Competency Tracking Form
PAI Employment Services

Participant: _Abeaezec F‘d&\ Annual Service Span: +-A3 = -4

Annual Meeting Date: Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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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= ~ L -
Staff: %J\L\/\ We o P i Service Recipient: [\\Dem?( -F‘d‘;’\
pate: _ K- ' _ a? ‘ ] Service Span: 7/&3 B 7 -4

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: z‘xF;o rntian

Allergies: List & Describe Supports: Medication Allergies? M No [ Yes
O No OVYes [ZfN/A ' ’ *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: PR’N el cﬂtZePM\M Tamin Dy Pfo
& No O Yes EIN/A fon L
Choking/ Describe Supports: \
Specialized Diet: May +ake Yoo im’{"Q of b*"HBJ
¥ No O Yes v
Chronic Medical List & Describe Supports: DNR/DNI? [ No [J Yes
Conditions: Mem (QS i <> CL) *Located in main file, share
‘Q’NO ClYes O N/A SZ ® d‘%()ﬁ‘:\ﬁr/ Pé( with EMT in emergency*
uMedication: Describe Supports: Daily medication at PAI? JZNO O Yes
No [ Yes ‘\Sj - *A trained staff will administer meds
= O( 62 QJ\)O«AQ{ per a signed dr. order*
Personal Cares: Describe Supports:
No [1Yes .

o Tnd.  unless dizzy
Mobility/Fall Risk: Describe Supports: o B m
K No OIYes wasteady  awt £ diZzy spells
Community Support: | Describe Supports: IZStaff will model pedestrian & stranger safety,
™M No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports i oud e (oA S

5 No [ Yes [IN/A May  he overnwimedr@d  yy

Behavior Support: List & Describe Supports:

XN No [OVYes SIE% \;QlikNﬂ} '5>V\J€0N\V\%) h’i‘ﬁ’mc& Ki C\K",V\Q}

Unsupervised time while at PAl or in the community? K No [ Yes

Important to: Twnd il ;(~\e‘,\dgj ijéxm'\lj on w&\'\’@\’\ﬁl\%] Conssrent %‘d«-édAiQf.

Important for: (/OFN/> %\(\\\5 Gannny AQ?@Q\U\LQ’ \,d()(kma out, bé\'nix hailthy
T'\c\\aw\ desens . '

Lik.es: Video DBO\WQ_S, MusiC) Sinaing, Act) \/al){y‘t\u P’\OA, ?o? sl MugCals

Dislikes: Spae  wwaded, gV\’QC\V’V\S,‘ (oY), Teaapr PR R baviol

Communication Style:
Y Vg |

Learning Style: ookt
earning -tyle Vedon!  wSkmckion modelney - sgpetition,
[

Lead Review Completed:




K
Staff: ‘Dﬁ&_ rﬁ!v&/ M Service Recipient: Algtmene! FJQ
Date: 7!\'7! L5 oy Service Span: '1!,13'* ’7".’&4

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

Employment Services Phase: EV P lay 0‘“\”\\

Allergies: List & Describd Supports: Medication Allergies? MNo [ Yes
O No [ Yes [ﬁ N/A ’ *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
B No OvYes [ON/A Tomic = bfozuow\ - Gt - E’MA (”/0
Choking/ Describe Supports: \ |} 4
Specialized Diet:
W No Ol Yes May ke to Juqe of bihg (3‘\{0 & W proside 4ol Stwfve)aA
Chronic Medical List & Describe Supports: | \ DNR/DNI? BNo [J Yes
Conditibhs:_ *Located in main file, share
M No [JYes O N/A S]e‘Q.Ul?_ v oy éﬁ) k Em D alel ( < /L') with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ENo O VYes
M No [3VYes ) *A trained staff will administer meds
: Pkw e é'«c_gl\d‘ -~ {D’l $ei2dle d-\)MAé.f per a signed dr. order*
Personal Cares: Describe Supports:
M No Oves
va'lc]ucvciui valess di 227y
Mobility/Fall Risk: Describe Supports: Y
Iﬁ No OYes
| LOSTEADY qut v dizzy  gpells
Community Support: | Describe Supports: , Y \ P-staff will model pedestrian & stranger safety,
m No [ VYes provide transportation in the community,

& provide supervision to meet heaith & safety needs

Sensory Support: List & Describe Supports:
@No O Yes O N/A

\é) L)CCG-MQ. oY \;J\qe/\mccl ‘O \l l%o J QMJJ Ow\wxu‘l'(
List & N

Behavior Support: escribe Supports:

No [OYes

*SE% velliag (Svue,oJf%/. WetRaa ¢ feiclelag.
O Ves i {

Unsupervised time while at PAI or'in tNe commudity? (B No

Important to: “fln g wid\ C‘g“;u,\é;, CT’M«'L\‘ S WLL(LCA.A“’ aoug’ odeny ScL\eQ[OLe

Important for:

cotta\ gu:\w, c\mivx‘;wt‘ :Acfzfeséwfé, V\““"/:»f) OV*, ‘Oe(fv\(\

\mm\\)w\) M&V”I\l\\ .:\& (u5 DS,

Likes: Vc\w Mc,c, MUdie, §1AQa att Uoliey Carr MO A ¢
q IR RLY ‘ 1 f Ay

WO C . ang s co\§

Disikes: 590& ey woaded, Swentng, cussiag | \/\(\ﬁlo ) oNe
\oe e e !

Communication Style:

Vukg\

Learning Style:

\/u\w\ \ns*UJz:ﬁ"wm,\ Moég\\ re,‘oacs‘i"

Lead Review Completed:




Staff: P\h r\O\ U\JY\W

Aeneev
140

Date: 6 /5/7/07/%

Service Recipient:

12, — 1[4

Service Span: /l

s this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum — check yes or no below

Employment Services Phase:

X Plovation

Allergies:
O No OYes BN/A

List & Describe Supports: Medication Allergies? B No [JYes
*Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: _ ~ )

2 No O Yes OON/A TC)V\\C : ?@NB D\&\Z{/‘?ﬂ\m D N %’/\{Vj P/O

Choking/ Describe Supports:

Specialized Diet: » . , ) ' ¢

o T Maw Fake 1o lage o€ bHES

Chronic Medical List & Describe Supports: DNR/DNI? B No [ Yes
Conditions: . . ) I *| ocated in main file, share
B No OvYes ON/A 67__ d\%O YMV [ m WY\(\ | ?@Y’e %l 5 (L\) with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? 8 No [ Yes
# No [Yes *A trained staff will administer meds

PN for 57 AlSorder

per a signed dr. order*

Personal Cares:

Describe Supports:

B No OVYes " S .
o Tnd. uniess Dizzy
?é/o’\?:itgii}l Risk: Describe Supports: \/\Y\S’K)ﬁd% (/) 7 H’ 27 D\ z 7 % g pe (S

Community Support:
B No OYes

Describe Supports: €2 staff will model pedestrian & stranger safety,
provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support:
B No OYes ON/A

List & Describe Supports:

MAY e overwnelmed by Lowd envivonmens

Behavior Support:
B No [ Yes

List & Describe Supports:

SIB, Welling , Swearing, Hihing )Z\\(/Wh(zj .

Unsupervised time while at PAIl or in the community?

B No [ VYes

Important to:

Important for: 1\ p W EriendS, Fam on  weelkends
Consistent  SChedule

Likes:COPING SEIIS, Gaining [ndep. Worting oud . beinyg Heatthy
Ma¥ing DeCisions

Dislikes: <price invaded, Suwearing, INAPProPrice Rehavior

Communication Style:

\evbal

Learning Style:

repe-hon

Verbal inGhrwetion , modeling,

Lead Review Completed:




Staff: M‘L\U WC [Vt [d

5//5/&2

Date:

Service Span: 7,/23 - 7,/2-4

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: 3%, l (\Vﬂh 0

Allergies: List & Describe Supports: Medication Allergies? BXNo [ Yes

O No [JYes N/A ' *Listed on MAR, only administer
meds per dr, order*

izures: Describe Supports: ) / )

ENO Ll Yes [ N/A ‘hJVHC LPRN) D\Q]@POV\'\ - MmN = 5m§ (P o

Choking/ Describe Supports:

Specialized Diet: 1% 0\\, ‘\’h KL ]LDD MV%/( 0{; b H’C.S

N’NO [l Yes :

Chronic Medical List & Describe Supports: . DNR/DNI? XNo [IYes

Conditions: St di gorcuv NEMip Are Sis (LY *Located in main file, share

XNO O Yes O N/A with EMT in emergency*

Medication: Describe Supports: ‘ Daily medication at PAI? XI'No [ Yes

m No [ VYes P Q N *A trained staff will administer meds

per a signed dr, order*

Personal Cares:
IX No [ Yes

Describe Supports:

\v\&,aycmuer wn less dicey

Mobility/Fall Risk:
MNQ O Yes

Describe Supports

unskepd Y Jart ¢ d;zzj 9}%{

Community Support:
MNO O Yes

KStaff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Describe Supports:

Sensory Support:
No [ Yes OON/A

List & Describe Supports:

ooy e ovevwheﬂmuﬁ [0\{ lowd environments

Behavior Support:
R No OvYes

List & Describe Supports:

STR, \,c”m,j, sweavmﬂ. V\thaf ,‘:;’0}4&

Unsupervised time whiie at PAl or in the community?

CINo [Yes

Important to: ’l’\W\X W/ PYH’,V\LIQA/ Famly on W€Cl//€"\.0(/4/ wnsiStnt I‘Cﬁwd’%k

Important for:

Lopingy SEqls, 0)6”'”'\7 /zxa&famcﬁt’f/zo@ WorE{9ou, belr) h,ea/ﬁx},

mMma k’,/m decisisnd

Likes: \/ldz@o QQVVVQO mwy(d ﬂy\ﬂf\/? ar £, Vﬂ{//7 /Qfl)’/ MDKI"

‘nov Musit,  musicals

Dislikes:

Spal mm V\\MM

SWepring), (nss(inz), In ‘ff”pm(f)”b{hawor

Communication Style:

Verbal 4 pg

Learning Style:

Vi bal

instvuchon , moau}/. r‘f'pea%

Lead Review Completed:

Service Recipient: Aigg@ 020 QOKQ




Staff;»ﬁ(DN\ \ehe

Date: \_\ﬁﬁ l’)})

\3" Service Recipient: A’b{’)ﬂ,@ XN F.

/‘F

Service Span: | !7/7) = ']7/4‘

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

Employment Services Phase: iy )| )\ A O

|

Allergies:
O No OVYes ﬁ N/A

List & Describe Supports: Medication Allergies? A No O VYes

*Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:'V N 0 -0 m{/\()am P‘LN
7 No OYes O N/A
Choking/ Describe Supports: (\(A /) 4771 y & 4 @ \MY&)C W)T&) A T v '\‘Qj e,
Specialized Diet: YW (P oty \n 1A

No [Yes
Chronic Medical List & Describe Suppor‘ts:\fe/'\’)fk/\ﬁve A [ YRRV - \pV/N DNR/DNI? B No O Yes
Conditions: @ g/lObQ N\LAYY VmVWJ -\ TCOt Mo 123 “% oN *Loc‘ated in rpain file, share’ak
lﬁ No OYes O N/A @ mM with EMT in (’amerg_ency
Medication: Describe Supports: - Daily medication at PAI? & No [ Yes
. NOC D0$es " I& d W ¥ /’R/?O\ i 6 m *A trained staff will administer meds

per a signed dr, order*

Personal Cares:
1 No O VYes

Describe Supports: \\\ (A . - \AY\ WaJ ‘f'w | MMM

Mobility/Fall Risk:
I No OYes

Describe Suppor‘fs\/&ﬂ\])({?/aa\/\ @W’\’z Mﬁ/m JIMRANA - J—\—M Oﬁf/\/ ‘
MM A0 G an\aa) Wi oo nesed

Community Support:
No [OVYes

Describe Supports: M staff will model pedestrian & stranger safety,

provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
No OYes OO N/A

List & Describe Supports:\ DA 2N\ Y O A T3 - e AN Vﬁﬁﬂ\,ﬂ\/% er

Behavior Support:
No [ VYes

List & Describe Supports: {1 04 J \V),V\@h\lm : JW‘\’/V\V\

. CThowivg,
WY - VEAIV e A 4D AUATE oww\dxoemm\ ™

Unsupervised time while at PAI or in the community? PINo O Yes

important to 1N W PAGNAD, X ATV 0N N erdd, CON O St JO PRI

Important for: (O ( 1\ W, yovin )
YY\U\MMU\W\(}MG % 4

A WOVKNg Ut beang neadtiny,

Likes:\) \LLO ALY, WA ¢, NG NG, OV T, Vaey By, IOA - pop mei,

YU ¢ aNA

Dislikes: { Q(LC2 \WARLA | [WEAV I NG, (A ¢] V) , VNAppVD W ATE ben RV

Communication Style:

VAV \od A

Learning Style:

\HEANAA AL (I N OARA A a% ¥ YA O

AL

Lead Review Completed:




Competency Tracking Form
PAI Employment Services

Participant: LOdV HO\V\'SQV\ Annual Service Span: 8'3:5 - g_’ QL‘

Annual Meeting Date: Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

 Da o
Completed |
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Date Uploaded to LMS:



}

Service Recipient: Coéc Plp,.,, £ e

oK
Staff: (Oov?d“;am) w '
Date: %953\3 ] Service Span: (é')g\ 3~ K'/OJ}

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

Employment Services Phase: sz\o pw«%‘\"

Allergies: List & Describe Supports:

O No OYes AN/A

Medication Allergies? ®No [ Yes
*Listed on MAR, only administer
meds per dr, order®

Seizures: Describe Supports:

O No OvYes | N/A

Choking/ Describe Supports:

Specialized Diet:

ONo Hves Tadrper det

Chronic Medical List & Descrlbe Supports: DNR/DNi? B No [ Yes
Conditions: *Located in main file, share
O No OvYes ﬂ\N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?_BNo [ Yes
m No [ VYes *A trained staff will administer meds

PJv« MQAS ot fAT—-

per a signed dr. order*

Personal Cares: Describe Supports:

O No M Yes
In aﬂuéc\'l'

Describe Subports:

J’; AQ 0(‘,\(:]:».4 4’

Mobility/Fall Risk:
O No M Yes

Community Support: | Describe Supl:orts: lxétaﬁ will model pedestrian & stranger safety,

m No [JVYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Support;:
O No OvYes OON/A
E\I(O\a“&g - Mm', -v\mc) fﬁ.w\fwclﬁﬁ’ \[) cleaw ?IGSS‘Pyg,
Behavior Support: List & Dekcribe Supports: M e v f\“k &4_ 6*‘)0/@ ~ o % & qu+$

M No OVYes

Moy dwswd N Edn vired ¥ pr X doat ke 1 When

OV wy Wedunedd.

Unsupervised time while at PAl or in the community? [XNo [ Yes

Important to: CA*ﬁ, WNV»\AQ NN \qc,u.\g‘ l&:’o%, uzdeo (’c,wxe»$,

Important for:

Agprpriote corrmuniceto—, bvtié«kc] skills Yo wolle  witl
Yeam  pobly  Phou

0‘0»\ e .

Likes: LCL\Q‘, Q(V_S" OuHOO?S', f‘“’“\k - ‘)'ev‘ lkdw'LZ\(QCQ"l‘.Om.

Dislikes: D‘THEM &Q},,(\ (\QY@JQ;"I%? Feorfc noy 0‘0*\/&] J\«U\/ ;abl.

Communication Style:

Vo Yoo\

Learning Style:

'jfv\ 519%426»« i OMOV\NIO‘U‘O“AJ‘JMD

Lead Review Compieted:




Staff:

Zoe ™ Wevnmeans

Date: %"g' 9\3

O

Service Recipient: C‘"Jd‘) \’“\QNPQJ\
Service Span: S{-S&% —P K-

s this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

EmploymentSerwces Phase: "57‘?‘}9“*‘"’“’"‘”‘ d@\/‘{ opW\Q!\JY

Allergies:
O No OYes @ N/A

Llst & Describe Supports:

Medication Allergies? I No [ Yes
*Listed on MAR, only administer
meds per dr. order*

Seizures: :
O No OYes %N/A

Describe Supports:

Choking/
Specialized Diet:

Describe Supports:

ONo K Yes f”& :

Chronic Medical List & Describe Supports: DNR/DNI? XNO 7 Yes
Conditions: *Located in main file, share
0O No [ Yes &/N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? W No [ VYes
m No [ Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
ONo B VYes

Describe Supports:

T,

Mobility/Fall Risk:
O No K Yes

Describe Supports:

Td.

Community Support:
[XI No [JYes

Describe Supports:

lZ] Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
O No OvYes OON/A

List & Describe SupportS'

6\/@%\0«)@&% - Moy naed

vermiyelers YO Clean Hepn

Behavior Support: Llst&Descrlbe Supports: MC\'\} l? CONS C ) evC ﬁ{e( A %)dﬁg-)—
No LlYes May  answec "Ton Fived O(“?t dent Ko ! ey
Overw hilrad

Unsuperv:sed time while at PAl or in the community?

' No [IYes

Important to:

C/m‘h‘%

WO‘(K‘N#@ wWaith WS

< . V] Ran
hands } Le%as)

aats L ’;v\clmo\ ~
Important for: A'Pgmfﬁ‘o\sfe OW\V‘AUL\!\ Vet .mf\ %m\d\ SAlS Te WO Wi
A feam F o Fhan Qne/
Likes: Le%og , Caxs, O utdeovs, PlantS £ Pland \Am% Nication
Dislikes: ) X
O S el

mi/x ﬁ@d a \(/ﬁ,

oters No+ do\iﬁ

Communication Style:

y»)b
1/6(3’)6\(

Learning Style:

SRt ion 2

QWY\ Stot oy

Lead Review Completed:




staff: LANA. WY IO

Date: (&)I\@,’L%

Service Span: @//L% - 8 /7/’4

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

Employment Services Phase:

DeveloPment

Allergies:
[0 No [Yes & N/A

List & Describe Supports: Medication Allergies? &No [ Yes

*Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

I No OYes & N/A

Choking/ Describe Supports:

Specialized Diet: \«hd\ .

