Competency Tracking Form

Participant:“gmmm\ Annual Service Span: ]H)

\YWL?/ Meeting Date:\D!'VH’V)/ Date Assigned to Lead:U!% ! Vi~
Competency Quiz Due for all Staff:/l M’ W

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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Stafﬁik:(\m%\(b

Date: \0‘;'1/{?)\")/)/

Service Span:Wj@

Outcomes:

Outcome #1:

N/A - 45 Day

Summarize Steps

Outcome #2: N/A —45 Day

Summarize steps

Communication Style: Verbal

Learning Style: N/A — 45 Day

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

Allergies: List & Describe Supports:
ONo [Yes N/A
Seizures: Describe Supports:
O No [IVYes N/A
Choking: Describe Supports: Independent. May need reminders to slow down when eating and chew thoroughly.
o No O VYes .
‘Specialized Diet: Describe Supports:
O No [VYes N/A
Chronic Medical List & Describe Supports: DNR/DNI: [ No [ Yes
Conditions: ADHD, GERD, Mood Disorder ~ Cognitive and Neurological, microcephaly and encephalopathy. Due to
No O VYes encephalopathy, Heather has issues with fine motor skills. Staff assist in fine motor skills as needed. Staff monitor for
‘ signs/symptoms of any complications and report to team as needed.
Medication at PAI: Describe Supports: None at PAI. Staff to administer if the need were to arise.
M No O ves ‘
Personal Cares: Describe Supports: Independent.
ONo M Yes

Mobility/Fall Risk:
ONo M Yes

Describe Supports: Independent in ambulating.

Community Support:
No O Yes

Describe Supports: Heather is a very friendly and trusting individual. Staff to monitor and model safe pedestrian and
street safety.

Sensory Support:
O No ©Yes

List & Describe Supports: Heather wears eyeglasses to correct astigmatism, farsightedness and estropia. Heather is
able to manage and clean her eyeglasses independently.

Bghavior Support:
No [OYes

List & Describe Supports: ADHD and anxiety. Medication controlled. Staff to report any signs/symptoms of mental
health to team. Staff will encourage Heather to notify staff when she is uncomfortable or overwhelmed and staff will
offer a quiet space for Heather to calm down. ’

Unsupervised Time:
O No OYes

Describe Supports:
N/A

Important to: Having friends, her bike and biking, vacations, independence, having work and a paycheck, shopping, dancing with
Disco Lights, hanging out with sister, caring for others, pet Glofish named Bubblegum and snails, walking dogs

Important for: Not having access to the internet without supervision, reliable/safe transportation, living with and having support
from family, not overeating, wearing eyeglasses, staff understand her fear of thunderstorms, her high pain tolerance and
impulsivities, step-by-step instructions, coping skills for anxiety

Lead Review Completed:
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Staff: N\\CLLLLL SW vi Service Recipient:
Date: ’7/ ’.y/ 2z L Service Span: /r 6 Q

Outcomes:

{
Outcome #1: \(\!‘Q “4S Aa,

Summarize Steps:

Outcome #2: vV I{A 3 //(a,,

Summarize Steps:

Communication Style: \/c/ 5%

Learning Style: f\/(‘\ S &(&v

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

Allergies: A List & Describe Supports:
I No OYes (\\
Seizures: (A Describe Supports:
O No [dYes :
Chgking: Describe Supports: Mﬂ uﬂ J’u LO'\«\) . @
(Feha S dave
No OVYes ;)AQMM - W\f"j v s
Specialized Diet: ‘ Describe Supports:
CINo [Yes /)
Chronic Medical List & Describe chpports f\ OH O ERO Mov 4 O.)VM J DNR/DNI: N/No [l Yes '
T+ . OM.)F‘ .L(\ Cm‘/&% ’JS""('S bﬁ""th}vaL&l.S S wa,
Conditions: M"L e kw ol ‘\L ] 4\—;..%
No [dYes "\
Medication at PAI: Describe SUPPOF‘CS
M No O ves Ml @ P o Swatf o d addaiadile | Kl 44
Personal Cares: Describe Supports:
CONo ElYes v~ MP"*M
Mobility/Fall Risk: Describe Supports:
O No ElYes W
Sn?mmunity Support: DescrlbiYS\UpportS p(a 'S :E: Swﬁgx\/\cﬂf é/‘”“’""’bb}/ S)ﬂ»ﬁ o e Jor
No OYes oA moal o
Sensory Sypport: List & Describe Supports: 33 b corneed a-S}\W FL, W-cizw_dg
ONo o Yes RTER i(TSr /sl ag Vh Mansph Lo&a/\/\,/\m_é b/
Be V|orSupport Llsts& DsfgrbeSupports Magliy oA /\val—ed . 561/‘1 M‘)"u/f— éﬂ\’L
o Dveseqfulty SEVLARe ST S P e e A5
Unsupervised Time: DeSCflbe Supp fis: 0
O No [OYes (\\4\
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bt ol Lo Lo Sl Loy gt ol ridfionfutlogen,
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Staff: 5;0\&)3,1\& (A)D QQ!

16D

Service Span:

Date: i::]’! M

Service Recipient: %‘\QQW\W HM"W\DV\

Outcome #1:

Summarize Steps:

Outcome #2:

Summarize Steps:

Communication Style:

Learning Style:

