﬁ\ s

M,&VJ AN AT s

Unsupervised Time: | Describe Supports: ”

M No [ VYes Daperancon

Important to: l)ju»uv‘& © }W\M AU, O, 692 . Cponchs
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MG O . hebpy vt Gasnd :940\11\«;/ ot }@f\ oelf
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Date: [ -3( -2 Service Span: (o /D [~ b [

Outcomes
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Communication Style: \]QNMJL
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Descrlbe Supports

,ﬁNo [ Yes el MM@MWWMW

Seizures: Describe Supports:
O No XVYes PR
Choking: Describe Supports: X s Y25 & Q&M&L
KNo Bl¥es Cus_up by —bitE piaal
Specialized Diet: Describe Supports:
CINo ¥ VYes 8 P
Chronic Medical List & Describe Supports(5 Z [T W(k&.é&m AT GEIIDAO DNR/DNI: LINo [l Yes
Conditions: ochd of
K No OVves
Medication at PAI: Describe Supports: .
®No [Yes ’é' B ()JAM
Personal Cares: Describe Supports: (.00 0%
K No OYes [

Mobility/Fall Risk: | Describe Supports *«\baulaw:,o ATO '~ Cobis ooz
JNo OVYes WMM“C‘W O Qo W e

Community Support: Describe Supports: WWW\ o

,ﬁ No [Yes

Sensory Support: List & Describe Supports: W - %ﬁu}}lﬁ.ﬁ»

X No OYes

Behavior Support: List & Describe su%«b % M&; A T k&— ~4
) YD
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Unsupervised Time: | Describe Supports: '
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Likes: N\M&\b BTN N L—;u y Srades, S(,w\(lbawu;\ Py ¥ cad-
ks 3 @M&"» Y

lSIlkES ﬁe@’{i‘i@ W AN &e,@m INCNRVE AN
\Iiﬁ/\ ""‘%(d: : hon GVZj:B \LU\:% @%Y\(@i‘wg;«m@/ w9000 e @

Lead Review Completed: Qﬁ“u \[AMM




Staff: )/)\60\4\&,\, &“UN\X( W‘, Service Recipient: /U \ CIC g»&/ﬁq
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Date: | =< -2 i Service Span: |/22 -12)77
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e Outcomes:
Outcome #1: LuLWd Vi J.V9.a) MY\ wabdh | o £00 VOl OremnmglF,
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Summarize Stm%%ﬁwv % ), 0&,&/1}3&\\&1\ Nankeid/ Aot av-tayd- YA
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Learning Style: ) ool e sTAGeSidns= cv@mcm

. Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:

O No ClYes NJ e
Seizures: Describe Supports:

1 No BI Yes M) Y
Choking: Describe Supports: &Qr

O No M Yes M (

Specialized Diet: Describe Supports: N CES@V&Q)(\ = Qalhn e et g Dhoreimnmt &
,ﬁ No [dYes o ¥

Chronic Medical List & Describe Supports: Dous~wo (e d sl DNR/DNI: WNO [ Yes
Conditions:
¥INo [Yes
Medication at PAI: Describe Supports: (3. DMLk~
No [1Yes
Personal Cares: Describe Supports:
CINo [dYes M : | !
Mobility/Fall Risk: Describe Supports: 3 )¢y
O No Kf Yes ‘
Community Support: | Describe Supports: S5 Qenis-~QaiSe
,E@'No [ Yes

Sensory Support: List & Describe Supports: /ij&QDQ:D . \\\QW’\& /@@,@L — /\2,b H-e&,\m{& G QgD
M\ No Oves ‘

thavior Support: ‘L'IS’E'& Describe upportsW;F’]bf/vyvaM WB(WU@/‘\ Wt WORA WW’WB
No [IYes \,&Q(L\\Iéﬂ» é%* alone

Unsupervised Time: | Describe Supports:

JK{No [ Yes \izg
important toﬁﬁ/«\fw&(b\& Wornk 2 4ol M\W’e—\\(\jufvuc}\s V)Qw\& aclso-
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Outcomes:
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

A[Iergies: List & Describe Supports: bg é 0 Oy MN\&M

3 No p’Yes , '

Seizures: Describe Supports:

O No Fﬂes ININz g .

Choking: Describe Supports:

[ No %Yes Lt &

Specialized Diet: Describe Supports: {C2f + o 20X

No [dYes NI &Y
Chronic Medical List & Describe Supports: > ANANBAL Fc 4 \19_}1\/\0\,\00(’& DNR/DNI: /E[No [dYes.
Conditions: M Eﬂ’\’\f@\‘ﬂ %‘@W}W ‘!éé’/v\xsztfm Chndrae
No [IYes A NP BE ey aniuttery Qaprenncdin § e X

Madication at PAL: DESC”bE Supports: CodAX g -
No OYes £ paT

Personal Cares: Describe Supp

O No OYes “(D (%r I
Mobility/Fall Risk: Describe Supports: WO&O\/‘% Vv Oy R Y. WWB‘*WA”
#No DlYes wnd 4oave 10 oreirn bty by, ateveding

Community Support: | Describe Supports: (L et enn Conmum . tndep -~ Gl 77 AL

[0 No JYes | _1
Sensory Support: List & Describe Supports: AJf\crson @%WLQ_W\QP 03,9\4_3 At aGod 1O 7t

O No ﬁYes
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Date: __ {2 - 1| o Service Span: Q[ (- F/a =
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Outcomes:
Outcome #1M Lel LPAD deudy, %&L/UJL% on Sung M\@@M@p bjé%‘b AT con Do
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Summarize Steps "\ Cm lp%"' Wm \A% 2y W“Wm
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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