ONo #VYes

Chronic Medical List & Describe Supports: DNR/DNI? @ No [JYes
Conditions; *| ocated in main file, share
I No OYes B N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B No [ Yes
No O Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
O No [ Yes

Describe Supports:

\ndt -

Mobility/Fall Risk:
ONo [ vYes

Describe Supports:

INA-

Community Support: | Describe Supports: B staff will model pedestrian & stranger safety,
B No OVYes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No OYes TON/A

Eueglasses - May need reminders 1o Clean Them

Behavior Suppyort:
B No [Yes

List & Describe Supports: M&\ﬁ P)U(’ F\n(éerg —_ Of,pgy Fld&s—@'f”

May answtr “Mm ired” oy “ldon4 enow" pohen
OVL AN e

Unsupervised time while at PAl or in the community?

No [ Yes

Important to: { A%<, uUOYY,\hq \/O, hands .

€G0S, VIAEO games.

Important for: Appvo\)v\ﬂ\_l{ (O AN (aHON, %\/& \&’Hﬂq %Y/ WS 4o
WO Wl o ke vather than alone.

tkes: L €A0S, (XS, OWFADOYS, PIAMS and pland lci»enﬁ%\caﬁ(?“

Dislikes: Wrs

being repetin\Ve, others not A0ing their
\ob-

Communication Style: \) € ( bﬁ \

earnin le: )
Y L nshrustion P Demp

Lead Review Completed:

Service Recipient:(@d\/} H{}U’)Sel’\




Staff: MK\LKI Keveluk
Date: 8/!4.-/}3

Service Recipient: CO d\/j H ansen
Service Span: 8 /23 - 5/24

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below
Employment Services Phase:

Devclog)rv\,un‘l’ \

Allergies:
O No OYes WN/A

List & Describe Supports:

Medication Allergies? RNO [ Yes
*Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports:

O No [ Yes ﬂ N/A

Choking/ Describe Supports:

Specialized Diet: \V\&€ ?GM&M +

d No Yes

Chronic Medical List & Describe Supports: DNR/DNI? X'No O VYes
Conditions: *Located in main file, share
0 No [JYes KN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [¥No O Yes
MNO O Yes *A trained staff will administer meds

per a signed dr, order*

Personal Cares:
I No N Yes

Describe Supports:

\w\&,e,\? < V\dL@V\”'

Mobility/Fall Risk:
O No fﬁ&es

Describe Supports:

{\,\A,e/\yawezw\*

Community Support: | Describe Supports: Q/Staff will model pedestrian & stranger safety,
ﬁ/No O VYes provide transportation in the community,
. & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ‘
o ! > "
O No OvYes CIN/A WCQVASC@S - may Me,d K—CV\A\V\QQ,CVS  (lea
Behavior Support: List & Describe Supports: .
$No O Yes MO PILE Pingevs -~ ofter fdgt hn

) , W
may guswer 1 i fipegl o T dov't Ehow by wiaefing

Unsupervised time while at PAI or in the community? XI No [IYes

Important to: Caf,.(' UUOVV/W\O w/ [/\00\064» Le@of, \/ld,&o 7((01,\,&:0

important for: 4Ppropnaff Omhwalca o, bui ld/l'«,j
w/ a +eam mfrer

Wb\(b

thah

Skifle fo

aq lore

Likes: (egoss cavs, 0 ufdoov s, plé?VﬂLf/ plant 1clentrfreats

Dislikes: oftrelC beny veperihVe, otlhhaevs gpt 5/5,;,3 W,‘w Jalo
Communication Style: VeV lOd/
Learning Style: ‘ Oéé”!/v

iMLhuctlon t &

Lead Review Completed:




. e
Staﬁ:ﬁﬂ%\\%@ . M Service Recipient: OM[Aﬂ
Date: \\WLQL]])Q : P g Service Span: D DL

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: 0N | {WI \0\ an
Allergies: List & Describe Supp‘orts: Medication Allergies? &No O Yes
O No O Yes E(N/A ' *Listed on MAR, only administer
meds per dr, order®
Seizures: Describe Supports:
O No O VYes B(N/A
Choking/ Describe Supports: \m
Specialized Diet:
O No M Yes
Chronic Medical List & Describe Supports: DNR/DNI? M No O VYes
Conditions: *Located in main file, share
0 No O VYes ﬁ N/A ‘ with EMT in emergency*
edication: Describe Supports: A Daily medication at PAI? £ZNo O Yes
HINo [ Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: \\ A
O No Yes
Mobility/Fall Risk: Describe Supports: \J | A
ONo [OYes
: / :
Community Support: | Describe Supports: £§X 01 2\ 1) er M staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ANE,(} | L) (€4~ AW 22d VEMINaV Y b LA
ZiNo OYes O N/A
Behavior Support: List %\Describe Supporks: P \(7\(|/\ Yy At ‘{”\M?/Y NG 4 /ﬂO\ﬂ)f/\' S\ YR Y
ANo [ Yes ON A OV T WNOW " AN F20011Y) OV VN | g

Unsupervised time while at PAl or in the community? ZNo Oves

lmpﬁrtantto: QMﬂ'WOV‘(/]MW] Y\O\/Y\OV\\] \%(UD\S, VWL A YULA

Important for: {1 Y Vb \py) VT2 O WD C AN 0N O\ AAY Y| J ALAAD \Rove |
* fedwn VO\’YéV\Q/v%n ol onL i ”

Likes: £ 0(, CAVY , OUAOLOGV Y P AN P\ AN L AR O AN

Dislikes:o-\/\(\,Q/yf \p{’/]mq VW%T\‘\/(/‘ OJYV\Q/VI Y\OT'M'\W Ve v Job

Communication Style:

LNV pal
Learning Style: _ .
AU AN O AAA O N

Lead Review Completed: °A/}\/




vi Competency Tracking Form
- PAI Employment Services

Participant:)\.ﬂ\”mh 0 ‘FYO%}' Annual Service Span: ’ ’ 7’7‘7 — | }ZL'

Annual Meeting Date: Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

Date Initials | Full Name Date Initials | Full Name
- Completed - : - Completed =

:7"3}1% MO Anng Worich WB[D AT AONLWRAR PRI KN
"7!\'5!3'} AS B@aié—mmcl‘
7//4/23 | NE | Nk Kerelak

Hu[23| 2w | Zadn Wentred

Date Uploaded to LMS:



) /‘K |
Staff: Zov:_.\n we"{\MWAn w Service Recipient: _\S€~('~C\'~Q ‘:(OS"‘
Date: ?’ \b‘l" Q% P g R Service Span: ) - 9.7) . \“2\1
Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below .
Employment Services Phase: Q\a“[ Develop
A

Allergies: List & Describe Supports: Medication Allergies? I No [ Yes
O No EYes ON/A 550&50'(\&\ . M \d *Listed on MAR, only administer
meds per dr, order*
Seizures: Describe Supports:
&2 No OYes ON/A ‘ Tsolateq UNKAD v
Choking/ Describe Supports: '
. . . Q’ -\.
Specialized Diet: Lovs S"T‘ ds
ONo ™ Yes
Chronic Medical List & Describe Supports: DNR/DNI? B No O Yes
Conditions: *Located in main file, share
O No O Yes EJ N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? & No [ Yes
B No [OYes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
ONo [2Yes
Mobility/Fall Risk: Describe Supports:

O No [OVYes NIA

Community Support: | Describe Supports: ‘ﬁé e O staff will model pedestrian & stranger safety,
HNo O ers PP Rem ' , $)ﬂ*\" provide transportation in the community,

() (\ %%K & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No O Yes BIN/A

Behavior Support: List & Describe Supports: r'\o\, 60(“.* on ( P TOR
B No [Yes

Unsupervised time while at PAI or in the community? B No [ Yes wWo(gS '\m\eee*‘éer\*\q @ Soweel

Suny RY3 ?&M
Important to: Ty | AQQ'.T\MOA TonS Ecrs Kl mpact, ‘bc v\-)\\"“/\‘

L~

Important for: “_q“_‘b N, -\)y\‘w\a)s ' as¥ FQ(M\S\ Wan o \'\(\?

\Lgf‘: bitcend

Dislikes: P@‘F\C W é\\,\v WS %F(&UL/

Communication Style:

Ve(on\
Siwple  WOdeling,. Kgp_

Lead Review Completed:

Learning Style:




Service Recipient:\ksf \(/V\O {:V’O%{’

Staff: Ahm \MY\Uf\
Service Span: ’/7/% = | /lq

Date: 7_‘ ‘?)[ (LO’LOD

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: @\&h [ A{e\){u) p

Allergies: List & Describe Supports: & \ Medication Allergies? # No [ Yes

O No BYes OON/A %O\SOHQI *Listed on MAR, only administer
“\'\’fw‘? PD\ ‘€ﬂ 0\\(\0\ M O LD ’ meds per dr. order*®

Seizures: Descrbe Sprts |SOIOMEA - UNENOWON - Covrenty going 10 Doctor

No OYes ON/A [TO LEAYN mmore clboud NS Serpore “adhHv ity -

Choking/ Describe Supports: .60\6 ihd\f@P@hdeh‘H\/) ,

Specialized Diet: ~LOW § ‘€+ : Y(é{ ‘ rﬁ’@HOﬁ'

O No Yes \AQO‘Y O Vf(@PWL\\J—? ’)’O

Chronic Medical List & Describe Supports: DNR/DNI? B No [ VYes

Conditions: *Located in main file, share

O No O VYes N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? 8 No [d Yes

# No [ VYes P&\SE@& b% W& ﬁhﬁ\\hf‘d %m‘F_F ) *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

ONo & Yes \naep

Mobility/Fall Risk: Describe Supports:

O No OVYes Nl A

Community Support: | Describe Supports:\ [y | HEm u’\dﬂ?i’% -+ @ Staff will model pedestrian & stranger safety,

B No O Yes N\ i | © provide transportation in the community,
S’mg on mg £ &na N & provide supervision to meet health & safety needs
USe CAUON avound tradfic

Sensory Support: List & Describe Supports:

O No OVYes B N/A

Behavior Support: List & Describe Supports: ma SCve P(/K SCaS. - H& ‘}'U e
ZNo [ Yes feedback | redir Cﬁonm [ P S PPY P+

Unsupervised time while at PAIl or in the community? B No [Yes NONe G+ PAI- ‘

WOrES indeperdentiy) o Sonrise P&hgn : 2i- wg\eb\g Check NS -
Important to: ,(jy@\m'\\\/), aﬂlivmcﬁj{orﬁ WnNeNn deing QOO N POShLW? imPact:
Importantfor:-W\V\ N Hhin S. 0\%&\(} fpevm'sz(Oh beFOY’\? Hflpfn@ M-
MOINTATNIng E&depender\ce% J

Likeszghopp])’\q , D\%h—e% MOV, Nalor{on @ \V\'ﬁ/’!€hd

Dislikes: |0\ N01SeS . YU PeoPe, PEppie @wqwr\q}ﬁqhﬁnq
PEOPIe Thvading S Svacs -

Communication Style: \)fVM\
Learning Style: . . .

SIMPR_mModehina - Dems of rew) Hast Combined w
Wyl INSHUEHON * 3 e HON:

Lead Review Completed:




Staff: Dov( w—i-/JMc/
Date: 7!‘3‘/33

Service Recipient: _)e./‘{a \'\n C(ag(
Service Span: Jan 20215 Jan 2.0

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

Employment Services Phase:

Plan/ deuveloP

Allergies: List & Describe Supports: ¢ 4 55 AL Medication Allergies? 4 No [ Yes

ONo K Yes ON/A | *Listed on MAR, only administer
' Uee  follen v madd meds per dr. order*

Seizures: Describe Supports: -ffo j (NL& v y\uvxown oy /(u& ‘ 99 = (\ Lo D( Fo

®No Oves ONA | loys  woe  cloost  Seveure m;ir\j 4 y

Choking/

Specialized Diet:
O No [iYes

Describe Supports: [4‘1 .Y—J\Jde ()e.\ J-c/.‘“u
Low Saqu DY, Q(’.;a,/mt $o

@Q Qh 'LCV:\\Q AD

Chronic Medical
Conditions:
O No OvYes {N/A

List & Describe Supports:

" DNR/DNI? Bd"No [ Yes
*Located in main file, share
with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? B No [ Yes
O No 0O Yes *A trained staff will administer-meds
?Q )‘}té \o\l ‘QL N Q__é 3\}(\ cF per a signed dr. order*®

Personal Cares: Describe Supports!
I No gX‘\Yes
Mobility/Fall Risk: | Describe Supports:
CINo [dYes
Community Support: Describe SUppOTtS: 3 Jo) el feamia MS Yo O Staff will model pe('iest.rian & stranger'safety,
N No [ Yes SJ.O ok provide transportation in the community,

Y oA & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
OO No [ Yes ®N/A
Behavior Support: List & Describe Supports: MOY SUO\'«\’\ o P\\C k ot Ccovd ) H“fﬂ/ o
M No OVes . .

accwﬁ beed ok ( 1edy et

Unsupervised time while at PAI or in the community? No [ Yes NowE AV PAX
wm\l) :wée,/)c/\c!c,\&—\g\ ot Suniise V’m.k’ o7 weelely chesdd ) 4,

Important to:

F’(.;mi(\l)

;M‘P({/“‘ N, (‘x)vwwu..,ml‘, f{qr’lq(\] k)vé\?/ Uobvzw

SEC tamotonsg. puen  dois 9

(yoa c3'}

Moi{_ﬁ\ r@j;‘\x:"\){.
Jelly  lgowir, q

Important for: ‘TIWV}\,\(} new ¥ 34(i$ ¢ b 4 (@M‘\ 300w
/
MGMQD‘«HAQ

éep«,\ Qle,,/\Ce.

loe Aol ifii/y"'ﬂ? nhe

Likes: 5140(7(«»(\‘ %v\e\{ Meore s, Vncadiaas ol 1. Q

Dislikes: ) o, & NN ST S [vde ibsw{'lc, @eo)o[(_ "Q,,c()ui‘n()} C‘(]m&ﬁﬂﬁu

?ﬂwk tavaliig  Cuece
Communlcation Style: \
V&J L’JQ\
Learning Style:
JW\«{\L TN D c‘d:v\ql ) of  new Fas Combined VJCH'\
\)QB‘OQ\ ta I C,‘\\OV\ e Ct(m{i \[ A Lead Review Completed:




oK

Staff: N[Kk\[ lQV@l/M {[\ W Service Recipient: j:@rf(/(f\ﬁ %9’
Date: TZ/"’/&3 77 Service Span: l/ZB - !/7—4

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: O\ an / d/{ ve //)p
‘ 1

5 L

Allergies: List & Describe SUDPOTTS:/ Medication Allergies?(KrNo O Yes

O No R/Yes O N/A §C asona *|isted on MAR, only administer

meds per dr. order*

Sejzures: Describe Supports:

MNO O Yes I N/A (ST)\O\H’/d unlknown - doctor

Choking/ Describe Supports:

Specialized Diet: low ¢ mqar Adret

O No Q/Yes

Chronic Medical List & Describe Supports: DNR/DNI? }XNO L1 Yes
Conditions: *Located in main file, share
O No O VYes WN/A - with EMT in emergency®
Medication: Describe Supports: Daily medication at PAI? &'No [ Yes
MNO O Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

ONo [X'Ves _

Mobility/Fall Risk: Describe Supports:

ONo [IVYes N / Ibf

Community Support: | Describe Supports: "’“’S v WStaﬁ‘ will mode! pedestrian & stranger safety,
S/No 1 VYes Y'.CM'\V\,OQX/Y s v 5“\79\'7' en provide transportation in the community,

& provide supervision to meet health & safety needs
couttion  aronrd Frafeic

‘Sensory Suppqrt: List & Describe Supports:

O No OYes (k/N/A p

Behavior Support: List & Describe Supports:

Q(No O Yes May QK‘/’&H‘U’)/FICK Scabs - CI((€(7”$ !(‘fO(chcv"(or\

Unsupervised time while at PAl or in the community? Mo O Yes

hone @ PAL . works indepenglontly w/ bi-weclly, VidHS
important to: ‘Qa‘m,[\f' 0P manons, pPoshyuR  lepact,  busy, looW/md

lmportantfor:/ryyln) h W 7”1/1)&"/074 aébﬂ} befvre l’\,d]o!rg/
puintain ek,

Likes: 5‘/'°Pr“h’)/ ciskny, \aation &F

Dislikes: IOMO,/ I/(Aﬁ/P PCOPLQ' ﬁ,ghﬂiyl g)?aée /ano&.e{

Communication Style:

eV |pal

Learning Style: St PLf I'VI/OO(/Q,/, 0/{/140/ //)f‘h’\,fcﬁb/\ , VW@JL

Lead Review Completed:




K
Staff: ATOLNCA LA w
Date: _\\ !LZ)/ 7/5 e ]

Service Recipient: \)W Lo F.
Service Span: \I'ﬂ -\ ]'))f\’k

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: 0eNLA DY | ¢\ an

Allergies: List & Describe Supplorts:\S'{’/O\J oral ., mord
MNo OYes ON/A |

Medication Allergies? ZNo [ Yes
*isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports: | (0 \ATE€A ~ UN NIV

Sﬁ No OYes O N/A

Choking/ Describe Supports: | 2 0) AV ALA

Specialized Diet:

[ No Yes

Chronic Medical List & Describe Supports: DNR/DNI? & No OVYes

Conditions: *Located in main file, share

O No O VYes é N/A with EMT in emerggncy*
edication: Describe Supports: Daily medication at PAI? Z No O Yes
No [ Yes *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports: | N -
O No Yes

Mobility/Fall Risk: | Describe Supports: {3\ A”
ONo [OYes

No [ VYes

(gmmunity Support: | Describe Supports: Y€/ \Y\ 1jnA D U‘\/OIV) o~ T

| 1 staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: * | List & Describe Supports:
O No [OYes ﬁ N/A

dNo OYes ITM”( v VLA

Behavior Support: | Lst& Describe supportss M) (Y AT 00 ov PTCE WINUAN CANX| oW -

Va
Unsupervised time while at PAIl or in the community? ZINo OYes

Important to: FA M, MVMMﬂOM'W\O&Mm PoANVY imp&t%‘[bOW\lY\q

Important for: ’(v\o \ry) hen TYVINg, NP %

?Likes: @ [ Y\ “f’Y\ %0’1

Dislikes: 0\ e { | NV AR g Wl PALE

Communication Style:

VLAY %

Learning Style:

£1mniple 0 oA TG, VAN

Lead Review Completed:

-K\-/




vi | Competency Tracking Form
. PAI Employment Services

Participant: MOH% 5/)\\()’76 Annual Service Span:

Annual Meeting Date: Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

Date Initials | Full Name 7 Date | Initials | Full Name
 Completed ; i - Completed

{7/)6 25 [P 1AnNng Wridhh W03 A AN eae vy
7/14/03| Nk | Nikg Kerelok
-1!;4(‘:3 O | Do N —

1 14-27) B | Cudn Weanwan

Date Uploaded to LMS:



Staff: @ QY- Kr/vv\’/

Service Reupient M| i SQrJ net

Date: 7 )\ A )9/5

23~ ‘1/&%

Service Span: ‘7

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:

Plow Besedy oo

Allergies:
I No [Yes \@N/A

Medication Allergies? B No O VYes

List & Describe Supports:
) *Listed on MAR, only administer

; meds per dr. order®

Seizures: Describe Supports:
O No OVYes E\N/A
Choking/ Describe Supports:
Specialized Diet:
BiNo O ves A oy G Chideng dee e foeplidion oF i,
Chronic Medical List & Describe Supports: { DNR/DNI? ElNo [ Yes
Conditions: *| ocated in main file, share
with EMT in emer, *
WNo Oves ON/A | Aggb Spndtsene (molbimbivn o6 fhevll, Qs Luoudg Gt n emergency
Medication: Describe Supprts: Daily medication at PAI? K No O vYes
HNo O vYes _ ) *A trained staff will administer meds
N mMme o ('CQ\ é—»’-’\ ot PA‘SE per a signed dr. order*
Personal Cares: Describe Supports:
ONo KlYes
N A R TA M’t—q
Mobility/Fall Risk: Describe Supports:
K(No O VYes
Ships while walle'—q, will Ik Yo SN cve §
Community Support: Describk Supports: [ Staff will model pedestrian & stranger safety,
o [OVYes provide transportation in the community,
' , & provide supervision to meet health & safety needs
. con =< (}'i{)mc; 4! Z@ Yoo AN e vied  celh plpne  profee
Sensory Support: List & Describe Supports: { ]

fdNo DI Yes I N/A

' V\( \(ﬁ rado Lpn S (Q\e €S DA Q())\)‘lcww[é\ i/lm}’v\c\ ,,v\()meg,zl

=

Behavior Support: List & Describe Supports:
E.LNO [JYes

- MC\I pick b )‘/( Zb@tl\ QAZLQ‘,Q“"' fer s 1[@(‘,‘3\“%/\'\
Unsuperv:sed time while at PAl br in the community? O No [ Yes '

30 minvtes  n
Important to:

g @ agoed  JoW_waleing  ansavy  walking v (yv,.',WJs', doelng 0 Wi
Impor’tant for: ! ! V ' !