- 15 day

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

check yes or no below

Important for: \J§ atC8% \’Q \N’U(‘NA’ \M\Q\A\- g\\Q

Allergies: List & Describe Supports:
ONo OVYes M/P\
Seizures: Describe Supports:
O No [Yes M!ﬁ _
Choldng e S WU - §oad TS F0 S dovirs 5 ) Frouge 14
§l No O VYes
S'pecialized Diet: Describe Supports:
ONo [dYes r\)/p‘
Chronic Medical List & Describe Supports: ABHD (IAP‘)\B NWOA g owd@( Co m{'\V\QDNR/DNI MNo O Yes
Conditions: ‘a\{\Q\Mb\oq\cM« MIVS (oW Chphako R = 1sSnes w) ik moted Spls
$ No Olves SEA Will M8Sigr M R {’CfM
Medication at PAIl: Describe Supports:
o OYes Nyt (@R
Personal Cares: Describe Supports:
Ot @ Yes Indthunddn'
Mobility/Fall Risk: Describe Supports:
O No 9] Yes w\dw QN\&Q/(\‘(
i . | Describe Supports: . .
e g PP 7 ot Saf QST I0N % SrrLu Safbty
Sensory Support: List & Describe Supports: WMSS{,S \/0 COYvet MﬂQW\M’\ e, Q’M &l%\(\ﬂidv\%\( 2‘\
O No M ves LUV i
Behavior Support; | st & Descre Supports: ADD 4 A N\Mwamw Gonaied. eabt will obk
W No DI ves A QWA SDacL Sox a0 can dpwi.
Unsupervised Time: | Describe Supports:
OO No [vYes N W\
Important to: HN\/W\O\ C’V\QN\AS " 03 \’/\V\[\,‘\Jacl\r\\)‘(\ﬁ.\ \V\A,Q/'O(’/V\MQ/VTL&, n,YW\V\{/\ A ij](,{/\[/(/l(, &NM)M’\
d ina_wil Aisco Linh N ’ 4 AVNS 4 DU Alo AIS AAaling do

VSO | Sate [(lhialo\e FVanspo rigt7in,

AV 3 4"’ ! y'
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Staff: | l@bbk ? E vl Service Recipient: e N €. '\-\
Date: (g /gO( o3 » Service Span: TR D

Outcomes:

Outcome #1: 4< - 0\1‘\0)

Summarize Steps:

Outcome #2:  AS < r\PﬂJ>

Summarize Steps:

Communication Style: e2oa

Learning Style: L~ _ 0@8‘

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 T\I/A-

Seizures: Describe Supports:

OO No [dYes A

Choking: + Describe Supports: lNCL__Q/\Z&N A+ . 12em welnsS - SloD O(o‘ A

PI'No [ Yes £ C\neco

Specialized Diet: Describe Supports:

ONo Oves N)/A )

Chronic Medical Lst & Describe SUszrts: ADRD, OEEL MOOCC?C\LSMCL&(L; DNR/DNI: ZINo [ Yes

Conditions: (;Jq AV Wtcmcfpm . COANS oAt o 7
EneDPNnA\ : (= le mcAaun ((\ls M"%MQ,QQ)\ sta€t

@ No OYes ABs mfm\x Ay AMOAN QS SUM PR 4 Copo et ™ Gumcliany

Medication at PAI: Describe Supports: o ‘ (> A\ :

A No OVYes e

Personal Cares: Describe Supports:

I No )Zf Yes U\)WM

Mobility/Fall Risk: Describe Supports:

O No E Yes ‘MCMWM\)‘)’

Community Support: | Describe Supports:  Fpp (e g M z( ‘hu,.,cv\-u\\e) .

FANo [lYes She A 4 Sheancpeq SAfed |

Sensory Support: List & Describe Supports: 1l AasseS €onr st w Q. \d‘;\-\c, Wﬂ’ﬁ'qm‘

O No M ves Lemsiqndectnass . \ndegencleart Crae .

Behavior Support: List & Describe Supports,ADW(D> 4 AN xu,(-& ontreoliecd .

NCOWeR 2 Wwan ue wol ﬁ%’&d\f‘”&@ A2 2
JﬁNo O Yes :ér \/%LKLA/E— MO N0 igunt dD Cfl/(ﬁvlo((lﬂ-/\?-w
Unsupervised Time: | Describe Supports: ! [

OO No [dYes N)k

Importantto: Fz e wcrs , otlce, Vaterhon, INCUAL 2 e NC Ao Ce agdtlcd OVNF
S\ W \c\amuﬁ} Gl C\seo ly WAS, Sisten’, Ww:)%fl Othans, MZO &\«7
<1\1ch Quﬂ\c—u\m g(o'\ 25 : W lS‘ﬂ. ~SP \ o

: Ni;ﬁ\— S VS s o v SN '
‘I\rs;:or:n;cuf\or& No {(p"’.,%&\ ﬁ,lg‘:,\“),aam‘mm L .?\;o-\- M(\,{W‘hktq. iﬁ"‘s%(. ?M—@-W
o@féggacé" g&m(;mmmh\zoohw. (I8 wyo} S (s, Step-Step shinachons.
Likes: qut Colas, sh Thiove s, hice . PrecedelsS: wWeaenk £y < .
S s DA SO, O ey Fogit s e e R
{)islikes:%’c\mxns‘ Sea fooch | Wit wwatiner | dolel cohat— o olo, RolGacansleds

hiilh mockis o Halloweed  loock wors es oueaShmulate ol
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Staff: ,gﬂéa% Service Recipient: _ M{»/ /%/Mﬁﬁ
Date: 6"50“’9 o Service Span: avsy)

Outcomes:
Outcome #1:

Summarize Steps:

Outcome #2:

/ /]
/[

Summarize Steps:

77
aavs

Communication Style:

\/erDal

Learning Style:

Medication at PAI:
ﬁ( No [OYes

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

Allergies: List & Describe Supports:

ONo OYes A//]

Seizures: Describe Supports:

O No [dYes /l/ /|

Choking: Describe Supports:

No U Yes Ma\, 4‘4’0""/ ”’”7”@(35 0 S/Wﬂéw.ﬂ 4 04/‘ 73 Mo{/r/au///

Specialized Diet: Describe Supports:

ONo OvYes 4/

Chronic Medical Lnst & bscnbe Suﬁ'péns/u{eee/ 0//;0,6/(’/ Ceqnlbhve 4 A/E(//a/g a? JZNO 1 Yes
Conditions: F 3%

% E Vatep ) 7€ na7Sdr— [T

HZ'No [ Yes /L/"/OCQD&" / Ke:’b%/’ﬁﬁ“” precy / c‘t\/ ueed sve a)’?f“f

Describe Supports:

/l/dlfe p/d j:

Personal Cares:
[ No )Z(Yaes

“Describe Sﬁ’ﬁports

Mobility/Fall Risk:
O No )Zr Yes

Describe Supports:

Community Support:

No QE”Yes

Describe Supports:

Very 7()//@1(//\/ / Y05 77444 -'5977”////&/5/ 57L/€Cf /! j%/amﬁ/ b7

Sensory Support:
O No

List & Ddscribe Supports: /

4/075/’/‘3 she S /m/e,éfﬂ/ 27

Behavior Support:
)21’ No [ Yes

fi¢t & Describe Supports: A DUHD + ﬂ,\/,g'/’y Mrd/cat/or Co 74rofef

Ctlirasar Coutfrig %ﬂ /(70 74,”6// tm f/ﬂco”ﬁgi’ﬁbzyﬁ / 5’Df B/

Unsupervised Time:

CINo [OVYes /V/]

Describe Supports:/

Important to: - (ewtS  M, fre Voce o /ﬂo’&PPr/a/fWC'e W o ///f&ﬂ@? J/Le/%
.Dd”f//‘:f/i /l/%’o/ &f//% 70v:/ O e . 6/0 F<AS 5;4}3//5 \Zaﬁ 5
D O [ it e S AR S S Tl

Dlsllkes
Hicndes Skorrns

Likes: Br/gh‘?' Cofors 51,,/,47 -N/z/]s B/tes Foieads WWK Payol"&:K Cé*oﬂ/ j 55‘9/’/”’4'3

Mowes MU)’//- 3,0y ) ey
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deor of UAKAPY?T Fleworks lowd molsps overst muleded

Lead Review Completed:




§§g‘/\'\'\/m @}\O/’Vlw vl Service Recipiengﬁzw&,{“%{/mﬁ’)
Date: (// l) O ?/Z' e Service Spanﬂ))

Outcomes:

Outcome #1:

Summarize Steps: /\/ N

Outcome #2:

Summarize Steps: /\/ q

Communication Style: \/ &J\/qu_/o
Learning Style: /\j ~

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

Allergies: List & Describe Supports:
I No [OYes /J
Seizures: Describe Supports:
[0 No [dYes /[// ,4—

oking: Describe Supports:

0 gI:lYes W(\M MW VL(L\M C)aﬂdc?@(f\

Specialized Diet: Describe Su/erts.
O No [dYes

Chronic Medical List & Describe Supports: LD"( N U %M DNR/DNI: d;\lo 1 Yes
onditions:
K‘o O Yes ADHD'(’DU\A moed W c‘u U)wh‘m*u on

edication at PAI: Describe Supports:
E{No [ Yes V\OV\D@ P%ﬂ: %\Qa.@é qdmn’h?@ L(f m&@
Personal Cares: Describe Supports:
O No Jles depanderd
Mohbility/Fall Risk: Describe Supports:

I No ‘es G Wdf*\/\‘jb

Community Support: | Describe Supports:

O No [dYes VCL/W(},L/\ VAQMé(

Sensory Support: List & Describe Supports: )
CINo [ Yes LO @ s OVKMM S eZ/Q\’jq,cD T I NS
Behavior Support: List & Describe Supports: ] M
ﬂ”\No O Yes ﬂDHDQ\" MX\-L“L\A_ \A}(\M/\'{‘M@ @
'Unsupervised Time: Descr;i/S}J A—rts
O No HYes
Important to .
guvuum b L/M.L‘t-\/\c(,«./m%‘\LK.z; anovm;ww%mﬁ ma/u?xﬁ,‘
portant for: SDog-t, TAcnnportetf o, uinig Lm,&/
U; Sl()i’] it [“ame b A 6(_1/\ =4 S’MWL,{)
moom Mn‘f’l/wMLOch\Obd—S%{lM G /%yﬁuj s 6
Lli(es 9 o ekt s oo
g g‘ A}\\nutguvm/f N U{AAA Y kﬁ’tl/t'vw wiéh/,lmfé//nl/?‘\.\)cn,%\ A:l‘ ‘\A)(»Q.kw " AGQA' Ad MI“M
Dislikes:

S

J\"(}W .L\,uLAu{i u}uvdi}/\ \raoMm 0l D uohed 4o /lo noellere paalins sin'dsa
"i):\eq\w“(m »&\afq{f«\_ Hal(ow%\éwm&% \oud Not s n
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Staff: W\ p""‘)!’fc ¢ P i Service Recipient: H Codh er Ha/n

Date: _lo/ Y¢]p & Service Span: TAD

Outcomes:

Outcome #1:
Summarize Steps:

Outcome #2:

Summarize Steps: \\( ‘A _ 5 _C\L.L/

Communication Style:

Ve |
HSDAY

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

Learning Style:

Allergies: List & Describe Supports:

ONo OVYes P

Seizures: Describe Supports:

O No [OVYes Y, \A/

Choking: Describe Supports:

HNo O Yes Thdepindent | May peed (emmder $loy don ¢ech Yoy uchlos

Specialized Diet: Describe Supports: ( o7

O No [ VYes N A

Chronic Medical List & Describe Supports: AD WD, GEED, Mod B order C(Jﬁr\. Je DNR/DNI: TR[No O Yes
Conditions: Cl\*'\ fa) N urp legread s M~tvg Chg| g Conko Pattonand Ei’*CDV’h @ (Uf’ﬂ_ﬁ’\k/ RS CVARFNTEINE 2N "S’( he
I No [IYes o SIS acy N epd 5&,5,/10,. SVace . 5% /'f’ Yo voal a0 for any Sin (Sun deon ol
Medication at PAI: Describe Supports: 4 7 :
BdNo [ Yes Nome aT®AT ¢ A adwm. ifneeded

Personal Cares: Describe Supports:

O No fd Yes Thdepeon dey ¥

Mobility/Fall Risk: Describe Supports:

O No Yes I adepeda ¥

Community Support: lCI;\:iscribe Supportst HMlowy oy vy freimd I and Fuusding n doudar S [ = et S
CXNo O Yes ¢ v"\oég\ Sede ortdeshan and Slrfm\qér ‘Sc.‘{t# 1

Sensory Support: List & Describe Supports: '

ClNo [ves Wear \asses Yo Gorreek estepa 68T Mohsn gud FarSyhase She

. f . T ¥

Behavior Support: List & Describe SUPpOFtSI'b\jSN 560 O ADW and arywy v depi @
W No [ Yes

Unsupervised Time: | Describe Supports:

OO No [dYes W \f(

' ——
|mp0rtant to: ‘ﬂ/ \t‘-‘\c)} b\\((_‘_ ) VICCQAY(0V\\ %ﬂ/‘”Q i 5(9’(;" Codng Fz* &\1) .(-\b\° \7(117 /
' g’hﬁt* }v‘ ‘ } 5 i

Important for: \Jo g essdp Wy ad W) oSupiruzion, yeelally [56#4 Yan ,owéu%w
Sumly Sugpocts nh vuev eadiay ) wanring Glassrs
Likes: Dyohy Colof, 5\(\\\“( Ny Tidins orlee - i el Frm b3 ey k‘m, g bemp-vy

DiS"kESbg_\,Ofy‘hS/ Seatos d.)ww\/_hf) FoNerCGasy y ride Yo gve 300 fWighd Codd
g \tom ety fear &% o fpoon, Fveword ) o ey oy pder Ship\e

Lead Review Completed:
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Staff: 6 0\\/\ 4 \‘/0 M &,Y\OU% P i Service Recipient: HQW\/\(\U/ H .
Date: (,( 6“ 22 . ‘ Service Span: TED

Outcomes:
Outcome #1:
Summarize Steps:
U5 clav
Outcome #2:

Summarize Steps:

L9 d aq
Communication StyleV m 0\/)
0s Aaq

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

OO No [vYes NW

Learning Style:

Seizures: Describe Supports: '
O No DOvYes ‘
Choking: Describe Supports:
o {es VL Aingers b Soa down=Ciaeng N oughly.
$Pecialized Diet: Describe Supports:
ONo OvYes
Chronic Medical List & Describe Supports: DNR/DNI: No [IYes
Conditions: M MW M NVV\\O\'UN\)\ X

vo Oves_|AOWD, MEL D, W i aler LONER Yotkion
;gzjication at PAl: | Describe Supports:

o OYes hNovwe @ PAT - \Wwong \mzui A Vyetce.

‘Personal Gares: Describe Supports:

5o e LN dap ngnd
Mobility/Fall Risk: Descrlbe Supports:

0 No \[A ves LA (AupAn dund

ommukity Support: De&cnbé Supports:

No [ Yes Wlodul SXvanger el Ddsn an mmg’ I Z1IN

Sensory Sypport: List & Describe Supports:

ONo ¥ Yes INYZZT a\\ww‘s ~\ hdap nclen+

\zhavicl)rgu pport: List & Describe Supports:

No O Yes BDWD, AN Lidds = L\conrade o Y anol taipe Vvea
Uﬁsupervised Time; | Déscribe SUPﬂorts
O No [OYes

Importantto:  \\ (\\\(4 W) a\oo]s \/\rW\Cf,‘H

Pywanas, D\ Moawna, " Sngpivd | r)\omuvv\ SN
Important for: SV (] Y v V\(/hJOf/LS

INA w\www MAXN O SUARNAKUN VI ighl m\mwwxawm W ng w/) bumi

lees %\(X) ?\/\o\()\OWL
vw\\/\k S, =\ V\«\ nans V)(/\V\ﬂ PRSI | \/\K/VV—
Dislikes:

’XV\\/\V\o\MS%VV"\S, Seatood, o Anak ard tuo Wik Ni9n
(U Umn | aked |
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i Heapters)
Sta Service Recipient: WM
Date: [h % 2,(2/ ” ‘ Service Span: m
L Outcomes:
Outcome #1: /U (qr “A15 D AN
Summarize Steps: -

Outcome #2:

U e[ & Dasr—

Summarize Steps:

/

Communication Style: W%/
4

Learning Style:

VI oay Sy —

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

Allergies: List & Describe Supports/'\/ Zﬂ\

CINo [OVYes -

Seizures: Describe Supports:

O No OYes /\j\ ‘ﬂr

Choking: Describe Supp /9“6’//7 A qC/li/ Ny A > |
o U Yes /‘OWA/ Lbhm J C\v/(/muc(-ﬁn Db I

Specialized Diet: Describe Su ports

O No [Yes /\5J

Chronic Medical

g/?itions:
o [OYes

List & Describe Sup orts

gﬁ%m w/ ata C&“f@“} W% 2 ﬂ‘ﬁ;ﬁg\ﬂves

Medlcatlon at PAlL:
&fo O Yes

escribe Su 7T ’(WW
D bSpU(}/_ G PA{ §MM A

Personal Cares:

ONo &ves

Describe Supports:

Mobiliw/mgl;
O No NYes

Describe SUPPONSMPW ,
[ ,

Comunity Support:

No [ Yes

Describe Supports: MSW/ L) éd, 5‘\\(‘&‘%@[\ .—JZ'LQ%“

Sensory Support:
O No es

List & Describe Sypports; /I_b/\éaf T o
&P ”M«‘Eg%% E?u\ Astlp (\-/’_g\(\,\

Behavior Support:
o [ves

ist & Describe Supports: &\ K“)-uy\ Y Gz S
List & Describe Support PSH ﬂzivt + Q%

Unsupervised Time:
O No [vYes

Describe Supports:

Importz\r/\t\;cg'

w/)ﬁwgr%\m% Coc QW ,\5,_’}/ é’ﬂ(%@(

e~ c/m 9]
anetng («///\dgin @% VW’W?—«

Im rtantfo *’E ﬁ,az?e,% (70 »’*U‘UN‘/P !‘C\M/W%(/ vum L%
c /‘z@mﬁ?% 0 / &(J/\I ; 40%%?7@1, " 5%
ATVFS A W Z P —-v -’w
lies: %' (,,(6 / %‘%Lﬂ/ = L)UM - NSRS
Dlshkes 7 /5'/& fw%"w,“‘"" %% ]
e °W‘@%€§¢% Firess oas |G Az Wﬂﬂw
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st LIV S sl PWW Haymon

: 0.8 I Service Recipient:
Date: w ! a) ! Z./L Service Span: TW)D

Outcomes:

Outcome #1:
Summarize Steps:

oy OLCu/l

Outcome #2:
Summarize Steps:

Communication Styl [

Vel

Learmng Style

S do

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 Mﬁ [A-

Seizures: Describe §upports:

[1No [dYes N [4 - : /

Choking: Describe EUPports W T-Uuu
o Bes Indyundent Vemindeys +y Sl deen

Specialized Diet: Describe Supp:

O No [Yes I\}//q— Cd‘/.y

Chronic Medical List & Desclibe Supports: ’Q u’m (’(‘/gl (/U&’ f 7 lrkJ u dNR/DNI NO D Yos
Conditions:

ONo [Xes DD, CBED , kel O{/gUV(}&/WMM /7

\,

Medication at PAI: Describe Supports: ‘/y% [ \_L}
S e | St Ll Oduminder (€ ng ‘147
Personal Cares: Descrlbe Supports: bﬁ
0 No plyes Troluptrdurt

Mobility/Fall Risk: | Describe Supports: + |

O No §es J/@(“Q ol AL Y POrTC—. AT A
Community Support: Describe Supportd: ‘ s . ‘ , KT
5o Oves |\ Yep1) Svienally -Sted N b pamdar ¥ole
Sensory Support: LYt & Descriffe Supports:

CONo [Kfes 20 A () ’ 7 | | | |
Behavior Support: List & DedcribefJupports: =NCONMLE iUl [ CeH- i (L7 Y 777 )

ONo Olves AD XD @ ncl @iede) -n#-Sysicpis %%M

Unsupervised Time: | Describe Supports:
O No [dYes

L NA .
Important to: O WAL/ )Y | W”M SISET 1t GARN DT G o EEZMJ

Yeudina flerr:lf Iy Vo Aums NckoLrch 't

Important for: ()2} O ey, chLd Pe,auf OSSN o Hepvrs o
&" ‘-, 10, ‘n ‘\ LAy VD147 T c/lu}ilw‘ 31.
|kes 2

/; Y
3 A%
;@,WMUYW\% ‘0*’* el lAM’ﬁﬁ'Y‘ wmkﬁ%m(w mdl(:yram
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Service Recipient: %{
Service Span: T‘{BD

Outcomes:

Outcome #1:

Summarize Steps: /K/}li
VAN

Outcome #2:

Summarize Steps: N)A/

Communication Style:

ek |

Learning Style:

S Dy

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

Allergies: List & Describe Supports:

CINo [dYes

Seizures: Describe Supports: N A'

O No [Yes

Choking: Describe Supports:

7 No LI Yes Y ;s o f{éw &ur\ and clew “H/\&(ovgl‘v('\/
Specialized Diet: Describe Supports:

O No [OYes {

Chronic Medical List & Describe Supports: A\b\*ﬂ) (ERD (e dfades - c.ognfw%fc DNR/DNI: @/No O Yes
Conditions: fAlLh ) Jay

OO No OvYes ’  Corsbipaklon & Arerf ! W@f:{m’@* roonltee
Medication at PAI: Describe Supports:

ONo OVYes Abne AP

Personal Cares: Describe Supports:

0O No A Yes

Mobility/Fall Risk: Describe Supports:

O No []/Yaes

Community Support: | Describe Supports: . sk,

['No [ Yes Too testiee, WW'@’ & moddd M Floecges 7

Sensory Support: List & Descrlbe Su?zrts

O No EYes 5lagus £ toace & Hem

Behavior Support: List & Describe Supports: WL(A n ! : WWW“FM
I;Z]'NO I Yes A‘DH-D & A,\gatg-&{ ‘{'até;'{‘c 9&«@ torll ¢

Unsupervised Time: Describe;j’port&

O No OvYes A

Important to: et 0 Supetniion M*m tuz {"&Mew‘é net &M@«Wji (asses, S06¥ o Qz/

y 0 Shatems, Cotine, CoPYvs 565

Important for: | Colendy  Dikes, vaeakivn, m&@nm o, f%@gi@';dgzwg, Camit by ;&bpfl\,gm‘g/

snails,

éogf

Likes: boihe colets §

Movies

iy T (o &FTondi, o Provey oty Soggs ( dlamond 1t s easty 522

rnsie (Shhetng

Dislikes: Thurder sboems, M

wodder, Fold w[m‘( o do, Folurcastrcs, &%W;pmv lovd roiecs;

Ovesstimilalion.
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Staff: WJ i Service Recipientkﬂ’z V4] D/”lé{ S/"“ w

Date: /£, " 30 - 4\’{'7\ Service Span: 4- 2 B-3A 3

Outcomes:

Outcome #1: (/' /] uS¢ Wl {0 Sgndfor 30cecs A WE . or more Tvesd Ft’rfdw‘j@-
Summarize Steps: 1 o1 1ng Staf{ Aomereom will remmel & assisé. AL
stard #or 30 seconds or moce $o mieed har Goal.

Outcome #2:_/7) ;@ fre $¢ convei2a flon [ x VhOn-/“}\ T lead 5 lcden h Fu P?(/)fl’leh(ﬂ/

SummanzeStepsW [ty qJ—e, Con\/,&)’Sa,’i'\ ontT s y ONM o{€$\ke PPV‘Ié ces
[ ead to remind MV—}D pate.  (n a6 mpuh 4y she lum»ﬂ iﬁ Kl
will inform Stedy of hew oppom’rum Hes. 57‘24( Wil set vp eq()lpmenéfvsfahdr

Communication Style:
verbal
Learning Style:
Ver bal €& dewmnons tadion
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

CINo [dYes /V A

Seizures: Describe Supports:

O No OYes NH

Choking: Describe Supports:@ g4 by e S;ZLP,‘eceg_ e i o Slow deis .

m No [dYes :

Specialized Diet: Describe Supports: AU 1 of - pork Jac fose jrtoloie rn &
No [Yes

Chronic Medical List & Describe Supportszfuadr IPQ‘&Q‘@/ é oP, DNR/DNI: @ [ Yes
nditions: - »

g{No O Yes

Medication at PAL: Describe Supports: (u)} || Falce i S€1 Up-a an /9(.(7‘ ino/ Aoy V"LOL}M\

B No OIves She Jakes meds have.