DPPo Nt ed o wolle SJM&* B gaien metpnbaly mde/uéuce st Yol
Likel:\ ! =g
M\MSC. A \W\t»\g,, wollerng Hompelme woltehing Y ﬁg@lé‘i@g, W@’(N‘”HJ
Dislikes: ' I ! ' ! ' ol
Nod ey licleaed Yoo Stealts Jo S0/, bolly: Aq , faci $im
Communicatithtyle: ! l VUl

Ve Yool
Learning Style:

®\<J}U\}Q\*kfo;\ AQM‘@, u}“&J@‘t\DV\ N r\)\)((k\\ dilec&»[)‘/’
{ \

Lead Review Completed:




Staff: zo"c-'\’\ Ne\“h\ann
pate:_ 1-14-23

Service Recipient: MU\\V SONYIQ
9-22 %-a3

/‘K

Service Span:

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: P\ Sk NN L ée\, e\opynenT
Allergies: List & Describe 5uppor?&] ! Medication Allergies? B No [ Yes
O No O VYes ‘EKN A *Listed on MAR, only administer
/ meds per dr. order*
Seizures: Describe Supports:
OO No OYes EN/A '
Choking/ Describe Supports: § cacein ‘N waoneo
Specialized Diet: Al SX ok c“é“?“ﬁ . ‘3%
K No OYes % acmatien b Fletie
Chronic Medical ustﬁ\ De‘scéibe Sup;:;rts: APQ(’r Cyndcone , V\ecee\"ve ELNR/DZ“'? E_N?_l Ethes
Conditions: alvoewmed {yru beates i) Malhlie, SHare
B No O Yes O N/A Pands,  Jeed OR— Suﬂh{* with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? No [OYes
YNo [ Yes *A trained staff will administer meds
per a signed dr. order*®
Personal Cares: Describe Supports:
ONo [2Yes
Mobility/Fall Risk: Describe Supports: <
i D ve( pall s Yo Slow
ko Lives Gallops  0¥ouny, pally 9
E down )
Communiey Support [ SR Can  ve glong B i g
. uP Ys 30 W\IV\S & provide supervision to meet health & safety needs
. ?‘\OY( . )
Sensory Support: List & Describe Supports: )(, ECaXONCONUS Ha(d cCovsadS
.No OYes O N/A
f ' Weornay Loss
Behavior Support: List & Describe Supports: P{CKS
BF No [VYes
Unsupervised time while at PAl or in the community? DO No HYes 40 san$ FJoh Coacn at
~2ed ed
Important to:  Qoina  viell, Anwals,  feiwg  on  Hm v Wing Coicrs
Important for: ey opps. Caingy & Mantivivey \kepevelence
ksten e Wants | Needs '
Likes: WMy C A'T‘MA\ S wo(\(“6 ‘r\) )\,\oe\n ﬂeS nuﬁ‘\\\(ﬁ
Sfaquett. .
Dislikes: Nok ‘mo) Vteveda Yo, Jeled ot Y Pafen'\s .
P
Communication Style:
Veronl
Learning Style: Q, .
(osecv w0 Vehal  dicecth.

Lead Review Completed:




Service Recipient: MOH% SO\YW@

Staff: Pmm Wrigh
Service Span: q /‘Z(L - q [ 223

Date: ”7{ 5 'LOZ%

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: d,e\}e\o PW m—}// Pion

7

Allergies: List & Describe Supports: Medication Allergies? B No [ Yes

O No OYes & N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No OYes B N/A

Choking/ Describe Supports: O visk of ChOL\hQ due 1o %VmﬁOH O

Specialized Diet: her 74 \ade ond SCO\VW’hQ} in her rochex -

BNo Oves NGO ALY e

Chronic Medical List & Describe Supports: AP€Y+ S\{)m\ VOW( W}@Ymﬂom DNR/DNI? .No. O Vos

Conditions: of e Stull, €, hamsl and ‘F’()@‘)' ) *Loc?ted in main file, shari

@No Dves ON/A | HCCePHUC Of nelP and “SuProi With ENIT n emergency

Medication: Describe Supports: Daily medication at PAI? @ No [ Yes

& No OYes m” g\/\PPOH’ Atra|nesesrt:f;\évrlltlaj(ngirs:jt:rr*meds

Personal Cares: Describe Supports:

OO No # Yes

Naep .
Mobility/Fall Risk: Describe supports: 1P J0hjle woa\Eing . Listns 1O (ues

&rNo O Yes L0 Slovo Sovon wo hen h€€4€d '
Community Support: | Describe Supports: ([}\Y’\ b/e alone 1N B staftwill model pedestrian & stranger safey,
B No [lYes familiar LOIAYONS - 20 minS. D o & eafety

& provide supervision to meet health & safety needs

RAS Cen Phone- USes i+ Proficienti .

Sensory Support: List & Describe Supports: Dl NoSEA W Keraton(onus in 2017
®No OvYes ON/A [FE\I€S On havd Contacty 1O (Orrest Vision. Limi+ed
hearing 1IN botn €ars. - hole in © ear.

Behavior Support: List & Describe Supports: M(/"Uﬁ p;w &4_. S&\h

@ No. Cives aCcepHrng of vedirection

Unsupervised time while at PAl or in the cyjmunity? ONo BYes P 10 0

Il 0N _Shifr - AS heede

Important to: D()}ﬁq A OJOQO\JO}D, mhir‘%&ﬁ/\\ JOb/fY\[)\K’Q\HQ nMoNEY .
WOrEINA \A)Hh)qc\\)ocogﬂnq For animaly , being on Hime. W\O\ﬁh% Choi (e

7

NJ

Important for: (}PPC)H’U\YH‘H{DS TO WOrK, SupPPort +o q&\hlmmhm;m inaeP.
Gra(e when Mmistares are made. Listening 40 hev wands [needs .

én;:s; MUSIC, antMmals, WOYrEINg , Tam\poline, wo&&hmg TV,
OPPING, na®PING, ONOC Chip CobKies , Chic nocdle Soub, S9aqhet

Disiikes: O+ PEINGY Listehed 0. SHear , Venison, being \elled o by Paveris
ABUSe  JAAGING, bllying, Cviminals, NEAGRVITY | rACISM -

Communication Style: \
N evioal
Learning Style:

GhsevuaHon | DemonStadion - \evbal direction:

Lead Review Completed:




Service Recipient: Mo”\l SOVV\L

staft: Nik¥ |eveluk

Date: "7/14 /$3

/
Service Span: Q/LZ ‘?/72

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

Employment Services Phase: ( {»LL\J( | OpP / D\a{/)
| I

Allergies: List & Describe Supports: Medication Allergies? ,ﬁd\lo [ Yes
O No [ Yes MN/A _ *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No OIYes DXN/A -
Choking/ Describe Supports: ’
Specialized Diet: @ gy of cho k“"§ - brmation of palde

No [IYes & Stavring  of Pralhes
Chronic Medical List & Describe Supports: DNR/DNI? [ No [ Yes
Conditions: o nA *Located in main file, share
MNO OYes ON/A AP@\/—P S\}h d with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? & No [ Yes
M No [lYes *A trained staff will administer meds

) per a signed dr. order*

Personal Cares: Describe Supports:
[0 No E/Yes .
Maobility/Fall Risk: Describe Supports: - e '

No [Yes skips while \NG'LW\? Shw  daan

Community Support:
No [JYes

Describe Supports: KS’taﬁE will model pedestrian & stranger safety,
provide transportation in the community,

< ined
M"\ b a [0'\-{ 30 m ’/ & provide supervision to meet health & safety needs
Familiar _focatlovd /“ phone

Sensory Support:
MNO O Yes TIN/A

List & Describe Supports:

Keratonwnue - 20107
havd patacts o limited heaving, hele n lefs

Behavior Support:
No [dYes

List & Describe Supports:

Moy plck, alcephir

Unsupervised time while at PAI or in the community? [ No MYes

wp h 20 min
[1] as Vl[gnL(’z;/

Important to: oloiny 9000{ Job, may,éné MmN, animals,

bLins on hww,

QL\Q!LQA

Important for: Work o,a,vvr%wvt%%z QMFporvL jalh/rv\al’w?‘f((m rrol.

Jrak wihen mjstales At lm&[e,

lctken  p wants/nesds

Likes:

Dislikes: not ,lde /Z) p sheak, \}C“?O{ a+t /,y [)/(r{,n\f-i

qlou €

Communication Style:
Uttt/

Learning Style: Ob{S‘Cyve/ OUMO/Vfrb O//VLCﬂL’

Lead Review Completed:




| Ak |
Staf‘f:ﬁﬂY\LjﬂU\b L. w Service Recipient: M OHV3 I
Date: \\!@1% » (v Service Span: \D|24"' - 10|t
Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below
Employment Services Phase: D%\f’?/ \Dy ‘ p\ an

Allergies: List & Describe Supports: Medication Allergies? M No [ Yes
O No OYes & N/A ' *Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports:

ONo OvYes @ N/A

Choking/ Descri.be Supports: -0\ YNAA 00 04 Y)m | 0[1:(/% (WY A YY) 1 N YA ML A-

Specialized Diet: N6 AARN Ay e A
No [Yes )

Chronic Medical List & Describe Supports: A4/ JW NV 0 YL - AL TOVIANN DNR/DNI? M No [Yes

Conditions: Of vl ) ol . n"aAnA) ,ff’{,(/\" VR AP V< k!VLWPM/T"‘Located in main file, share
No OYes O N/A with EMT in emerg_ency*
edication: Describe Supports: Daily medication at PAI? ANo O VYes
No [ Yes *A trained staff will administer meds

per a signed dr, order*
Personal Cares: Describe Supports: \ N\ -
O No Yes

obility/Fall Risk: Describe Supports: % ‘ W T WMWY - VL VIVE
No [IYes ety EAANAATAAR AR 8 )

. : :
Community Support: | Describe Supports: A\ oY N AUV | 6COMNCNH staff will model pedestrian & stranger safety,
No [ VYes £ Ho YN provide transportation in the community,
Y% \=e/] AN y NoN & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: YV AT 0N CONIAO 1N DV - NAVA COVTOLAT TD
No OYes OIN/A [COVVEUA Vi Qo \\mied ne oUW n@/v\ou, D ey

E{ha\’ior Support: List & Describe Supports: {Y) OL\@ 2 O O \/%ﬂ - (L2 WM 0t Ve V(i&hay\
No O VYes

Unsupervised time while at PAI or in the community? ONo M vYes Ho Wi

lmportantto:goxm a pood)op, w\e,mnf)(nqmljo\aj WONVANG YN0 :

Waov ¥ vy Wil adveeathng 13V ANinaaag ‘WM on PN, Mmakin
cnolc

Important for: 0 Y YoV 4\ A N1 HEA TP WA by AN | MAANT IR LA, oY e wWinign

Mg T AKes AVe AAL \WETNnirg +H Ny WNOANY 4 notas

\%‘\';{ES’Q‘M%QW»MMN'NWV‘M‘ memumwwmrg/hih T\X’
g, Nepr NGOG Ui p coo¥ied. Nl noce JOWp
Coddaaik A | f /
Dislikes:\\OY oA IV Terwed o, O, VM O v N WEMEA AT lovy PAVEY]
AUe | ) UA NV, \SUWMWIY Y, Vv\((\)mgmfmvawqmﬁvxw Y OLASM '

Communication Style:

Ve oA

Learning Style:
VAN VAN O VRLA O | AN, v O

Lead Review Completed: ‘-ﬁ’\/"




e
PAL

Participantzgﬂbﬂha %Yoweinnual Service Span: 7’ I j 0% -~ (”’730/7/014
Annual Meeting Date:‘J;A\\a ”—i /)/07).) Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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

Competency Tracking Form
PAI Employment Services

person as a unique individual.

Date Initials | Full Name
Completed | - :
7|15 Anna Wrich

7/14 /22

Nicki kurelak

1-M-33

Z‘ACV\ QQ"V\WVW

A
N K
g
W

v(\dk Q’Jlr\-d

7!14!&3

Date Uploaded to LMS:

Date | Initials | Full Name
Completed ]
WA e Mo




~

Staff: Nl kk\( ‘k(’)ﬁ? Wk w Service Recipient: SO""Y\‘M Browenr
pate: 7/ 14 /2/3 Ry Service Span: 7/23 - 60/24

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: P]am / d,gve,/[)p

| Allergies: List & Describe Supports: Medication Allergies? 1 No X(Yes
ONo DiYes OO N/A ul Pa W\_Q_OU *Listed on MAR, only administer
: meds per dr. order*
Seizures: Describe Supports:
[ No OVYes WN/A -
Choking/ Describe Supports: lM
Specialized Diet: LNt ”\)"" ¢ k‘(‘/ r€spo nds o cemi
W No O Yes
Chronic Medical List & Describe Supports: DNR/DNI? B No O Yes
Conditions: *| ocated in main file, share
O No OYes X N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? 3'No [ Yes
EXNO O Yes *A trained staff will administer meds

per a signed dr, order*
Personal Cares: Describe Supports:
ONo X Yes -
Mobility/Fall Risk: Describe Supports:
O No OYes N /h
Community Support: | Describe Supports: X(staff will model pedestrian & stranger safety,
No [IYes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
I No I Yes X3 N/A
Behavior Support: List & Describe Supports:
o DI ves hstory verbal abuse ¢ trowivy

Unsupervised time while at PAl or in the community? ﬁNo [JYes

stworf (F NLLesSA Ay (shied)

Important to: o, gmmdma Fanaily, electronics, Actve

Important for: gODI‘Q[ fo \/tlfle, [nevease (or)lha, Sou‘q/y,k/'(/g
Al erease oagaession

ikes:  Papl, TV ma”'/lopem 9Yr gm//‘yl boyﬁ/C“‘// ,gpaﬁl/\e#%
Perbrns , puppies , spots

pislikes: 4u|d o, No Fl/;ome, brushirg feettn/ har, Cleaning at hons

wa ke/ny Up
Communication Style:
verkal

Learning Style:

Visug | ,Skep by sth

Lead Review Completed:




Staff: a**dl\ Weinmann PM/ Service Recipient: Sﬂb““q Browe(
Date: _Z -4~ 33 =Ry Service Span:1 -A3 6- M

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below
Employment Services Phase: ?\M\“““q

Allergies: List & Describe Supports: Medication Allergies? [0 No K] Yes
O No BYes ON/A *Listed on MAR, only administer
/ Su\gq meds per dr. order*
Seizures: Describe Supports:
O No OYes EN/A
Choking/ Describe Supports:
Specialized Diet: iab (\‘ul()(\*[
Bl No [ Yes
Chronic Medical List & Describe Supports: DNR/DNI? X No [ VYes
Conditions: *| ocated in main file, share
O No OvYes & N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? @ No O Yes
& No [Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
Eleo Yes Tnd
Mobility/Fall Risk: Describe Supports:
O No [OVYes ?\) IP\
Community Support: | Describe Supports: B staff will model pedestrian & stranger safety,
HENo O VYes provide transportation in the community,
) & provide supervision to meet health & safety needs
| Sensory Support: List & Describe Supports:
O No OvYes M N/A
Behavior Support; | Lt &Describesuppontst  pigkyry  of vecoal  § Physical  aggeession
No [ Yes
Unsupervised time while at PAl or in the community? ¥ No [ Yes 1.\ 3urr°"‘“ on swit

W veeded.

Importantto:  Mqgn,  Glardwmae Som e\ech be‘wﬁ ach e

Important for: Sowntove Yo Yal\K Y0 &}H’U‘\fﬁ Sedal  Swil 5
| WD agaression | |

Likes: Tpad, (wlowt beoX Aail avm Tawnwn Eoy‘r"cicwd

Dislikes: %C‘\YWB '\'o\é o, \os\v\% —_ A_ Pr“\le\\o’ 95‘ NQK“% "

Communication Style:

\]e(bo\k

Learning Style:

Viswal  Giep by Step

Lead Review Completed:




staf. Aonng. WY
Date: 1 ' \’bl wl%

Service Recipient: SGbY lh&\ %Wﬂ
Service Span: ’717]7’" @{7—1’}

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: %\)6\09(\0@“_‘/‘ Plan

Allergies: List & Describe Supports: Medication Allergies? C1No @ Yes

1 No B Yes ON/A S\A\'m med\mﬂ[)ng *Listed or;j!\éltiRésrij\;.a:S;:I:ter
Seizures: Describe Supports:

I No OYes OON/A Y\\lpr
(S:hok-inl'g/ - Diet Describe Supports: em's q(/uw“/) ' MO\\? inadmum‘}‘e\b) %@\A} ‘FO(QQ\

pecialize et ~ A C . .
B No [ Yes -respondS well 1o verbal reminders
Chronic Medical List & Describe Supports: DNR/DNI? ®No [ Yes
Conditions: *Located in main file, share
O No OvYes BN/A ‘ with EMT in emergency*
Medicagon: Describe Supports: {A ) | | [ \Y\(O}Lﬁ mw5 W&\S Daily*r:fr:iirc]a;'(cjiogfaftwll;llixla?dn;ﬂ;ﬂl:?er nl__;leztses

N Y ‘ o ; s
Ao * UQ O‘C\ m‘n lwk@d m ‘W@V ) per a signed dr. order* :
Personal Cares: Describe Supports:
v .

CiNo B Yes IndePendent
Mobility/Fall Risk: Describe Supports:
OO No OYes N‘ PT
Community Support: | Describe Supports: Bl Staff will model pedestrian & stranger safety,
& No [dVYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

0 No O Yes CON/A .

NI

Behavior Support: | (8 e e, HISTONY of bting verpally abusive and
BNo Dves OWING ThINGS- Che 1S receprVe 40 redirectHon

Unsupervised time while at PAl or in the community? B No O Yes

1 SUPPOH o Shift 1 needed.

Important to: hnom | rand) MoTher , Family, erectronicS, Stayl
busy), peing @@Hw. % EA

lmportantfor:H&\)\ﬂ gom@(}h@ 40 +A\L m oNeN She V\€’€ds m \)(Vl‘f’

INCCEASING (OPING) SENG. SOLIANLAHONS SEING, dECreasing aggressve 145,

Itikes: \P&C\, Cihyomebooy . \/\30&‘{'6{(\\)/)@ V- OBO\Y‘\Q +0 MAall, oben CS\JM
famiv/poyfriend . SPaghetr , Perting, Dunn Bros. PUDPIES, SPOIAS

\V4

bisikes: 20\ FOId NO - LoSING Phon€ Privilages, brughing
Yeeth Mo Cleoning gy Home. waking up

Communication Style:
\[evioal
Learning Style:

VISual Step by P instrncHon when learning new) SEl:

Lead Review Compieted:




Staff: @Auc

H/‘T)\'? A,ej

Service Recipient: Selofi~o &léw’d

Date: ‘7‘)\% [ 2%

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

Employment Services Phase:

Develpp | Plan

Allergies:
® No OYes OON/A

List & Describe Supports: Medication Allergies? [ No H.ves

Should  Sabrtao.

J *Listed on MAR, only administer
QQ‘O‘ tan oy ollydic o Sulca med teady an S meds per dr. order®
Seizures: Describe Supports: J

O No O Yes FN/A

Choking/ Describe Supports:

Specialized Diet:

’ %

B No O Yes Sololine needs popiadgs Yo Slow down  wlile eabing .

Chronic Medical List & Describe Supports: DNR/DNI? [ No [ Yes
Conditions: *Located in main file, share
0 No [ Yes MN/A with EMT in emergency*
Medication: Describe Supports: B e Sobiia o beia S Dai!y*medication at P'AI? @,No [ Yes
B No O VYes 3\0 gerlting « foWedolla & o swd  tAreh A trained staff will admmxster*meds

QW nee ds e ddadiowl oyl lhe  @wn g g his . perasigneddr. order

Personal Cares: Describe Supports: 1

O No [AYes

Mobility/Fall Risk: Describe Supports:

O No &\Yes

Community Support: | Describe Supports: ‘Staff will modél pedestrian & stranger safety,
O No MYES provide transportation in the community,
' & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No [Yes w\N/A

vi . List & Describe Supports: X
?ﬂei;;wcgiupport. PP S glosina ey boecowe U neEy d ,
es
Yoo e ! O\e,m\- Galoae bes o Wk o locing valolly  alauiie
~- A, 0;,‘ Q(\i L, SNaft \})\ il (‘Ld\lquﬁ' o . Mei?cb é
Unsupervised time while at PAl or in the‘comml\.mlty? ¥ No O Yes

Séidgle. o \;\«3(0 1Y Sda €€ wi\ \0& D/O\?‘;ck;‘é \( (e(\,\)vﬂt,(&

Tportantio: der by God ot e o Cese by ‘,)o,u owey, he! Qunily,
e[ﬁ&#ou:osi S\la\lﬁﬂ(\ \’mﬁé\; E‘(ww\v

Important for: Hm);;ﬂ\ Somcone Yo Yojle Yo phe Sk needs Yo UG’»‘{—/
TAden §ia a0 Cliits, 5‘065'0( abisa el 0%4“"3 ComunmIy
actiaiy LA druemmu aqressine | iadgaeho S

likes: €lecltpnics, (TPAY- chmunchoo k) - hiaes o ok vp all Fangs medicaf

wo%c/\'\,m(\ vi-\) (\om(' Yo e w\e(\ c)\Oev\ (WW\ g‘)udn(\ Tl widh C’om,lv7 S\

Dislikes: , < ;

S Betag Aoid we, Jotiaq pWne praiedgessligdony et ¢ e
Qo' ng W’ ot (g R, <\ Vi i oS 3

Communication Style: ! |

Vexloa\

Learning Style:
Lem n$

1A S‘L/u Ol:‘cv\é

ey

valatl )~
N

Lead Review Completed:

Service Span: ‘(ﬁ\»} 2A0xD -~ C)vi\vg 2,024




oK
staft AN \\ o2 v w/ Service Recipient: [ AN N A B.
Date: 11| 1% BT Service Span:={]2 = 7] [+

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:

Allergies; List & Describe Supports: Medication Allergies? L1 No M Yes
O Ng d Yes [ N/A " AMT&‘ WM *Listed on l%/lAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No Yes EfN/A '
Choking/ Describe supports: (AWY UAT 100 4 L W) - V& UL PNVE 4D v/MNINAL Yy
Specialized Diet: Ao (\D‘{\\ AOW
No [dYes
Chronic Medical List & Describe Supports: DNR/DNI? & No O Yes
Conditions: *Located in main file, share
O No O Yes MN/A with EMT in emerggncy*
Medication: Describe Supports: ' Daily medication at PAI? No O Yes
No [Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: \hﬂ
ONo M Yes

Mobility/Fall Risk: Describe Supports: \ | A

ONo OvYes
. : -
Community Support: Describe Supports: \ff/\{\/\ 'Y\(\/LJ ’\’\Y'\/) ] staff will model pedestrian & stranger safety,
m No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No OYes & N/A

Behavior Support: List & Describe Supports: ‘\a\—;& D’\' \/»(/Y ] N bm vIVV) 0 b AN -
fiNo [OYes (AOA VRAANVUA D VL d AN —\/z\—\' N db

/
Unsupervised time while at PAIl or in the community? [ No 7 Yes

A\ (Upov T e ele ] 1 (AMIIVAUNTVY

Important to:(\\(O\'\) , O\Y ANAMA LM W), AL AV OINI cH, V) NG AN

Important for: DEACY) { O NV V%ﬂmw\(\w N2 ALA, \NOYLC A ) v 0P (4
§ONM (VY\U , AL NV LANe "W AVLAieNA

Likes: | \om TV, a0 U0 NN, £amIvy), DIV &AL, meﬂy\«@““

DISIIkES.WY\@ ™A Ng, YNovw pei rg Tatn AWAY, bywon iy et [\,
AN Y AT 0L

Communication Style:

VAN /]

Learning Style:
VAlu g, dTp- M - (A

Lead Review Completed: ’K\\"




Competency Tracking Form
PAI Employment Services

Participant:AOLY()ﬂ ‘%V\VHS Annual Service Span: 9 ’I j’L’L - 87}%' 17—5

Annual Meeting Date: Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

Wl [ Anng Wridh | 1192 | 4 AN e, piring
'7/‘[4/33 T Vive “Toine
7/ 1]22| Vi | Nipk Kere luk
?'\q °93 b\/ %0.(.»\ \(\Ie‘d\v\‘“f

—

Date Uploaded to LMS:



, oK
Staﬁ:Ar\ha Wridh m, Service Recipient: AO\‘(()h V?U\V N
Date: Vf/ |7pl7/07/% P vl Service Span: Q //L?/" q r16

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

Employment Services Phase: "D“UCPPO Y-}’} Y€e P

Allergies: List & Describe Supports: Medication Allergies? @ No [1Yes
O No OYes B N/A *Listed on MAR, only administer
meds per dr. order*

Sejzures: Describe Supports:

O No [Yes & N/A

Choking/ Describe Supports:

Specialized Diet:

CONo # VYes :
Chronic Medical List & Describe Supports: DNR/DNI? @ No [ Yes
Conditions: *Located in main file, share

& i *
O No OvYes BN/A with EMT in emergency
I\D/Ier\tihca;o\r(\. Describe Supports: r\Oh,e V/%s PR oF Dally*r:frriliizzlc;gfaft\;ﬁ\!dn?n:\sl;r Ee\gcses
0 es | g -
N (Ommwh ‘M ) per a signed dr. order*

Personal Cares: Describe Supports:

[ONo H#Yes :

NAEPe NAE-

Mobility/Fall Risk: Describe Supports:

[INo OYes N‘ -

i . | Describe Supports: | 1 ] ' & Staff will model pedestrian & st fety,
g)r[:‘mlgltYy Support: W ” %een H€ ‘P ,“F pr:vid\zltr;?gpirfaii;j i:atr;me ci;j;ienri:; -
(o] es Ly,

T\€€d€ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
O No OYes @& N/A
Behavior Support: List & Describe Supports:
O No OYes [\J “'}’

Unsupervised time while at PAl or in the community? % No OYes NONE A&+ PR VOOYES
indepernadenty — Ri-weeply Visis .

Im‘portantto:%‘\«iw(hq 10 A gch,@d(/\(f, wWoreang 6N AsSSIgned (ob.
VIdEO Games, mpui€S, spowis, rarate, Saying busy.

Important for: nO-H—G(d)nq O+ Ch&kh%{g anead of Fime. No+ b@lhﬂj 'b()‘)’hﬁf@}»
While wovting, praise when doing good. reSpegt  Pergpmal SPACe -

Likes: H,e\pihqj U\DOVl&iﬂ% o, YUuz2 s, Mmusic, Hot DO@S/ mac ﬂﬂd
aneLse, milk, Video games

Dislikes: Cjn jCen  HGS, rAISING, bananas, Qrotery store, Sudden
UNanges +o schedule: when he Ginngt do what he  Liles.

Communication Style:
\evioal
Learning Style:

Simbie modeling | Demo- 0f newo Fasks wl Uevkal iNSHruckon

it ion:

Lead Review Completed:




s
Staff: Omi& wﬂa Y M Service Recipient: Aqm “ /5 2ins
Date: W!’\%') 23 P i Service Span:_4.1. 22~ €. HLAT3

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: < yPD() Y—)/I L{@

Allergies: List & Describe Supports: Medication Allergies? [E.No [ Yes
CONo OvYes I N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No OYes BEN/A
Choking/ Describe Supports:
Specialized Diet:
O No B Yes
Chronic Medical List & Describe Supports: DNR/DNI? O No LI Yes
Conditions: *Located in main file, share
I No [vYes BN/A with EMT in emergency*
Medication: Describe Supports: chs ol {_0&( mediefion Daily medication at PAI? [ No [l Yes
ONo B VYes ad PAT or t:)hl e ir Cow l‘j\‘ 3:;‘ *A trained staff will administer meds
N ’ per a signed dr. order*
Personal Cares: Describe Supports:
ONo Mves
f v ét_/o« b‘/xﬁé
Mobility/Fall Risk: Describe Suppbrts:
[INo [OYes

NA

Community Support: | Describe Supports: . Ve ; [ staff will model pedestrian & stranger safety,
OO No M Yes Wil seele e w W"'Qdﬁl provide transportation in the community,

: ' & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No O VYes /A

Behavior Support: List & Describe Supports:

O No ElYes
NA

Unsupervised time while at PAIl or in the community? R No [ VYes

¢ g bo V- "Lé g (’AI Weald o655¢s  meed i€ ioiﬂ fs‘)t f{(}w/LJ

Important to? Scheddle, ollki~y  0a ccrz(‘w.A j oo, v ideo (\(w}
odied 9?"'&9’ kozcl-t Stayiag [0\9.‘7\5

Important for: N%,\\( celioD ‘oC c‘mcﬂ', @S cV\t(‘fC‘ of \Uw\‘-) no¥ (o@‘.ac) [{adtuf&
wWkile wmguz_ﬂ(\‘ ?(m‘)& ‘\U‘?’W ;o‘v) o weil deinc. ("ijo,,\c,( 9(%

Likes: Ha\‘r" . WG(V;.,(\ st (sufzziej,i MmIC HOY quf, mo¢ + cheef
A\ \"ARR VR Y9 qomc& ”

Dislikes: (W' tleem (Q(\S’ o i ) lo(‘(/u"*vcfst (\“W\]‘ 5\0,e) K'U\OM‘Ls Voo Lelech)

Communication Style:

 u\vac\

Learning Style:

L‘M\o\e- moéd;rg‘ ’r c\:w\o of raw gl o V'Q/(cd wS"uL‘L‘%\

Lead Review Completed:




Staff: NJK\C; V,LN(M ‘L

pate: 1/14 /7/?

Service Recipient: advvﬂ (Bu s

Y22 - 9 /23

Service Span:

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:

suppot [keep

Allergies:
O No OYes N N/A

List & Describe Supports:

Medication Allergies? { No [ Yes
*Listed on MAR, only administer

-
meds per dr. order*
Seizures: Describe Supports:
[No OYes M N/A ’
Choking/ Describe Supports:
Specialized Diet: .
O No JXf Yes

Chronic Medical
Conditions:

List & Describe Supports:

DNR/DNI? X'No [ Yes

* ocated in main file, share

I No O Yes N/N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ,Q/No [JYes
I No NYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
I No KYes

Describe Supports:

-

Mobility/Fall Risk:
O No OvYes

Describe Supports:

v /¥

Community Support:

CONo [Rves

Describe Supports:

seek halp

A NMLJ

/m. Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
O No OYes E/N/A

List & Describe Supports:

—

Behavior Support:
ONo OYes

List & Describe Supports:

/A

Unsupervised time while at PAI or in the community? LXNO O Yes

nowne @ pPAT .

wWor kg

jnd. by-

visy H€

Important to: Sy h_pofyy /F

Spervis

VA

;raw/vm

Wovnlv\ﬁ on ass;@McQ Jﬁb
busy

weeckly

Vidlen Gaues.

i tant for:
mportant fo hD‘f‘hCy,

@ wov K,

S Change,

PVQ’SQ - 01000( Jobv,

Net el I otgredd

rr-gozn/-{- <pa ()

Likes: WIP'V\’? V\,o/}a—{lﬂf owu4,

pu ZZLU,

m»\g;c,

”’1//)/ VAeOF 9ansd

Dislikes:

Uhickan [C@g C[/Wn%l annot do what hae |ifes

Communication Style:

Ve X\oa )

Learning Style:

simpe  Moclyling,, demo,

repeat

Lead Review Completed:




Staff: Z“C»\ \\)Q.‘\f\MuIV\
Date: ?‘-— l?' 23

Service Recipient: AO-{Dh 8!)'(“,5

Service Span: C\-JQ ‘QS "‘p

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:

9 u&?o(-\' [ rﬁﬁ?

Allergies: List & Describe Supports: Medication Allergies? Iﬂ No [IYes
O No Oves & N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No OYes &AN/A

Choking/ Describe Supports:

Specialized Diet:

CONo [HYes

Chronic Medical List & Describe Supports: DNR/DNI? B No O Yes

Conditions: *Located in main file, share

O No OvYes & N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? B No [ Yes

O No [HAYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

ONo B Yes

Mobility/Fall Risk: Describe Supports:

ONo [Yes

/A

Community Support: | Describe Supports: g B4 Staff will model pedestrian & stranger safety,

ONo M Yes W) ¥ ‘\ provide transportation in the community,
b \ s e YQ\P & provide supervision to meet health & safety needs

weedeq

Sensory Support: List & Describe Supports:

O No OYes EAN/A ‘

Behavior Support: List & Describe Supports:

ONo OvYes N[ P\

Unsupervised time while at PAl or in the community? ﬂ:No O Yes \ @ ?kﬁ fNeeCMCM

%‘\" YJ&K‘:/ Y‘\c;
mportantto:  Yeduld | V\Geo queS, MOVIts,  SPolTS,  Rame

S

Important for: ND\’ Q’

ot Gaandje s, ODovd bobuce wwile vdo(kif“g

Planse
Likes: . ' A " \\ o
5 he | oy fo¥ vog5, MK, Vudes dored
Dislikes: L\ OREN \e&gsi oy(‘qt(\l StoteS N \\“‘U\ ) CDMH do
wWhat Ve ot

Communication Style:

Vecion

Learning Style:

N\«éz\\ demg, YoM nedecRon

Lead Review Completed:




oK
Staff:A’W\‘\f,d{/_ﬂ/ - Pﬂi{ Service Recipient:ﬁﬂVOh .
Date: | ! 0% g Service Span:ﬂ] [ - A+

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

Employment Services Phase:

Allergies: List & Describe Supports: Medication Allergies? M No OVYes
O No O Yes ﬁ N/A ' *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

ONo O Yes M N/A

Choking/ Describe Supports: | (YA

Specialized Diet:

ONo @ VYes .

Chronic Medical List & Describe Supports: DNR/DNI? M'No [ Yes

Conditions: *Located in main file, share

with EMT in emergency*

O No OYes ﬁ N/A v , :

Medicatign: Describe Supports: Daily medication at PAI? ¥ No O Yes

O No Yes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports: | \\A .