Personal Cares: Describe Supports: 2 Pevson, hoy@)" A#ull a3 SEtrstance. v+

FNo OYes Cares (pm)

Mobility/Fall Risk: Describe Supports: g a MUY ,/ﬁ lec dric Whee|choir. _5_{_’1% assict

M No [ Yes PmPelhhg 10 manual Ass.sﬁn@ m Qrowdg ,

Community Support: | Describe Supportsiyagp-grrtr o4 3 T . s ety P

M No Oves Aasees - Sﬁﬁ “59’57L w/%e/ahmk )N amwds v+ obs ticeles

Sensory Support: List & Describe Supports: [ ¢ a1 v5 j(aSS@S may heed L& (’_CQ“‘ VB

I No [Yes Qunt do on her 191 (VV\O{*OFSLﬁ Is

Behavior Support: List & Describe Supports:

O No [Yes N/}

Unsupervised Time: | Describe Supports:

O No [Yes NG

Important torfz2 /11 [y~ e spec f~ Aunt - Wworting on ving iho(/e/?em’Ll’\fT/:f

Working- physical , )

Important for: Hﬁuqmg {. 0%)/) orfunities Lo ﬁ)CP/OVE\IObS;

new communty ex periences _

Likes: 1S done- Shop p)»g AN F. Bou_)th@ wol” Kirg to make §. Tex't frienlds
ing pain Ang - eawt\ ¢ owf ~church © hip ho;o vtz - ety Pfcu\g

Dislikes: f;e b@i’ be ng ‘H eNVirom ment. st pol\oeg when “Fh_\.lqu-
Szl tinr H;IQA %ma% hospita Tﬂadm@uw SM loud poites
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B . K
Staff: =Tl L P el Eoc w Service Recipient: ﬂm%w [Harm on

Date: é’.ﬁ&/\‘)— Service Span: 7’/[3 D

Outcomes:

Outcome #1:__AJA s (L.»d%f

Summarize Steps:

Outcome #2: /V/ﬂ s OZWI

Summarize Steps:

Communication Style: V.2 - Hal

Learning Style: £, 4 _ C/S'/A/M

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 y
Seizures: Describe Supports:
ONo [Yes A -
CDh?king: Desf}}}’? 90"‘/‘7' ey et Igers Lo S/t2v dozom (Woher ¢ afin g
No_Dives v L ohdyghly J
Specialized Diet: escrlbe Supports:
O No OvYes N /A’ —
Chronic Medical List & Describe Supports: AvLlp » Ge ,Aﬁ/ Y, aoa/d/j@"de/"‘ DNR/DNI: <€ No) [ Yes
Conditions: due Lo é/?(ép//)d/ﬁ/ d,;%y N /554{@ s r7¢ mo tor Sk /(s
KNo [ Yes Staty Hs<ist-rmons for ¥ Suppor{
Medication at PAI: Describe Supports: Hoeh e ) Fry
[XNo O Yes
Personal Cares: Describe Supports: oy of.e p.enden ¢
0 No w Yes
Mobility/Fall Risk: Describe Supports: /+2/€ oo s pf sy
O No ™ Yes
Community Support: | Describe Supports: >sele prnnglen & 40 - ﬂq'vena//t/ 2 Hrust ng -
DkNo [ Yes S“ﬁ’a/’)qfr/dan;/gr ped ﬁana,{h
Sensory Support: List & Describe Supports: WO LOrS £ _eﬁ /assegl
O No [ Yes Can Qlegn Ner glasses
Behavior Support: List & Describe Supportsig /) £/ ) D Anyiefy-¢red Controlled
§No OvYes May Need fHime # calmdewn if ankiews
Unsupervised Time: | Describe Suppdrts:
O No OYes A

Important to:/5-; o s /Q,km? rac a tions,  nolepenolence - work -
-5/?0/)/7//)01 Sister . g dAsh srails - Q/O%

Important for7jof- Liaving [N Jernat Yo sopervision- reliable Frans porte fion
Larnily Svppord ~Lear 01[%/74//%/(;/5@/”7%& -~ her pain Yolorence,

Likes: Dy ;ght dolors -shiny hinge . bikes Friend> worting §
C&a/cn/m Sheppin o/aqs horseS yrailS

DIS"kes_ﬂqundfﬁ €a/’00d Uu"l{&/“, I"O/[ZPQOO{S?LCI’S#CJ

al/ e en 0%5 Jows rojses Over Stmu
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\ X
Staff:‘h\m\\%@\)/- w Service Recipient:%\/\n\ \(\(\O\\N )

pate: \J l%()\")/"l/ Service Span:\,elmivw"%}%
Outcomes:
Outcome #1 w\f\\W\\\ We YM WO '\/mm 0¥ ’)OJM/OV MNVEPX \NRR -
Su r -
mm |ze § ay, \VW‘ W
A AR “é\ﬂmmud’(% XW&W VALY
Outcome #2:\(\ \ \ 'A w LNVOY ‘u 3‘ WW “ Y\ N1 RO O\ QUANTYV) D2/

SW”@X@)\ m)ﬁ\&m A «ZWM/ %@%M\\ IOt LomNo W) W&"(

Communication Style:

\Nbv\oul
Learning Style: ’
WA AL ONEEY AN
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 i(
Seijzures: Descnbe Supports:
[ONo [dYes ’\\&\»(
Choking: -Describe supports: XD LOX N AVED WA X0 GO
No [Yes \%m%\m%b WY )( 9 | an Ciow

Specialized Diet: Describe supports: N VYIS VOV WA \(LA 0@ WOV,
No [dYes

]
Chronic Medical List & Describe Supports:Wv'\ \Q\L 0\(\(}, (N(\O\ O\e DNR/DNI: [No [ Yes

Cpnditions:
No [IYes

ol e T
P ﬁ;l:‘?:l] CYaer:s:. Describe S\Rports %@ Q/\; @\V\‘\ \)ng FdX &“0\0(/ \N\

e e T T DAY
Cpmmunity Support: ogsa”be SUPPOWS% %%?\“ MMVMY’G) W\ O QWO oy racAe

No [ Yes WY

Sensory Support: ist & Describe Su ports \ § 2, A\ &@ WAV ZA (WD €1 X NP
No [Yes \/bm mv\%\% Y%\ V\l‘\()‘\'W(\f’\\\A’\’b AD¢(D.
Behavior Support: List & Describe Supports:

ONo [dYes \A\P(

Unsupervised Time: Dﬁscribe Supports:

O No [Yes

\lmportant to: S(’b%\%'\f\\,bk\@@(/\ NANY 0\\/\‘(\’Q \I\WV\V\V\Q) \(\OV\V\‘(\OBWOWQ \\\/\Y\U\\

&Want 5 &mbmw 3\@@/\/\%00\/\(\0\ OONTINARE: OgovEUN 1R TO
s R e TR PR .