O No ﬁYes

Mobility/Fall Risk: Describe Supports: Q\K
ONo OYes

Communjty Support: | Describe Supports: W \\\ \K/W m)\ % ¥ Y\DW M Staff will model pedestrian & stranger safety,

O No Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Suppor}: List & Describe Supports:
O No OvYes FI1N/A

Behavior Support: List & Describe Supports: N \A
OO No [OVYes

Unsupervised time while at PAl or in the community? ONo M vYes

WOV 1AL peAN VY - Y- V) V)

Important to: \Vﬂ(ﬂ/\‘ﬂ/) ’W (%/\}/M\Q/;\N(N‘V\ W) oy A 69 ned JO\OI VALL QA YWUA),
YNOVICA ,§ QoY X wwmf/ STV Y vy

lmportant for: e\ N0 PNCA 0F AAYVjed AL 01 i, NV 01 N9 o TneAtd
\waovm\r\%@pvmw e m%w@ww povionad Jpact ved pected

Likes: WO\ YA WOV V) O WE, pwrde], e, st Aod)!, WWWV% Vet
121 V\O(/(’/O(}'ja

Dislikes: (/\N1\CAN (L VO\AUﬂM hovnoon4 @Y@WV) UTDV‘\’/,\{W

Ov\&mp]w'\’www WML canie § A0 What Ne Aivey
Communication Style:
VAV \OM
Learning Style: 6\\(“(\?’ Y\’\OM\\Y\@ IO OF yean T4 WA VW vev phaAd
W AYWED 0N

Lead Review Completed: %\/\‘\-’




. K
’N/’i, Competency Tracking Form

PAI Employment Services

oh |
Participant: %gagh Annual Service Span: l’, 'TLJ/L% - 5,%' )7”"

Annual Meeting Date: Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

“7)'%’1"3 MY |Anna Wrich M9[Vh H  dOnemeqe POV W
7/17)23 Ne [N Lueuk
7- l?'p’l?) 2D | Zacv Weviwiam

”[(7!23 w | Vool ST

Date Uploaded to LMS:



Hannan
Service Recipient: Brong )

Staff: Ahm U\)Y!Oh
Service Span: L”/L?) — q /ZI/J

Date: _7/ i%/wl%

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: Pi&h I D,@\)e\o P - \J V__S .

Allergies: List & Describe Supports: HO%) COWS, ‘H&l\ﬁ Medication Allergies? B No [ Yes

B No OYes O N/A *Listed on MAR, only administer
A meds per dr. order*

P Describe Suppors: g € Aisorder and epirepsy maY bl Lpeor
@No Oves Oya | 09N e "Auring Seizore. mijd) Jrew‘mq/?wﬁchim on @, "R

Choking/ Describe Supports: Con Ch.ew, 5\/\)0\\\0{/\) ihd{p‘o

Specialized Diet: Mau head remindes 0 not+ or =% :

D ves Y overeat VECEPRVE 30

Chronic Medical List & Describe Supports: -4 I\ H’\AS . CO\Y\ \)@V\, s \ \‘Z DNR/DNI? & No [1Yes

Conditions: w e She Y}(}ﬁ\‘f‘s Vi ng WW) Gr ’(‘{}1‘.;;5 Wf%&’ad% *TLOCfited in main file, shari

@ No OYes ON/A [mndY need 10 hold Someones hand | Arm. with EMTin emergency

Medication: Describe Supports: Daily medication at PAI? & No [ Yes
’ *A trained staff will administer meds

B No les ’{;U\ l ‘ SV\PPO V_'L per a signed dr. order*

Personal Cares: Describe Supports:

O No B Yes ‘Y\a,e\)

Mobility/Fall Risk: Describe Supports:

CINo OYes N l R”

Community Support: | Describe Supports: H&S U\)O»\wd QM L ‘(:Y'Om B staff will model pedestrian & stranger safety,

¥ No [ VYes ij\/‘up . CO\nhO‘i' USSP Public Avang P?Ymﬂvﬂ provide transportation in the community,

DOeS no_{_ h&\)e QPPVOPVW\R \OO\)md aﬂ%{zro%}su&:r:fi;o;\zpmreget‘ health & safety needs

Sensory Support: Lis't & Defcribe Supports_: C&Y\ \)f@v m”w U\)heh % wv%
BNo Oves ONA | VINGING or Fepls, Umgem%‘ Ne

Behavior Support: List & Describe Supports:

O No [lYes N\PT

Unsupervised time while at PAl or in the community? #No OYes None

Imgﬁganttoz—FamH\fj, b@lﬂq in a relaHonship, Chweeh, her eleconics
WOrLin W | D ,
q, ColeCHON of m()\JWS/LDgl !“0\€D€h&f€tn(’€, /\’6[[%!0'75 Lo Self
lmpqrtantfor:_{l"\n(/\'\h@ i‘ndepemo\&’hce Ia} l\\)\hq alone - Lamily SWUPPoH,
HOVING Swpppi- MANAging A¥pointments, Socinlizing

Likes: wmd@rmq IN £ FieldS, Seeing ousing and ANt Recty -
hANging In voom - NARPING , ShoPPINgG, (Abin w€am . movies , Cnurdhn

Dislikes:@QH'(hg yelled at- LOLA Voites,; Aragning, undtear EXPEHAHON
not BEING D Wed in owin AeCisions. £ iNg Anhearvd

Communication Style:
Jeviaa)
Learning Style:

N

Q-

SimPte mModeling | Dema_of newd Aasks - \evbal 105

Lead Review Completed:




B K
Staff: NILK\ U/\'@M‘L w Service Recipient: Hannah 2r 0\,{6}\/\
Date: 7/!7 /26 R Service Span: 41/21/ - 4/25

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

rEmployment Services Phase:
_ plan /dovelop — (ves) I
Allergies: List & Describe ‘Supports Medication Allergies? ,QQ/NO O Yes
No [ Yes OO N/A *| jsted on MAR, only administer
/ V\OVS’CS ¢ (OWS, ,’Wl\/) meds per dr. order*
Seizureé: Deéc”%’i Sﬁuppmsz / ‘ Q (bite | ips. bu Il nair. lef + Q‘\dﬁc
NNO Yes LI N/A Q PS\/ diso i ’hf-';-\r\n, dav F1nx Znes)
Choking/ Describe Supports: ]
Specialized Diet: reminduavs to hot oOver- et
ﬁ No [IVes
Chronic Medical List & Describe Supports: DNR/DNI? HNo [OYes
Conditions: +iniis *| ocated in main file, share
R/NO O Yes O N/A with EMT in emergency*
Medication: Describe Supports: ' Daily medication at PAI? E/No O Yes
NND [ Yes P *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
O No IXI Yes
4
Mobility/Fall Risk: Describe Supports:
O No OYes N / A
Community Support: D\;scrlbe Supports: #V BXstaff will model pedestrian & stranger safety,
o [Yes al wa \{ e 2[7 ' 324) A provide transportation in the community,
M ‘ ana gro F& provide supervision to meet health & safety needs
' Cannot _Lese D\,gbl(r v guspoctanon
Sensory Support: List & Describe Supports ,
KNo OYes ON/A [Verbadljze when \(\,U\'flr\ﬁ thmj / M"‘S}mo@
Behavior Support: List & Describe Supports:
CNo OYes N /A

Unsupervised time while at PAI or in the community? KNO O Yes

Important to: MWN \/, velpnonshie, C(,\\,\VQJ,\ Wa«\él"‘ﬂ hoes/ cbs
(nct pendin o

Important for: \WPCV\G{/‘V\UL n (,\/,’/\ﬂ p\/of\/Q, pl?ml'/v J’QP}DO\ML

‘/\L‘D mal/\qp\lm ﬁlﬂé)n«\/t/i/\,M/)'TQ
Likes: WAV)OICVV? m pm,m Relds, Sy lousing NI cu,m«f Ped<y

m/;u?ﬂlnx /aLl‘n /l’)ul/r}/‘

\W”"d out, Ol’gv\mg, nnclear  expectatmrny . Feling uh heares

Communication Style: \/{/ !
V‘l&a)
Learning Style:
| S\mole  model / deme / erhal _inchruchnen
\ { ["ANT r'4

Lead Review Completed:

Dislikes:




L] ‘K

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

staff. T4On  Welamann

Service Recipient: )J"“"““h B("“j\q
Date: r‘(" \7’&%

Service Span: L(":U il ""2\"

Employment Services Phase: Wm ?‘Qﬂ dc\/e,\ow |
Allergies: List & Describe éup'po?ts: J Medication Allergies? B No [ Yes
Kl No OYes ON/A ' \'\UfS?-SI C-Ov\"( Ha\\[ *[isted on M:R, on(ljy adn;ini:ter
meds per dr. order®
Seizures: Describe Supports: . S d.\ S C\
’ ] o¥ae v

B No O Yes CIN/A wpsy, 52

Choking/ Describe Supports:

Specialized Diet: RQW\:*\A Yo =y ¢ a.\.

®No OVYes ove €

Chronic Medical List & Describe Supports: T % )’.\‘S DNR/DN‘?ENO O Yes
Conditions: ' *Located in main file, share
ﬂ/NO [ Yes O N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ' No O Yes
m No [IYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

ONo HYes

Mobility/Fall Risk: Describe Supports:

ONo OvYes “‘A

W’Staﬁ will model pedestrian & stranger safety,

Community Support: | Describe SUPPZQITS: X B\
No OYes wapet S § FM 1\ b 4Rrovide transportation in the community,
s %(wf.&piﬂfﬁmpervision to meet health & safety needs
Sensory Support: List & Describe Supports:

LZ(No O Yes O N/A

Ring -

List & Describe Supﬁgrts:

Behavior Support:

D‘»No O Yes QIK

Unsupervised time while at PAI or in the community? ‘aNo O Yes

Importantto: ~ &
Yo, rkyn¥\mhp. Alrwesia M(K\\':S ed Uec?s:aq %
important for: F v s
:Iqtkpen%a§2’7 Gy apfts. C;GLwéﬂLﬁj
Likes: . : '
Farn § ) Cyugnn\' fOOM‘ NPPMﬁ ' Cﬂb‘in\_ SW:ﬁ
Dislikes:

@5?‘1«1/3 Yelled o '44’3»6%4] & Q’ﬂ‘&\-‘@ WA

Communication Style:
Vol

Learning Style:

Vedba\  Ragh.

Made) oty
o

Lead Review Completed:




K
Staff: “\}Q qf)ﬁbd w Service Recipient: Hop\n\« (51\ J(’)L
Date: _—71/‘7”'}'2 R Service Span: 4!%3 - 4]3 4

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

Employment Services Phase: P‘ rnn ) 19@ e Voyeand
y A
¥ 1

Allergies: List & Describe Supports] Medication Allergies? B No [I Yes
M No OYes ON/A ’ *Listed on MAR, only administer
i Hatye s, Mwm . v b) meds per dr, order*

Seizures: Describe Supports:

WNo Oves ONA | Soagre disotde, epilessy <woidehing, dufiagq ayes
Choking/ Describe Supports: =Y 17 j L
Specialized Diet:

VjNo O Yes ﬂ/la\, v«wi.(& [w_/{(‘)ﬁ Yo dliy d’M‘f\

Chronic Medical List & Déscribe Supports: _ DNR/DNI? W(No O Yes
Conditions: *| ocated in main file, share
n ) with EMT in emergency*
No Olves ON/A | For Ringiug = Jead tlm ppien - pee Jed Beney
Medication: Describe Supports] ) Daily medication at PAI? Pno O ves
No [ Yes *A trained staff will administer meds
w Ne € AT PAT\ per a signed dr. order*
Personal Cares: Describe Supports:
ONo MYes
Mobility/Fall Risk: Describe Supports:
O No [OYes
Community Support: Describe Supports: ' wStaﬁ‘ will model pedestrian & stranger safety,
Ud No [JYes provide transportation in the community,
X & provide supewisioltjjfg&ealth & safety needs
V\{Qj WC“{%S Qg (-GDV\/\ W 300/ Y L?‘Q )‘H OC}r*\-\, YA
Sensory Support: List & Describe Supports: ! LI V

QI No [3Yes OO N/A

Wil ydloeline wha el “nQo~

Behavior Support: List & Describe Supports:

O No [Yes
| NA

Unsupervised time while at PAl or in the community? No [ Yes

Important to:

Camtly, lonong 2 e &&bsashtlﬁ, AL:J/UA; Q(tc\t(m{ég, me\)?LS/Qb' dec! 100 ¢

Important for:

1
ndey e date iy, Dot albue,  mevaiing wppiVueats
lkes: ' A S, clagrc ¥ A

Waow drfing e Clin Ga\c\é, 9€Q€M\\ (paSin wnt &CCQ};\ Coble vt @
Dislikes:

(Getlig,  aled ot m(}\u\;m(\,\ hov Cm\‘n(} \mvmloull Qa«gl\‘ﬂ() o bua/d

Communication Styf%:
AAZS

Learning Style: ‘
Qw\g e D tLt\An set ol jus \{LJ N , A&MMQ{/%%‘S —

T

Lead Review Completed:




s
I w
Date: \\ \‘ Q) ! % e

Service Recipient: ﬁﬂh wanh.
Service Span:\ﬂ’]//)?‘ _ L\'\’M

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

Employment Services Phase: O’Q)\{m by ‘ ﬁnm = \/M

|

Allergies: List & Describe Supports: SIS ZINZNARY Vlmq
71 No OYes ON/A .

Medication Allergies? @ No O VYes
*Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:{( A\ /W M VPRV \ m-Mna YIe 1197 0v YUl
i No DOlves ON/A PN NAAY &V\ \A \e 1YY, ’YV{V/'\)’ N@/\OO\V/\@/ V\ﬁ“ ““Wﬁm w)es
Choking/ Describe supports: (A & (NN AU OW 1A~ VO NARNV T AU N0t ONRVRAL,
Specialized Diet: LAV 1 VWV%W] on
No O VYes
Chronic Medical List & Describe Supports: T‘\Y\n:lw © LN VN V)OVV\:U:/ nen DNR/DNI? FiNo O Yes
Conditions: LM YV V\Y\(/\\ m ov T@(/\\Y\q W12 MV‘& WA WAA  *Located in main file, share
ﬁ No I Yes O N/A VoA (AN Al 0 \{T Nav with EMT in emerggncy*
1 Medication: Describe Supports: ' Daily medication at PAI? M No O Yes
A No 0 Ves *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: \ Y\p\.
ONo MYes
Mobility/Fall Risk: Describe Supports: \[\ ff
ONo OYes

ANo O VYes Y OLLR, can oy wde YUYV C TV AP

Community Support: | Describe Supports: F{ 1/} exXY lovedd awan mm "™ staff will model pedestrian & stranger safety,

S—\/v M ALY V€AY NALYVI-NO QPM%,) mﬁ.@rovide supervision to meet health & safety needs
\»

Mmmovide transportation in the community,

unaavitd

No O Yes ON/A [IRAAVVUNITE

Sepsory Support: List & Describe Supports: Oa@% VOV pA 13T W Wi ng Ving 17 i

Behavior Support: List & Describe Supports: ‘\( \A’
ONo [OVYes

ya
Unsupervised time while at PAl or in the community? ¥INo OVYes

o\ 0N 0

‘"‘P°“a“t"°=7am'\\'\/§/.‘bv\%m 2 Vol nONI NP, WV 2L CAV 0 Cd, Wav kAN,
£ \Metaed| by, Nl pondin (& A1 € 04 v e f

Nav gL pYovy WNAnaAs) 119

Important for: ¥{ N/ nde penaALnNee in NWing al by, famiiv) JU pove,
o i Pp1l, roi Mi’hﬂm A

A
Likes N ALY T TN TAr fiedatd e Co
AN IN \/DOQM,Y\OLPW YQ,J X

| T G AT B
Nopm Mlom%ﬂ +wm1m%w

i
(Ao

Disiikes: A7) AL A A | 10U VD1 Ced, oM 0N L oW X et i oy,
mw% N \V\\/wl N OWIN AL WM,T@W%WM«MM el

Communication Style:

N VA

Learning Style:

NV PAA VU

Dnple Modeding AU of N oLnkd

Lead Review Completed: %)




vl Competency Tracking Form
PAI Employment Services

Participant: a?f \/3'\%"0?’7 Annual Service Span: ’l/i ]L/Z — J%O/ 1%

Annual Meeting Date: Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

eted

512 [0 [Anna wridh M e Konuaeae bomedm
7/17)23 | N& [Nk boelni
7,723 gr\] &‘«.‘f‘) (‘de‘nﬂwhm

’\d‘ml’i) DT | Yous N

~

Date Uploaded to LMS:



}
%

Angel
Service Recipient: MC &\/\\5’%&@

safr: i Worich
Service Span: ‘/LH?/ - (?/!27)

Date: R ’ )90 {101%

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

Employment Services Phase: WLOP [ PlanN

Allergies: List & Describe Supports: HPESEe b o Medication Allergies? (1 No  Yes
7] Ni O Yes O N/A ) " Peh ‘ (' \ \\lh 3) %eﬁSOM) _ *Listed on !%/IAR, only administer
meds per dr. order*

Seizures: Describe Supports:

[ No Yes B N/A

Choking/ Describe Supports: AR~ AFICUITY swallowing foed, May
Specialized Diet: need reminders {0 Taw <Snaller bH—fg ,

@ No [Yes

Chronic Medical List & Describe Supports: [} DH Dr M { q m( NES , %‘Hﬂm , DNR/DNI? & No O VYes

*ocated in main file, share

Conditions: . . )
r:? rl:lol :;anes O N/A Larungomalacio. Se\E AWAYE  Of (Drdit{ongith EVTin emergency”
edotor, | oo SENE MNONOGES USIng | T e
“C)V'&(—)f’d 0\\596?\%” 0\+ HON\'{D per a signed dr. order*
Personal Cares: Describe Supports:
O No #Yes )
Indebengent
Mobility/Fall Risk: Describe Supports:
ONo OY ,
N
Commnity Supports | e S PAU) BECOME - B
° * %&ng% Y‘H;\b!’e N %h'Fﬁm ” ar & provide supervision to meet health & safety needs

Sensorgupport: ;%&ﬁgrgs‘ippog’ Sens FRVEe o Lound eNNironmends - ASES
O No M Yes CIN/A | & Préap . wilingly wears glasses +0
Coyvect \SoN  ImPad vme&ﬂ ?

Behavior Support: List & Describe Supports: wy,e ().F HDHD - A0 VKS onN &L\\\\S ‘T‘C)

@no O Yes NP oropnization 3 Frasraton:
Unsupervised time while at PAl or in the community? B No [OvYes 6‘(“(\\“(:‘7 ‘
I WoYL

;:mp?rt;nt to: —Hr\r\—e -\/\)}{/‘amil\\/} ; %)’\OP@W\OS , EXPress ihﬂ Cy€ativ \‘H/) 'H/\VO\/(QI
ashion. Woveing [maing meney, relationships. SEIS 40 e indep.