Dlslk%\ MAWN\/%‘W‘“ Moq\mm plareraaingnnl foking, W/'
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Staff: E—f"‘;{‘;sm ") P Vi Service Recipient:aw}r\mw H’

Date: yuwe /30 /22 Service Span: | B D

Outcomes:

Outcome #1:
Summarize Steps:

N/ A

Outcome #2:
Summarize Steps:

N /A

Communication Style:

\[g/{“‘ﬁ@»%

Learning Style:
N [ A

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 /J A
Seizures: Describe Supports:
OO No [Yes N A
Choking: Describe Supports:
CINo O Yes S pd  Co ommindess +o_ Qo W, Gk oo0d
Specialized Diet: Describe Supports:
O No [JYes N/
Chronic Medical List & Describe Supports: AU H O (L. R}, Mol DIS ocCer DNR/DNI: G No [ Yes
Conditions:
ot
I No OVYes
Medication at PAL: Describe Supports:
Y No [VYes Name ok PAT
Personal Cares: Describe Supports:
ONo [AvYes

; nde Qe des b

MobilitgFall Risk: Describe Supports:

CNo OlYes indefendent

Community Support: | Describe Supports:

O No Cles Svon qes ane  Roae St ity

Sensory Support: List & Describe Supports:

O No [dYes RQ&ES@' ,

Behavior Support: List & Describe Supports:

ONo [YYes pHD i Aoy e Y v e o Je Ve ol
Unsupervised Time: | Describe Supports: !

O No OYes | ] A

Important to:
\naVin S'wié/wﬁf 8. ¢4 an Lidv M. A By, et ) o Lol ﬁ:g
Important for: ' ! f =
oLLess ’E"” inferned S o Ve~ SN S TlngcSec Qﬁ?‘: ng SK
Likes: A ) ]
Ot Colorms,  SWiny  Hiwge , B-K R ding dlin has rmake ¥
Dislikes: , ] {

Nronder Stoom | Winder a1 like, | Cot e Loow ke . Hollobe

7
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Date: D30 |2 Service Span: TBD

. ‘K
Staff: ,gowx \lam)é/ % Service Recipient: \'\'COK"H\@(’ Hﬂ(MO‘(\

Outcomes:

Outcome #1:
Summarize Steps:

NI - 45 A

Outcome #2:
Summarize Steps:

NIp - WO dey
Communication Style: \,@(bd \ |
NIA = vDdeyr

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 NAA

Learning Style:

Seizures: Describe Supports:
OO No O VYes N\ A
Choking: Describe Supports:

M No O ves WD. May 1eed vemindeds 4 glow down +lhew throughly-.

Specialized Diet: Describe Supports:

O No [vYes N\/\

Chronic Medical Listﬂ&gDif.c_géL\)séUP%mS?‘ﬁbﬂ'b, cy.ar?\?, Mmoea disorde)(r - eDNR/gEI\:l: B—;\Joecl Yes
Conditions: @ RO Wbog/fcm consti poction | €k \&SV w| Gne
R NS 9 / I ! NS s
B No [ Yes r{zpbf"( o avvkat\’dan' ° Ene@PROpathiy. g SINS ) 3sves
Medication at PAI: Desctibe Suppegts: Y - '
M No [Yes None @ PA-\ — wov A need ossisyance .
Personal Cares: Describe Supports:
O No [AYes \ND
Mobility/Fall Risk: Describe Supports: .
ONo M Yes lND '
Community Support: | Describe Supports: \ WRNAY + TUSTNG St Wodel ped estvian t+
B No [IYes yoad fﬁ%‘wxu\djé S’cfa%’%@f wg—k% .
Sensory Support: List & Describe Supports: \NEOVS -&5@ %LC\,SS@S TO X efS"TVDPT”\ ,o\sh‘gma-ﬁsm,
ré .
ONo Byes ANA forsigrtedness MO w] cortngy fe i
Behavior Support: List & Describe Supports: ferct\hea it = mana%&( w( ,meds. staf€
X No OYes PNOVTOAE do alle fo thsted sobf & Wwedal.
Unsupervised Time: | Describe Supports:
O No [dYes Nlﬁ —_ mh@ @ "Af\

Important to: fowing- £0endS |, hexr bire , VALOATONS, |ND, \Wane WO + Mmoneyr, shofp,"m

AN (9, hanading ovt wl SYer, adng b others et Glofish naned Bubb(ccwm,‘ﬁ'c.

Important for; NO¥ hed\i access 4o \hevnet wiout s VRRion, y@lgab« S by —
.k&'.‘@(g“?r,‘ea%“%, Duep;)xaf, not OWCOOL-\'W | ox\jwmq\"( \r\b’t%jﬁf pain —]-o&xa\ngﬂofgejf i

Likes:Bﬁ%‘f\'\’ o2, Sht &l \(L%/b, biee V“dﬁ"%’y avle to wWork | Po\t‘jc)h«e,uﬁs ) cpo&&&m%;
Shogoy . Diamand Dots, beats  animalS, {DReng, 6 IWSZ, Saps . shgry elc.

t

Disfikes:” Thunderotorm , * s€aor &) " vimver’| o pngy IAord Wby 8 do v fdimng-
YolerloosXers, caks, hglaween  Kreworks lovnd poises, efc.
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Staff: WW

/‘K
Date: 10{ 30{2& zw

Service Recipient: H@d{/\_@ {-JV
Service Span: fﬁ p

Outcomes:
Outcome #1: ”T @ D
Summarize Steps:
Outcome #2: 'O D

Summarize Steps:

Communication Style:

Vavd

Learning Style:

TA0

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 N

Sejzures: Describe Supports:

O No [OYes f\ AN

Choking: Describe Supports:

YiNo Oves remindiy 0 Slow dasn e Jood

Specialized Diet: DeSC”be SUPPOf‘ES U

O No OVYes

Chronic Medical List & Descrlbe Supports: DNR/DNI Q(No O Yes
Conditions: ﬁ(\g &81/1.4}‘/4)(. WWD’{ OCQW‘/ 7
“HNo Dlves n%‘%n%(-Sb\m;bV\ Cmm h(d