Important for: PAH-€N+ HAafE Ch()!(;@b $ being & o ot Nner IS0

MAKING  (6ing (09ING for AnxieRy Hime 16 Process an A
ANSWETS/ resp 'nges.@ " S andt 4O fprvnAiaie

N

A

Likes: S nPPINY), MUSIC, FAShion « USING Yechnology, Peing heipful
) gy, M fast Y 9
€Aming Pewd Things , JoLing , Laughing, Haling fun:

disiies: 10 MV npise, Loud People] EnVironments, Crous,
Long Cav videS, expectodions Thad Ave not -exPicaned 40 ey

Communication Style:

\levial

Learning Style:

ObSeyvation f Demonstotion. Jerbal DirecHoN:

Lead Review Completed:




Staff:
Date: 7//‘?/’2/2

velu K

Service Span: 1?,,/27, - 12/23

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

Employment Services Phase:

plan /dsevelop

Allergies:
K'No O Yes O N/A

List & DescribekSupports:

seasond |, penicil)ia

Medication Allergies? [3 No D§Yes
*|isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
ONo OYes AN/A P
Choking/ Describe Supports:
Specialized Diet: d| F\C'C | ” I
" Cwal}olwi
No [Yes H »
Chronic Medical List & Describe Supports: DNR/DNI? {No O Yes
Snditgs: O/ ADHD, m ga Iz asthoa y la P\/(\S'o modauu o *Lis?[;eg':/r‘\Tn:na:niie:,g::gi
No Xl Yes LIN/A
Medication: Describe Supports: Daily medication at PAI? B{No [ Yes
O No m Yes *A trained staff will administer meds

Self- Man A

per a signed dr. order*

Personal Cares: Describe Supports:
I No ﬁYes
~

Mobility/Fall Risk: Describe Supports:
ClNo [Yes N A
Community Support: | Describe Supports: KStaff will model pedestrian & stranger safety,
X No OVYes mMay Yeome wncor mfo rYab\e provide transportation in the community,

\’ wq oM A & provide supervision to meet health & safety needs

Ta) v places

Sensory Support: List & Describe Supports: {

WNO OYes OON/A

Qasses.  tay 9t over wirel med
lond  Places

Behavior Support:
RNo OVYes

List & Describe Supports:

awave AbHD for ovganiatiein

Workng o0 skalls

Unsupervised time while at PAl or in the community?

M No [ VYes
-1

twp h s MTf\)
w ofr Y&

Important to: -F(AM{(\/, Sho(aplr\gl 7z5h{on, WOVKIA9 /ﬁ' ) celahonch ips

e gcho&lm (AL

Important for: F“hf”f' Cha AL thotws, decislon makins

Lopine,

skl pPYoceSs  Ying

Likes:

%lﬂoppmﬁ, tech, Mlpmﬁ, Leavn ing, Je kes

Dislikes:

oo much NoisK, [6ud ppl, /omg car rm&é, expecfarions

Communication Style:

net 2XPY0)

yevba

Learning Style:

olbsev ve, p&mo, verbal  dicec o

Lead Review Completed:

Service Recipient: A’hﬂuf/’ M C &ui&‘}’&




Staff: g&%h N -

Date:

Service Recipient: Ag\ ! k&!é‘,ﬁ' r

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:

\')e\/t\olowmf [ anaina

Allergies: List & Describe Supports: b Medication Allergies? ﬁo B Yes

ﬁ No OYes ON/A ' \06(\‘(:‘\\““ s Gens oNG *Listed on MAR, only administer
meds per dr. order®

Seizures: Describe Supports:

O No OYes IXTN/A

Choking/ Describe Supports: TCJV\" ) Yo ea¥ L

Specialized Diet:

¥ No OVYes

Chronic Medical List & Describe Supports: . DNR/DNI? X No O Yes

Conditions: - \)H Ol i s } Lo“i i ? Malac +G¥Located in main file, share

XNo OYes O N/A with EMT in emerg_ency*

Medication: Describe Supports: ' Daily medication at PAI? B No O VYes

O No ﬂ Yes Se‘; M“NK‘L Q H E' *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports:

B No OVYes

ONo tdVYes

Mobility/Fall Risk: Describe Supports:

ONo OYes N ! A‘

Community Support: Describe Supports: ¥ staff will model pedestrian & stranger safety,

provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
O No [ Yes O N/A

List & Describe Supports:

Seasiiie 10 Glos>es

N .

Behavior Support:

List & Describe Supports:

“0’- \ﬂ—,

B No OVYes Awanr, of- AORD -

Unsupervised time while at PAl or in the community? B No O VYes IN| @ WOUK

Important to: ‘?(AY\/\: S”“ﬂ : 5 ' _(;(;5\“;&(\) oS ) ey :Qv\sh}Fg
£ T\

important for: PI&\\ ¢ (\J‘ }\’5@ ' M'Ag , QL‘A% . cﬁow/ss _(,;M

Likes: HQ\P' ﬂD . .

) R OKnl
Dislikes:

Lows  FOFR, ((wis, LS

Communication Style:

Vedks|

Learning Style:

vedenl  Awafon .

Obs. / Q{m .

Lead Review Completed:

Service Span: ‘a"la - ,2"0'23




A
Staﬁzam‘@& <{, W Service Recipient: MML&)L)(GW
Date: 7!‘;‘1’[{}3 = e Service Span: _t_g,) 2" 13}13

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

Employment Services Phase: DQV@M%W\I Ootening
Allergies: List & Describe Supports: | Medication Allergies? I No [l Yes
aEpio [BYes TIN/A ' . *|isted on MAR, only administer
ﬁ ‘gwl [N \\\\ “ meds per dr, order*
Sejzures: Describe Supports:
O No [ Yes MN/A
Choking/ Describe Supports:
Specialized Diet:
§No O ves Moy haoe L& xeuldy  swoilsw's Q G o
Chronic Medical List & Describe Supports: v f DNR/DNI? B No O Yes
Conditions: *Located in main file, share
. < with EMT in emergency*
O No M Yes OIN/A P\V\rﬂ)’, A)‘HAMO, \QN\AABVV\G\&(L\G\ rgency
Medication: Describe Supports: U Daily medication at PAI? §No [ Yes
CINo M ves . *A trained staff will administer meds
sl€maanes with LMY op0 Wled  Qauies of perasigned dr. order
Personal Cares: Describe Supports: | | { Ll
[0 No $\Yes
Mobility/Fall Risk: Describe Supports:
CONo O VYes
Community Support: | Describe Supports: [} Staff will model pedestrian & stranger safety,
m No [JYes provide transportation in the community,
i . & provide supervision to meet health & safety needs
Mayy boocome t)v\Cem'A-"ua(t W onfoanciiod Y \oce S
Sensory Support: List &¥Describe Supports: 1
N(No O Yes ON/A |
’ Snodu de (mc\ wals ¢ § weads  (lagses [T IR 1T
Behavior Support: List & Describe Supports: Y | !
MNo O Yes
| Aowe ol AVWD  waled 1a skitls Yo assl st

Unsupervised time while at PAl or in the community? No [VYes

g o S sactes € \m@ncw»i

lmﬁortant to:

B with Bu\y Fashion, mm\x;m/m&:,m, Q, ( Iodoeship Sy for el

important for: v

Pﬁ‘ltb\"& 5“1&@' t\/\uittﬁw\a&»‘m} II)%." 0 dealsien M(\Cza\/\t}., m{.&? SN QMK\‘U‘\J.
Likes:

5'\/\01\0:«:’\(\= MNSR C(\ b\r\\w’x\. \-l&o.\/\zm-u \‘0(\ A ‘i °u5AQ ha F’\N:\" 8 p\)m
Dislikdst ’ 4 1 ] )

+oo omach nglse ,lw(\‘ cale 1y des, vatenhsle eki/tm&f\\wsv\g

Communication Style:

Vel boe\

Learning Style:

Uaihol  Dxeetied, oclbidiotionl

Lead Review Completed:




K
staff-ATVA M. w Service Recipient:M@\M.
Date: \\\/l [/)jj W ] Service Span:\/)/h;l/' ) \7/!())3

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

rEmployment Services Phase:@Wm\x\Am\owv} e e/ \
Allergies: List & Describe Supports: Qm\ M\‘\':\\(\ . fQ/M (:N\V(/\ Medicaltifnn Allergies? [ No !]}.’Yes
B o Cves CI/A idon AR o e
Seizures: Describe Supports:
O No OVYes #N/A ' \
rEhoking/ Describe Supports: \(,Q)m)\ M (m /Ya% J mw m m \
Specialized Diet:
No [ VYes )
Chronic Medical List & Describe Supports:m A\{\\Q\\(U\\M ' ATNYNA DNR/DNI? Qj.No. O VYes
Conditions: W\V\JB‘\OSB\\{\O\,\ QAN (A - R}\% AN ONL ' *Loc.ated in main file, sharei -
1 No Yes 1 N/A with EMT in emergency J
Medica%on: Describe 5upports:QQ\&\/(, n\g\,(/\(v\\’\,q/ r \(\OW\«QJ Daily*r/;wfiziz'g::a?ft“iﬁ\g?drfhz\slfer [n?e\gis
H o Yes per a signed dr. order*
Personal Cares: Describe Supports: \ Y\ (A .
CONo o Yes

Mobility/Fall Risk: Describe Supports: N\ ,5(
ONo [Yes

Community Support: .Describe Supports:\\[\g\\/\ ‘0{/ \A)(\O (}W\-ﬂ VTMWW/ [Yj Staff will model pedestrian & stranger safety,
HNo O Yes N \[\/\(\ TO\W\\ \\ WV \p\ 0 (e provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List&Descrjbe Supports: \b\m -(}Y\\]\\(\)Y\Wﬂ - M\(/\( ’Yb 1N WV‘em\L‘J -
O No MYes T N/A {/\"SQ/OS\ULHM - \NA. v

Behavior Support: List & Des;ribe Supgmr’cs: mﬁ\) , 2\ FawWave- \f’(m I OOV A
#ino O VYes ONAMM YAN cm/q)wmij e on JEU w

Unsupervised time while at PAl or in the community? ﬂlNo [ Yes

| \:1_ 0% Q(WWV‘ TR Ty
Important to: 4 \N \ AMN 1IN \g‘(\wmm, X J 0N FAY WA on
WOVVA 1Y), WA g TN (VN AN Sk )

Important for: QAMNUNT (YAAY YAV YY Morced, (A Jyviu v ANX)
*\’\?\{\L’Y‘Q'?&O@S & J(d\wmvt( N O\m\:\\?/\f\l e kU
Likes: § YO 07, MWD © KON N, WR TG e NV oY) \pANA e\ ptud]
\’OOWYV\T\% neAN YOGS OViNd \W@W\%.‘Om\/\‘(\@ ’f’\/@/\\p\ :

Dislikes: 10 () U 1034, \ DA PeA YL | oNVIVIN NN T NV OWA L 1O
OV AU | AP-ATV O NET \GRATY, Lxyp\ AN

Communication Style:

VINVDAA
Learning Style:

01 (AN BT, (VO OO, g YRV YA VN0 | |
Lead Review Completed: %}




K .
vi Competency Tracking Form
PAI Employment Services

Ann \ o
Participant: %“Y&SS\’)\/\YC} Annual Service Span: Méﬂ)} 1% - Md% (Ll/}

Annual Meeting Date: Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

ap Ahna Worich

8/4/L;7 NE [Nk kerelH W98 e inidaese mm\,

< Ml‘% oY Vove Tytne/

Date Uploaded to LMS:



-~
Staff: Dﬂdc_ lyipe

Date: O"b!@\!ioélB

Service Recipient: Am SPass )mn]
Service Span: SI‘DP, -5 IIQ4‘

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:  {/RS Va0

Allergies: List & Describe Supports: Medication Allergies? M:No O Yes
O No [ Yes SN/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
[INo OVYes B N/A
Choking/ Describe Supports: ‘ ;
. e : o lesdeso 241 e W |mole.
Specialized Diet: Vgnetes, OJGU"L‘%M*’ e q\\ \‘ s 99 \ S Ny
W No OvYes Weolhny  ahoices/ porRony §i2el, cheele Whid soqef o home
Chronic Medical List & Desﬁ!e Supports: , I DNR/DNI? ¥ No [ Yes
\J N B
Conditions: + At Nreurol s H\(G'l” s *Located in main file, share
. . . *
BMNo DlYes OIN/A | ¢ iluows wher Yo folee o  lucale ot st leh dyy g Wi EMT in emergency
Medication: Describe Supports: J¢ ,agw § whet waeds ¢he Daily medication at PAI? 81 No [ Yes
No [Yes ol o *A trained staff will administer meds
5 wh Y e No +:W\£L MMQQ«.WJ' per a signed dr. order*
Personal Cares: Describe Supports: |
I No [ﬁYes

.Iv\ Q\E Per éb+

Mobility/Fall Risk: Describe Supgorts:

O No OvYes
N A

m(Staff will model pedestrian & stranger safety,

Community Support: | Describe Supports: el
m No [ Yes Aoth Aot e Iwe '\‘ l’\C’WQ— -] C)G& provide transportation in the community,
Ve A ’ 4, ‘ & provide supervision to meet health & safety needs
| LAt stalin] God choices
Sensory Support: List & Describe Supports: I

ﬁNo OYes O N/A

c[as‘(’CS - 5(065 \/\O\l wee! ‘Wvﬁ/c] WA O P O
Behavior Support: List & Describe Supports: ‘ i

O No [1VYes
NA

Unsupervised time while at PAI or in the community? E'No OVYes

10 b welle

Important to: wp!u:ﬂ(\[\pvj(\(\ new \LDQ&S, F(hireush:?s NZ r"dg
)

F,BVV\:\“‘ g*ﬁ t,,(\ Qc\;dt Vs C&(»MM\.\‘AI“‘Q

Important for: bood Héo\}\q, G.QQ»‘AC\ well, $¢G(o'fe bolosd §o()01//
oppettoncdies b0 woll, Jeitve ocdionReg

Likest? WNQ‘MC)Q ¥ime w/(:owﬁ\\[‘ A§iom (:eoc;‘ NS 6'9&!654&?

i lad

Dislikes: D(gwwo\ WGJWAq QC«S" ‘qu)S‘ (A\IAZJ Clasied @ PA’L'-

"sz\,ommswmxc Sl R INY (ode  people
Communitation Style: A N

ST
Learnirﬁ Style:

;we\lv‘o\ou\ Q\a\U\o\\‘S C!(co&)s W ok o \ox NJGS?'HK(&)

Lead Review Completed:




oK

Staff: N‘\//M wckwv— % Service Recipient: O\V\V\ S{’VO\SS\D\/\V‘@
Date:ﬁ/ﬂ/&@ e ] Service Span: 5/’1/% - 5‘/?/4

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: VRS Find
Allergies: List & Describe Supports: Medication Allergies? BNo [ Yes
O No [OYes N’N/A *Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports:
[ No [IYes RN/A
Chokin Describe Supports: . i )
Speci Ig/dD‘ . Dicbeies , over welght, l’\\(ﬁ\/\ @t Unolaskerol ‘
Specialized Diet: v iuatas w( maicing, weeliny Cheiard/porien sizes

No [lYes . LV&Q.\C-S bloocl Swuesenc ot \hen-e
Chronic Medical List & Describe Supports: DNR/DNI? X No [ Yes

* Hep B
Conditions: oYM drenqors ep *Located in main file, share
w No OYes CIN/A | * Enows wh~en Yo ke a breal ov Sw i kastes with EMT in emergency*
Medication: Describe Supports: Kinows Whia+ wads Sl X%\ pajly medication at PAI? K'No O Yes
m No [ Yes and why *A trained staff will administer meds
X no Haw VV\O\MO)LW"QM’\' per a signed dr. order*

Personal Cares: Describe Supports:

No es ,
ONo RY inclLupe Lo
Mobility/Fall Risk: Describe Supports:
CINo OYes N /A
Community Support: | Describe Supports: o€ oocl NStaff will mode! pedestrian & stranger safety,

No [IYes db es nok o 9 provide transportation in the community,

\ & provide supervision to meet health & safety needs
\)U\d@}&m&«"" - S‘\"QO\\\VW)/PDOC/ Unol ob

Sensory Support: List & Describe Supports:

B{No O Yes O N/A 0)\6158?65’ does not pueav
-mild myopia

Behavior Support: List & Describe Sup;ﬂorts:

ONo OY
0 es N/P\

Unsupervised time while at PAI or in the community? 'No [ Yes [ 0\/7(' Wov ¢

Important to: WDV\MV\Q)/ »}’V\/M@ ey  000S, relah onshies uv/paQXS,

Camily, Shaying achive M whnaun ity
important for: ) po] gy [f1n, earng well,  Shable blooc swgav,
bpporhanines rn wovk, lejsure Gcfivihies

”‘,‘esz\vomm%,e i w/ Lamily , GS1an  fpocl, MuSIc, Looleiny,
P

Dislikes: [\ ima, Working €asy Jeos (alAl)  ohomes (luses @ PHTE
CNdrruphons Whaen  workeins rudle  people

Communication‘Style:

vevbal

Learning Style: :
\/\S\AaJ/\/cvbai g?vovv‘pb’ (}7\/6@(” net # e ovfr»qss\'s\'ﬁcKB

7

Lead Review Completed:




Arn

Service Recipient: %TYO\SS b\/\ V@
Service Span:6‘1% ~ 5 I/L'/\

staft: Prrvnd, WNeh
Date: 8(’{ LOLA

s this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum — check yes or no below

Employment Services Phase: VRS Fad

Allergies: List & Describe Supports: Medication Allergies? B¥No [ Yes
LINo [Yes B N/A *Listed on MAR, only administer
meds per dr, order*
Seizures: Describe Supports:
O No [ Yes B N/A
Choking/ Describe Supports: 1)\ (45, OV€r WEIGY, Righ (holesterol-
specialized Diet: | Struggles wi mating Headhy Food Choices and Porton Size,.
No [IYes - heces blood Swoar ot Home
Chronic Medical List & Describe Supports: AYM .ﬁr@ nNOTS - )‘é Hep % DNR/DNI? B No [ Yes
Conditions: - K) TR | " /\ - b " _ *|ocated in main file, share
NOWS WheNn She  needS A4 Dréeal ¢ : _ e
@ No OYes ON/A 10 _(hande o with EMT in emergency
‘Medication: Describe SUPpoﬁSI\\(/h()WS wolnad Meds She Daily medication at PAI? B No [ Yes
BNo OY A0S Nl wohu . *A trained staff will administer meds
€s g 5 N0 rae MM ANdaemmling per a signed dr. order*
Personal Cares: Describe Supports: N
O No ElYes .
NP -
Mobility/Fall Risk: Describe Supports:

OO No OvYes N/pr

Community Support: | Describe Supports: - AU < B staff will model pedestrian & stranger safety,
Bl No [ Yes CBCOC\ \)\]\dc\é?e?ﬂi%mb O’\/ Q\UUA% > .HA\)Q provide transportation in the community,

. ] ) R . . & provide supervision to meet health & safety needs
£ Skealing, £ood Unoices.

Sensory Support: List & Describe Supports: {7 )y~ } [ cenc o A &
B No O Yes OIN/A S ' ,Q?*?SCY\be\ (ﬁ ‘C\S%@g, dOLPS No+  AOAAY
-Mitd Myepia

Behavior Support: List & Describe Supports:

[ONo OYes N\p{

Unsupervised time while at PAl or in the community? No OvYes |, \ AY Lwoore.-

ITportantto:NO\‘r\//‘\hﬁl’\/\(\/)'\ﬂ(/j U0 )Ob% YQ\O\A\/\OH%V\\% V\)' Peers. ‘(:6\\’\('\]'{\6/
SHOAWING ackve In (ormmuh ity

Almpor’fantfor: (%)(')OO\ o HN, 'GKM/\mq WAL SYabili e bl ood S\/\@CKV Levels,
(ontinving 40 NAK 0PPgrtunifieS +0 uoOvE B LEVSUre  fuities

Likes: YO OYLANG, AMNE wl Family, Asian food, music, (ooking,
WSiNg an 19ad-

Pislikes: Drama , \/\)(}Y\é\h@ @0\5&4 Jf)bg CPT\ ;PT'L) C\ASSES At PA,
N ARHENS wohen working, VYW de  PLoPKe.

Communication Style:
Neybal
Learning Style:

Wsual [uevoal Prom PSS Dreters Nox A0 b@ ONEC 0SS ISHA

Lead Review Completed:




K :
M Service Recipient: /\Y\Y\ 6%0&%&@3
P Service Span: S’Qﬁﬁ P 6’9\”{ ~

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below
Employment Services Phase:  \ / ‘%‘b \:\Y‘C\,

Allergies: List & Describe Supports: Medication Allergies? T No [ Yes

[0 No OYes H N/A ‘ *|isted on MAR, only administer
meds per dr. order®

Seizures: Describe Supports:

O No O Yes B N/A

Choking/ Describe Supports: D"\u\be\’QSB v er WQ\CS,\-\-‘ YRS Cho\@‘“a“\@fO\., S“i”rm%’«'i}\ 5 ]

Specialized Diet: Mooy hea Wy chovwes, RO clecved @ pPone

B No OVYes

Chronic Medical List & Describe Supports: ,A\wv\ Feemnoe S : pra H@P B. DNR/DNI? I No [ Yes

Conditions: ‘ e ceoy " *| ocated in main file, share

A 9! B O o~ - ALD . .

No O Yes O N/A ROOWS - ey th\irg’s Ta A oy of O 8, with EMT in emergency*

Medication: Describe Supports: K ppny W haT  tredS  fo  tage Daily medication at PAI? B No OYes

B No OVYes XAV SRRV XNR No  Hml  manade gt *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

CONo ElYes

Mobility/Fall Risk: Describe Supports:

ONo O VYes N}A

Community Support: | Describe Supports:  y\o- %cx)d Sv\dﬁe}v\Q N Staff will model pedestrian & stranger safety,

B No [VYes provide transportation inthe community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: - ) ‘
1 ' ' S 2 S es NoT yRal™
@ No OYes COIN/A Preseybrd Q}\QS&D) do
‘\/\\}‘ G ()_\c'\
Behavior Support: List & Describe Supports:

EI-NQ O Yes N[A

Unsupervised time while at PAl or in the community? B No 0O Yes

Important to: v {K\\Y\”\ ‘ ?‘Y\i\N\S e :)O:'OS) Rlaton S\A‘\i?'?) VJJ PRS, Lo [\/ |

6*""‘)‘\‘\”\ ACKVQ g CoM™vunhy.
Important for: 6@(\3 heaHly, axting )] Sz Pl O avels

Cont-aavy %0 rove, opbottumireS o wock 3 Lesue  acyineS
Likes: wo¢ \ﬂ«m ) e W / xaw\\\\“ A& \vbcc\) AU CCD%\Y\CS.\ N \'\3
o T | |
Dislikes: Vama | o (K00 oSy f’\DS\ Classes @ PAT TatereupPbens
' ey el K“mg\ . fude. '?QD\D\Q

7

Communication Style: \J
Negoa |

Learning Style:

V5wl \ Vel Prompts, Petegs Not fo be oW

Lead Review Completed:




K
Staff:‘ﬁ(‘nnk/\/\ AL w Service Recipient:mnjl
Date: |\ !/I ) e Service Span: 61% - Al

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

rEmployment Services Phase:\l Y(/S T\M

Allergies: List & Describe Supports: Medication Allergies? i No [ Yes
0 No [ Yes Ef N/A *|isted on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No O Yes & N/A
Choking/ Describe Supports: () \(A\) €44, 0VEVNEA nr, o ool -encbiv gt
Specialized Diet: WA NG e\ p oA Ma av@mr/wm A home.
No [ Yes ,
Chronic Medical List & Describe Supports: (AV Yy VIV, \’\{/«e 7 DNR/DNI? FlNo [ Yes
Conditions: WO AR PV AV ¢ AR oo R4 el *Located in main file, share
No [dYes OO N/A with EMT in emergency*
Medication: Describe Supparts: WA NAG ALY - RN (AR Daily medication at PAI? FINo [ Yes
Iﬁ No [ Yes 04 VYMW b&%m *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: \M
[ No Aves

Mobility/Fall Risk: Describe Supports: 1\| \A/
O No [Yes

. P .
Community Support: | Describe Supports: N\AV) N oY NowvL A0 o )Udﬂ e‘mﬁ'Staﬁ will model pedestrian & stranger safety,

& No [dVYes r\‘{\ ot \WW/‘Y\/) CNHW M—C ‘(\W‘fhv) provide transportation in the community,
10 Od o A4 & provide supervision to meet health & safety needs
Sensory Support: List & Descr‘ibe Supports: 03\ 0\/\( \[m - mmv‘) ﬂOT‘(\W/W\/
7 No O Yes O N/A SenMWA 0PI 7L
Behavior Support: List & Describe Supports: S \K

[ONo [Yes

Unsupervised time while at PAl or in the community? ZiNo OVYes

L1\ 00 Coatn

Important to: \\ gv' v/ ) 3 o YO, YO\ A gV RS Wi V@F/Vj,’ﬂ'(}vm'\\'\/).
acrve m o?m%\mww i ) ’ \

Importantfor:qbod ‘(\W'\’\n,(’/d\ﬁﬂm WM, NRYAVAYY wBS§ LeAguve oLV N
WOV 0Py AN Y

Likes WOV VA 4, 1 pe W A ainiyyy , /ot A N Ly (’/oowr\q,‘mad

Distikes: £y (L ) Volod, PAT CAAddtd, VAR peopl . hea \Y\WWW
| AV A2, AUV )P f mv\\\mwv\/\mm

Communication Style:

NEAY
Learning Style:

LA o 0aA [Ad 0ot et = (05
Lead Review Completed: ‘A\\J




M Competency Tracking Form

PAI Employment Services

= o

Annual Meeting Date: Competency Quiz Due for all Staff:

Participant: ( O\ \\ £ SYINNer” annual service Span: I |

Documents Reviewed: ES Support Plan Addendum, 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.

¢

L )V? AN Pmina ‘U\)\{\Oi/\ 7!11’23 N’ Dale ijd
8/24/23 Ve |Niged berelf |y RO LA, Pompd o
R-35-2320 Z adn Ve awnan

=
S
o

L4

Date Uploaded to LMS:



V@om alae

staffaatiie—Skamet iot T

Service Recipient:@.()!! e GUlmnes

Date: 7[5247) 3-%

Service Span: 7!1‘3' ‘7!3\4"

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: VQA}Q—\ODW\C\{’ ( ‘() Jon

Allergies: ,
CINo OYes M-N/A

List & Describe Suppolts: Medication Allergies? [0 No [ Yes
) *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
ONo OvYes DEN/A
Choking/ Describe Supports: : o . . .
i N > T h \ s$2e vecel
Specialized Diet: Had -4 I‘?' "-"'f'a“‘ v :&::J 2 « 2 F J
5@ No [Yes Liopaged o f‘ 220 Vv, S&afl Colt God as mkedx,é .
Chronic Medical List & Describe Supports: DNR/DNI? B No O Yes
Conditions: *Located in main file, share
O No O VYes MN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? I No [ Yes
M No [OVYes ) ' *A trained staff will administer meds
Ao M(Lcls at PAS: - .3\{&“‘ uhw)d af(ff\l- (45 muJ@ per a signed dr. order*
Personal Cares: Describe Supports:
O No [BAYes
:fn d(ﬂ% Ab:r
Mobility/Fall Risk: Describe Sdpports:

O No [OYes

NA

Community Support:
W No Oves

ﬁStaﬁ will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Describe Supports:

Sensory Support:
OO No OYes [XN/A

List & Describe Supportg: MOV b teo Az V) Qf\‘@\\\]

‘ swd o/ .{.)\A\)g;m\)\‘ mﬁ(csf{vq
P\viwve_ (qa,,v\ el o - ‘:l &.‘gcdf} woys

Yo vesolue

™

$»\¢JQ¢«16 vy

Behavior Support:
W No O Yes

Qemtind o€ oyplogriede Wik ploce  Wehiovie’
List & Describe Supports: | ' !

~

‘Unsupervised time while at PAl or in the community?

®No [Yes

Important to:

T\"«N\L W ﬁ-:ucls‘ _ 0(’?‘”%"\:*\] ‘o welle, FIQ”W‘H‘{; MG‘?"NQ‘!"%“

C‘Ol*lw(\ :vx A?, Pugw&

Important for: QO&:%‘A TS o()(u‘(:ow:-\“ +  welke cuoice$, ge sehedole

ZaAY R TE A N

Ssipl, ¥ 114 odueceyy  Slellg

g2 le] media -

Likes: ﬁ\b’véé) qa:«‘ D\)*‘ 1) Qd'\/ MD.\,\V(\)Q )..)\'LW»‘ ’
LOARS  BYS 80, wost Pt fwle chibes

Dislikes: Aﬁ»cé \"1'0 Aﬂ 'u/\lv\t‘s .(A,\d} és)ag%q V_}GAAL o by 00#
of  teobenp N\Pp*‘*oci 1000 Music  loctag  deosed pusnal Geiong
Communication Style: | L \ A {
Nel Yo\
Learning Style: . .
\/U\«Q\ AN §3~'¢ch0~*~ \ &v:wwv\ S‘HQ\*\«W\

Lead Review Completed:




Staff: D‘D"V)\ WY\(/h w Service Recipient: ( Avrnt %]L INNEY
Date: (8’ Y l/)/(ﬂ/l,? e Service Span: _/ "LOD = 1 /1'/‘
Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: DQ\J,Q \D @ - /\)\()dﬂ

Allergies: List & Describe Supports: Medication Allergies? B No [J Yes
I No OYes & N/A ’ *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
[ No [OYes B N/A
Choking/ Describe Supports: g\ Hinne (uing W0 food wvo bide S12€ Pieces
Specialized Diet: 0 NERY aNd Proro cras
1B No [ Yes SHAFE (S i needed
Chronic Medical List & Describe Supports: DNR/DNI? B8 No [ Yes
Conditions: *Located in main file, share
O No [ Yes [ N/A ' with EMT in emergency*
Medication: Describe Supports: l\L V\%{%‘&\‘)’ ‘ Ay 50 Daily medication at PAI? B No [ Yes
No [ Yes Jﬂ’ y Y\'@d\ QW - . . *A trained staff will administer meds
A ) A(”F POK S% ' per a signed dr. order*

Personal Cares: Describe Supports:
ONo EvYes W\d,e?
Mobility/Fall Risk: Describe Supports:
ONo OvYes ‘\J \ﬁ’
Community Support: Describe Supports: @ Staff will model pedestrian & stranger safety,
@ No [ VYes provide transportation in the community,

) & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
O No OYes I@N/A
Behavior Support: U\S,'fg"?’escribjg&ﬁports: TYWM e Nevihal “d/ Ph U)S)Cﬁ\\ M O\QC) FEsS iNve

: ~Vehnoutl + T
B No [ Yes UR oM awrea = om0 Alistuss WAYS 4o FIX Situadion
VRN 04 ApDrop ikt WOrE Place behhaviovs.

Unsupervised time while at PAl or in the community? BNo [ Yes

Important to: e v F1riendS. 0RPovIUN Y 10 woviks femily, mairtaining
ond GANING inAependence.

Important for: DOWH .\ ShafL . OPPertunity SO MaXe Chheit€y. St Stnhedin i,
IMPrOVING Social ond SevE- aAVOLA)  SEis |

likes: £11.1cdS, qoing outy T eat: mall. Nolunteering, Social Media
Crofts, BTS, 80'S Mmusic, Pizaa, Pasta. Onicken.

Dislikes: ASY ool 1O A0 ThindS She doesna yoant 0 or out o rowtine.
MO ook, OPeva MUSIC, ey feased. Persoral Aunestions,

Communication Style: \)@V\’)@i

Learning Style: \)
°

Yhal nNShrueion | Demo

Lead Review Completed:




Staff: [\J\H{,\\ live lnle m Service Recipient: fﬂAV (i€ S}qnw@v
Date: 6/25//7/3 Ry Service Span: 7_};/3 - 7/24

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

Employment Services Phase: d 2\yp ,D 0 nent - Plam

Allergies: List & Describe Supports: Medication Allergies? JNo I Yes
O No OYes w N/A *Listed on MAR, only administer

meds per dr, order*

Seizures: Describe Supports:

O No O Yes M N/A

Choking/ Describe Supports: . .

s

Specialized Diet: navd hwt U )mh—ﬁ wp fod o bt sl2e ple (ot / plzza v wst)
XNo OIYes Sruff asgist when wneeded

Chronic Medical List & Describe Supports: DNR/DNI? KNO [ Yes
Conditions: *| ocated in main file, share
O No O VYes MN/A ' with EMT in emergency*
Medication: Describe Supports: ' ’ ! Daily medication at PAI? $&No [ Yes
N’No [Yes ’hfalf\/ed SMPP J“F nelL *A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports:

O No NYes —

Mobility/Fall Risk: Describe Supports:

O No OYes

N/ |
Community Support: | Describe Supports: B Staff will model pedestrian & stranger safety,
WNO [ Yes — provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No OYes IX/N/A

Behavior Support: List & Describe Supports: may bg Verla | / PL‘Y <. ag?kcés Ve .
BNo OYes ~cemove Brom area - [1| (onvo + discuss how b A It

' ~vetmind  oF agpropriote wovkplace behaviers

Unsupervised time while at PAl or in the communlty? BfNo OYes

lmportantto +‘ W/ fv’lﬂf\-@@ OPpD(‘f‘MV\H'? v werk, Fam.[/,

indepondenc

Ifnportantfor: Pﬂﬂ@“JWPﬁI Mau CI’)DI(/Q/S; S@«/— Jv(/WM/LQ/
improuinty  soutal _and Self - advecauy cpyls

e Fr(emd& ‘70;} out B 24t Mall Volunpeering), Social medi
flraﬁ’rS P)Tg NS music, prM paske, /’l/n(be,l/l

Dislikes: agmj v do fl/rw% She | doedti Want to do or out 6F

ohan, MHlolE | pptra tusic, being ftased , prespral queshon?

Communication Style:
utioa]
Learning Style:

Verhal inshruchon / Denio

Lead Review Completed:




Staff: 'Z“C‘A \'Jé“ﬁmm
Date: 8"3"“' 303"5

Service Recipient: Laﬂ& SK § AW

L
W Service Span: 1 - 93" 1 3‘1

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

Employment Services Phase: mve\op / P\M

Allergies:

List & Describe Supports:
ONo OYes @8 N/A |

Medication Allergies? BB No [ Yes
*Listed on MAR, only administer

meds per dr, order*

Seizures: Describe Supports:

O No CYes WN/A

Choking/ Describe Supports:
Specialized Diet:

¥ No [dYes

Ma‘j need R‘P (“H"‘“s
-Cood

Chronic Medical
Conditions:
O No [OYes B N/A

List & Describe Supports: DNR/DNI? (O No [IYes

*Located in main file, share
with EMT in emergency*

Medication:
B No [Yes

Describe Supports: Daily medication at PAI? #No [ Yes
*A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

O No B Yes

Describe Supports:

N/A

Mobility/Fall Risk:
OO No [Yes

Community Support: | Describe Supports: M Staff will model pedestrian & stranger safety,
#No [VYes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No OvYes @I N/A

Behavior Support: List & Describe Supports: | feq b} [ P\M’g. cal 036)1' e venesS
B No [Yes 1 dep €

Unsupervised time while at PAl or in the community? No [Yes

Important to: c(.-QMS \ VIOYWK ¢a«n‘-\\f ‘d\dQFe'\dE\\ﬁe

Scinedul?, Cprial SIS
i W\S

Important for: P“*‘ev\.‘. S"“@’ Chos ces§ )
S e_\Q' odvocency

totia| el

C - SN

Likes: ,(‘\e_‘ﬂs, &-\ “‘3 00‘\ ma\' "voluniteec e )
Cealts, BTS, 20's museC, Piza PO\S*O\,

want te

Dislikes: 0“1. 0‘ Ou*.&‘ “,‘.ﬂ$ LV B &O‘S’l\"’
Pocseva) @

Py

Mest loaf  (re.  wmusic . belva  Yeosed
Communication Style: Ve(bu\ o

Learning Style:

Ve(\oo.\ WS Y oy / DQM‘D

Lead Review Completed:




staff: KNOLAVAC, § -

Service Recipient: (/ﬂ\/VVl(/j

Date: \\ [] | 2%

Service Span: 1|38 " -] It

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: DAADY [ V\U\V\

Allergies:
O No O Yes # N/A

List & Describe Supports: Medication Allergies? 2 No [ Yes

*|isted on MAR, only administer
meds per dr. order®

O No OYes d N/A

Seizures: Describe Supports:'\*\g\‘\/p\ A M/{/H/"V) {’Doa/j«ﬂ m@ AT, - W Ar

[l No O Yes MN/A [

Choking/ Describe Supports:

Specialized Diet:

HlNo Yes

Chronic Medical List & Describe Supports: DNR/DNI? O No [ Yes
Conditions: *Located in main file, share

with EMT in emergency*

edication: Describe Supports:

Daily medication at PAI? I No I Yes

No [Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: 1 VYA .
O No Yes

Mobility/Fall Risk:
O No [Yes

Describe Supports: N\P(

/
7 staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Community Support: | Describe Supports:

No [ VYes

Sensory Supporf:
O No O Yes

List & Describe Supports:
N/A

List & Describe Supports:\]‘e/\f‘()ﬂ\/\\ ‘Q\(\\/\ R4 0\@0)\(% "2 WA

(Yt veAnove f ~ O oa ot A DIVIOR
A e NG o, A n Kok ¢ ¢ DY

Unsupervised time while at PAl or in the community?