Medication at PAL escribe Supportst/” Q’ d

ENo O Yes ADAL ?M}’ rD/ a,com; Lo |

Personal Cares:

[;1No

ﬁ‘Yes

Descrlbe Supports:

thqu

Mobility/Fall Risk: Descnbe Supports

LINo B Yes inde }Wnﬂj

Community Support: | Describe Supgort

avo Dves | pndlls > Storgur Street
Sensory Support: List & Describe/Supp'orts: T/

ONo BYes oade d o COY

Behavior Support: List & DeStribe Supports:

X No_ DIYes \*\ D A—OI\MH lea rindtid ool Stpplens
Unsupervised Time: | Describe Supports: I
O No [dYes /l 14_

Important to:

el

1/’(3\;.1(1"\0

{:\ﬁv ke Wl viclng VGMWW\!;Q)-MQL hpww Lok
Important for: NOY V\(A,OV‘-/‘J .,%UJV\[

A

Bkt sl O by fre

Likes:

J
qud/\&' co\o/” SWV\\AJAA S

O prond) o 6«/<h.mnam8hoa\( if

D'WW cok

Redlomn %Wéfow oo

Lead Review Completed:




Staff: 4

Date: (p[ 30 \,Q)a—-

SON Service Recipient: H eqatey [Sorman

TBDb

Service Span:

PAY

Outcomes:

Outcome #1:

ALLA

Summarize Steps:

S’c\mﬂ

Outcome #2:

N/A

Summarize Steps:

S o

O..x3

Communication Style:

Neckr |

Learning Style:

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

Allergies: List & Describe Supports:

[0 No [dYes N//Q’

Seizures: Describe Supports:

O No [Yes N 7?23 | L

Choking: Describe Supports: W\W:% st ! C/\(\QLQ W

BNo OvYes m(\e@‘i Ve / U‘E}’\é‘j

Specialized Diet: Describe Supports:

O No [OYes N/A’

Chronic Medical List &,Describe Supports: ADH D; C’tf/a-\ Méd DISW DNR/DNI No [Yes
Conditions: Cognifi we | hewrdog aaf, M i'erde gp‘(@f,j Cmp@d?dﬂ E‘\LOP lopcch—tj
ﬁ@ No [JYes

Medication at PAI: Describe Supports; . ~

HiNo OVYes Nore. @ pA(- (- stalf asswstameo. (& Neecdod

Personal Cares: Describe Supports:

ONo I ves tendepe ™ dendk

Mobility/Fall Risk: Describe Supports: “Sesets
\QJ) No [AYes

Community Support: | Describe Supports: %\\Q L< +r wsh iy ( 9 SteCe Ao
ELNo O Yes My, ioc/medel Sa.(é pede ¢ sha F,\See(- oLk y :

Sensory Support: List & Describe Supports: Uces %(QLS% \\QS 05;\, SN <P(br‘$( M_ﬁg‘-

O No Hhyes *\&M@—‘c ' Lacvey Sor RNde é g
Behavior Support: List & Describe Supports: D\ Q.c‘d\oﬂeé W P(‘DHD

IgNo O Yes

Unsupervised Time: | Describe Supports:

ONo [OYes N

portantto \endg bllq f5ilee
i;a tights ) S, /S

3, VACaSNENS, T degundents Wrul neyuoore, ~\~<>v>f>vf\3>
Carngtor sthars, por ofe Aish huhblegue & sned

Important for: N° {'

)

Cess o7 lr\LeFN—‘f o & 1S hable )M
N L N <

Likes: B¢ Jqiv- eo\org, S b ko frends ¢ ot
e e S G e

Dislikes: Sto™ws, seC..B(x_\ WSl &uﬁ‘&o cShasl- éc %\Lwcmi_crg)r\duéw are ~wn
"‘“‘3\’\ Cwb \‘\'aubwu—mfe&ro@w\ oL uooh:ﬁ loud nOVSES,

ouergs-h
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Staff: \A\(/u GﬂU\(IJ Wﬁ, Service Recipie n\“ﬁ_ﬂ&h‘ﬁm\/\[&/\

Date: (D {\fo—) "

Service Span: 1B

Outcomes:

Outcome #1:
Summarize Steps:

N/

Outcome #2:
Summarize Steps:

I’\/o\

Communication Style:

\Jerhal

Learning Style:

Ao

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 (\[o\
Seizures: Describe Supports:
ONo OYes \'\\0‘\
Choking: J s Describe Supports:
JNo Dlves \J’\C\Q,D(f\éfbﬂ;‘ qu\m(\ U ST Sad Ao
Specialized Diet: Describe SUpports:
O No [Yes {“0\
Chronic Medical LIS’C & Describe Supports DNR/DNI ™No O Yes
Conditions: Mggé/ QAU uf Coan ‘\f\/“& IM@% cal
ElNo_[lVes % L Eng e,om\umwé
Medication at PAI: Describe SUPPOFtS
HNo_OYes ﬂumo®9(‘fr b e asdiance
Personal Cares: Describe Supports:
1 No [iYes
Mobility/Fall Risk: Describe Supports:

O No kﬁ\Yes

Community Support: | Describe Supports:

Vo oves | lpe_ w@xmlw Mde Sl %rcmm/ Sledlss

Sensory Support: List & Describe Supports: \
Ono BYes U O CN@&AE
ehavior Support: ist & Describe Supp o
&\No O Yes WS RB%E\ | Mw‘k puiC o SRS o Sees
Unsupervised Time: | Describe Supports:
COONo [vYes NLo

{

mportant to~  \SU O\ VLG HensS (i WC&L\/“CWU t QaNUNS
-\&m\M\Q ;;t( b\b ang M\mbmm GO\ ,‘ch 1o nde s

nportantlfor: NS O o e e X wlo Aoy o Atk R
‘?;\Nv\\a\ﬂ# 3@\‘\\ e Andbnen e e lamidg  Not-gleneatnn Wmigc

le\es %W,r\/\’ \urb‘ﬂm(kq&\/\\n >4 V\é»\(\L Wer \\(_o\ eP(r\d,w\firbM\.o WO %

TANGS | VAN } »ala s, ZAIAL
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