Behavior Support:
No [ VYes

™ No [ VYes

important to: 4\t \ | ANNNAL NV Y oYV T\;mmeo.mm\\vs CINAR penAenct

Important for: P AT HM, MARANG o VOB, 108y (e AULAKR 1N YDVING
§6NAA & AL BAVD COIA (WA

Likes: A\ A, LA VG OWA | Pt , N OTUWNT U g o1 U et 2, WOt
BT DO S U &, piedt, p a4t ons (i dtn ' ’

Dislikes: VCCH A0 AD 1 1y (e d0€) MY WANT 30 40, DU 0T yotine,
MWAT DG, 00ev A P & A NG Yeasedh |, PV 6 Nl g hiond

Communication Style:

VEAY) g

Learning Style:

VON PAA WPV O AN DAV AN O

Lead Review Completed:

A



e

Participant: Elissa Fglrev

Annual Meeting Date:

Competency Tracking Form
PAI Employment Services

Competency Quiz Due for all Staff:

Annual Service Span: 2/23 - Z/Z‘(

Documents Reviewed: ES Support Plan Addendum, 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. '

Complete:

7/1%/23

Nikki [evelul

1-1#-23

Z acr~ Weyamain

AN\ CAC P oRing A

Vm c.‘_ﬁle

N

N
‘7’l\-1,) 23 | W
1)07 /12, 0

Arna Wy Ich

- Date Uploaded to LMS:



Service Recipient: El15sa  Fghher
Service Span: 2/2% - 2/24

Staff:J_\“kh \CCY@(M(‘
Date: 7//5/7,3

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

Employment Services Phase: mm (\9 3 'C)O o /P (61(/\

Allergies: List & Describe Supports: . Medication Allergies? JNo [ Yes
M No [ Yes [0 N/A stagonal ! S{Y\S(‘h\le o da "v *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No O Yes X N/A -

Choking/ Describe Supposr‘cs:_h) reslow dovon” + Make SWrc She sus Sdown wobem

Specialized Diet: r{‘;,‘m\' v

}Z{No O Yes afning, 1200 - (%00 cal dietf . do,\r\.l cens(hve | lpop/da,j

Chronic Medical List & Describe Supports: A ' DNR/DNI? &' No [ Yes

Conditions: Neav - round q“erﬂ e> /(hro‘f\ ic red noge *Located in main file, share

m No [IYes O N/A MH r‘CHdOW ce (L -S\}YY\P"'DM/S with EMT in emergency*

Medication: Describe Supports: X Daily medication at PAI? [No O Yes

w No O Yes ne weds PP{I ¢ Sk FUAPPY ) *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

ONo [XVYes -

Mobility/Fall Risk: \l?::;csribegliggggd on Sligpery suvfaces = of-Fur havel

No [ Yes ‘
A L sk (ndicatts a vrealk s naeded on 1ong walks- give rest
Community Support: | Describe Supports: NStaff will model pedestrian & stranger safety,
No [ Yes . provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
) No O Yes O N/A q\as%s - Moy weed halp cleani ns  Aem

i : List & Describe S : .
aiel;zvncg?:port. }‘I)S;u ez:l(,wp;?)apﬁﬁd ohrers . wngd erstands appropriate social

skills bwt difficulhes  Monaging emofrons

Unsupervised time while at PAl or in the community? TXNo OYes [1] a4 Jowo Sl

Importantto: (g e 1’17 v A//'OVW(O; Staff @ PET , mom/Sa—cV»dao(, o(ma!-.
Shorp"j, gotny ot h gat, workins

Important for: 5\/0(\,.\(\7 acfive in A ommun ity Inealvy dret

Likes: rocle +anll, elvis, Peincts Stlena, MT, Shepping, sleprns bowlnhj

Dislikes: Lol d, petrs bpss ey around/ ?»vc dlcections SPIC\//?VCQJJ Aoocls,

new  people @ worle,  \elling/ fereaminy
Communication Style: ‘ J
Verpal

Learning Style:

verbal diechion / modalineg

Lead Review Completed:




Staff: ZAVV\ N -
Date: ?.‘7-@

Service Recipient: E—\RU\ ;'\S&g_(

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

Employment Services Phase:

Allergies:

List & Describe Sup”p(;ri‘:s:
® No OYes ON/A '

gé’ws oa) X D“"(")

UQ\/C\of [

Medication Allergies? ®'No [ Yes
*|isted on MAR, only administer
meds per dr, order*

Seizures: Describe Supports:

O No OvYes KIN/A

Choking/ Describe Supports:

Specialized Diet: 9Vov dOVJ“, SY  down \ROO Ca)

Rl [lves ' | Pop pec day.

Chror.nif: Medical List & Describe Supports: fhh‘% RS ‘ it (QCX Egi:a/ztl Ii?n mail:zle[s']hzé;es
%J:ﬂtl[;n;és O N/A ase with EMT in emerlggncy*
Medication: Describe Supports: Daily medication at PAI? IZ/NO O Yes
m No [ VYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

O No B Yes

Describe Supports:

§\IWQ<§

Mobility/Fall Risk:

®No OVYes an

SVopeey,

Community Support: | Describe Supports:

& staff will model pedestrian & stranger safety,

W/ No [ VYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
B No OYes OO N/A (A 5>
Behavior Support: List & Describe Supports: /
“ Has  YaoRa. [ 4\ .

B No O VYes

Unsupervised time while at PAl or in the community?

X No O Yes 1\ VJO(K

Important to: CD-(‘WS, 3’\'0@', V\OM‘ -o"’ﬁ%s g\\??,‘tsj ok eay

important for: %&\’\\3 AUWR :C D\L\'

Likes:

qo(x ¢ ?\a\\‘ e

S \r\oﬂ)? VB | %XQF\‘ ﬂc}

I?islikes: C¢\é Pem O‘AQ‘\‘WS
)

A\
-

YRe  afound \{e\\"’ﬂ( S Clepring

Communication Style:
Yoo

Learning Style:

\[ efon

Diedhon l/ \"\oée\\ﬂ

Lead Review Completed:

Service Span: 2~2$ —2 2"&\1




* M‘K -
Staff:V(\ocv’ ml»ﬁ/ W Service Recipient: £/\“3‘§0 L)/
Date:l/] 7'[;1‘3 e ] Service Span: 9!&%/— 9»)&4

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: BQ,\) Q,\Q‘/W\UU ‘“&M

Allergies: List & Describe Suppbrts: Medication Allergies? & No [ Yes
™ No OYes OIN/A . *[isted on MAR, only administer
/ SCVUOJON\ 5@,-'43‘1 TS Yo dalry meds per dr. order®
Seizures: Describe Supports
O No O Yes ®N/A
Choking/ Describe Supports:
3
Specialized Diet: ( dm\
W;No [l Yes She men]  neRd  rewl ded Yo Sow dewn AJ200 - 1260 Galetfic D
Chronic Medical List & Describe Supp'orts: DNR/DNI? ¥No [ Yes
Conditions: *Located in main file, share
ith EMT i *
o Oves ON/A |Year fpund qllely g clironie ted wele s v In emergency
Medication: Describe Supports: | Daily medication at PAI? @.No [ Yes
m' No [ VYes *A trained staff will administer meds
: per a signed dr. order*
Personal Cares: Describe Supports:
ONo Hves
Mobiiity/Fall Risk: Describe Supports:
E’ No [Yes
Sipped on  Stigpoy  SolaceS, o) Wod, gloc dome Yo feck 8«/,{\\ Jiq
Community Support: Desctibe Supports: T ! Waff Will model pedestrian & stranger safety, | \as (i
'No [JYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
¥WiNo O Yes I N/A
Glasseg [,VV\ o veed oSy F\Lh,v» 1‘\0 !QW“/\\\. \
Behavior Support: List & Describe Supportg: N 7
KNo [VYes
' Ha$ Lichkad + dvyged  odbs a0 Qi Coaapisn S
Unsupervised time while at PAI or in the community? M NJ Oves ! v
' \ [ S + el
"’ ré\ oy IR '95‘SQ i C m%é/g.A
Important to: '
i N iag Yo p)\url S, AR stey/ Q}Qé. dvqs  Sheyg.ag Ghing 0 o8 dlo e
Important for: ! J I’ ey [
“ N
Qc;\\ A LA Cd WAME!TI 1 \/IQ\&K&*\I \\(‘
Likes: Vi
Q\OCC( [Elu\ S ff (@ f\/(‘ \thckd;,o«; ’ 5%0/:/;4(0’ Skeping » loow Jish,
Dislikes: \ ’ [] | 17 U
e)z/n(u Col é lOQ\/)(\ bbﬂ)\.c? QZ/C)_B\/(J( _SvlpTQ b (@})%fb/, WO ,,QQQ{/(Q (,b( wel,

Commuhication Style:

Vet el

Learning Style: \L\
Wbl diae Mooy

WO &k \\’\ (%.

Lead Review Completed:




Staff: &r\ nﬂ U\) Vta/) P '}/‘K Service Recipientfé \ fs% ‘EQBW}/

Date: ] |17 / /1/07)7 Service Span: 7’/2% - z/l"j

Is this person able to self-manage according to the ES 1APP, SMA & Support Plan Adgiendum - check yes or no below

Employment Services Phase: __@éﬂ-@-’rﬁﬁﬁﬁ_—_ DP\)—€ | p / D{(/‘U/\

Allergies: List & Describe Supports: edication Allergies? € No [ Yes
No [ Yes O N/A ‘ _ | *Listed on MAR, only administer

" / %{)060 na ] Da‘ M meds per dr. order*

Seizures: Describe Supports:

O No OYes # N/A

Chokinlg/ ; Describe Supports:m 6 ‘OW dOWV\ . 3 H’ \A,)h i ‘e €CL_H m@

Specialized Diet: , Rt o ; X )

# No [l ves 17200~ 1200 diet - 1 soda gaiy

Chronic Medical List & Describe Supports: \WV VO\AHd aue‘,g ’gg DNR/DNI? & No [ Yes

Conditions: , . ’ *Located in main file, share

B No OvYes O N/A ChYOH ‘.L Vfd M O%,e with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? 88 No [ Yes

m No [VYes *A trained staff will administer meds

per a signed dr, order*
Personal Cares: Describe Supports:
CINo B8 ves

Mobility/Fall Risk: Describe Supports: M\j SHip - offer Hanao M[/U-j r}@@d Hme

B No [vYes SO

O Vet
Community Support: Describe Supports: &Etaf’f will model pedestrian & stranger safety,
m No [JVYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sgn;zry DS!‘;ESOS:N/A List&Descr'ibe Supports: Mayg %l 6&3%9 . r}@{d MLP |
| cxeaning

;ehavioélsupport; List & DeSf:ribe Supports: lﬁl(/wd/ g '&LP Pgd
to e AUy managing  enmotons

Unsupervised time while at P,jleor in the community? B No O Yes

NP )0 <

lmportantto:CO\\/‘\bq Xo peels . Aaff . Mo, %WP\(/\&Q?\ i DO&\}S
oV eanndg. .

Important for: ACHA VL - H e \-{/h\{} ML=

lkestvoCi 07 voll, Pyince, M), SelenA. Shobpins , Sieebing

l?islikes: CO\A . y)g'mq bosSed . g?icq/qr@\&q €eod. N PP|

Communication Style:
)@ \(ba\

Learning Style: QfﬁV\DG&l D\ Y’€54/£0n / M@M!

Lead Review Completed:




staff: XN IAVLAL ¥

Date: \\!@J’V)

Service Recipient: E1) (J A F.

T

Service Span: M - 7// i

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: DUVLAD P \ \0\ AN

Allergies:

No OYes O N/A

List & Describe Supports:

(LA 0raA | o ri-hve 51 kv

Medication Allergies? ENo OVYes
*|isted on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:
I No OYes M N/A |
Choking/ Ww\v VOULng gl evgied \vo T AGA) 1'7/00'}@9&6@1
Specialized Diet: ; '
N0 O Yes A\ oA ¢ AP PIHWA0YVIN, G NN W 200 V] /
Chronic Medical List & Describe Supports: (/N Y DN ¢ V{O\ nNoJe DNR/DNI? M No OVYes
Conditions: \"> *Located in main file, share
. . &
No O Yes ON/A | cgud YeM AN (& Wl U prdna WEREMI i emmergency
Medication: Describe Supports: Daily medication at PAI? ®'No 0O Yes
M No O Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: | NA .
ONo M Yes

Mobility/Fall Risk:

Descrmupports:ma,o_dnp\oca on Jdhypev) JWr o ceg - ofey

No [ Ves WA N ) ocanrg A Wveak 1y nweaeot
OLLLOW VIVEAYA OV Vog \WO X4 )
Community Support: | Describe Supports: ™ staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support:
ZINo O Yes O N/A

List & Describe Supports: A\ AN [ €9 - mat/) NneeAd N\ p CAL AN YT/‘)

Behavior Support:
No [ VYes

APPVL PNAEC 0 aA
AMINANIVY MANA g NG 2 01 0A

TS B 03 V0 Py (10 pPIng OTrerd - travfany

%

Unsupervised time while at PAIl or in the community?

M No O Yes

Important to: (A V|

W\opmrq o

T e, (Yaty @ PAT o | Jfeyaad , dogy.
g ot WOV YA

Important for: (4A1) |Y0] RUNVE 1N COMNTOUANITVY , WAAT AA RA

oW

Likes: WY(/\\%% v\l E\W(, pince, lena, MY, (nopinyg,Vieerry ,

Disiikes: (DICA, Peevl 06y (9 Vv ax ok, iV [ gvexov) o ads,
PN YeOYle o wWov ik  WOWING | ( W &a iy

Communication Style:

VAN

Learning Style:
VNAA AAVEAA 01 Do ARA A

o)

Lead Review Completed: cﬂ/\p\/




Competency Tracking Form
PAI Employment Services

Participant: L\!H(’ DampitY  annual service Span: /z2- 12/23

Annual Meeting Date:

Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

7/3/23 | VK

Nkl perelak

F- -3 ZW

ZZc;c\r\ \/\) LINM An1

-14-1% | QT

U/
Vave Lolad

”7/“4,'72; SN

Prning, Wit

Date Uploaded to LMS:

W[

TN \eAE PO O




staft: NiKK) Kevelnk
Date: 7/}3/22

Service Recipient: L\/YH— Dermprev
Service Span: I’L/ 22 - |2/13

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

Employment Services Phase: QJXP\O cat o

Allergies: List & Describe Supports: Medication Allergies? & No [ Yes
g

O No OVYes BI N/A *Listed on MAR, only administer

- meds per dr. order*

Seizures: Describe Supports:

ONo OvYes K& N/A -

Choking/ Describe Supports:

Specialized Diet: Self - mara g2+

O No ¥ Yes :

Chronic Medical List & Describe Supports: o . N DNR/DNI? [&No [ Yes
Conditions: ih+€“f£ WOI diwb' “*«7 T it ! ((‘HY&C/F‘ o / *Located in main file, share
K No Oves IN/A | SOC(al Sthatrons with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? (No [ Yes
m No [ Yes no neds @ ppT *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

CONo XYes -

Mobility/Fall Risk: Describe Supports:

ONo [XYes N/P‘

Community Support: Describe Supports: . . NStaff will model pedestrian & stranger safety,
NNO O Yes SYaf¥ caviies =O / heo I informatic provide transportation in the community,

nfed_s Wlf’ w/ m pnc\l/ h\ama/m—&h—" & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
[1 No OvYes BJN/A -

Behavior Support: List & Describe Supports: Workiny on Social jtrachons dnd  Aregqutntly
W No DI Yes miSgnhrpreAl situaflons " oy Frusrrated finavd Nt coptr
may make "pISATING movenients of amgvieﬁ«ws .

[\

LY et w/ SYGEf., WaGIES, musil, wor archod
Unsupervised time while at PAl or in the community? %No O Yes

Important to: Ay(ﬂ’\nﬁ & Jdo 1N Nt (ommuniry, Social S\éi\\g, va\i!\/, Prienold

Important for:  (onshviycfve edback & freguont dreck-ing Family su,a,pw% ot
'/\,OVV\—Q—, V\avmﬁ Var{cpf aChViHcS/OPhOHB 4o }Ml‘}r{?ora-{'c in 1tha co'vmwnt'-{jf

Likes: Sl’La(’yl’L?' pmn?m? ot w/ briendd, routine, helpms oft~ers, being :od"f!
arts) craftrs, wWatthing s pords

Dislikes: CMV\;)/U W SChaodu o, Conflicy w/ peers being  fold what 4b0{0/
witen pflier lpM5 are  Jouodd, not mngéw&fana//@ Cotial Situationd

Communication Style:
(ol

AMMESYIE v bal dicection /) modelies

[

Lead Review Completed:




. DM .
, .« piec
Staff: Z"\C.«h "JQ‘““' e m/ Service Recipient: L‘l"‘(. M
e _ ]

Date: 7-\»{-&’,’; Service Span: |9-3Ad -9 '2'93

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

Employment Services Phase: %Y 9\0‘ adton

Allergies: List & Describe Supports: Medication Allergies? B¥No [ Yes
O No OYes X N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No OYes K N/A

Choking/ Describe Supports:

Specialized Diet:

ONo B Yes

Chronic Medical List & Describe Supports: - 0. DNR/DNI? B No O Yes

Conditions: *Located in main file, share

m No O Yes O N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? B3 No [ Yes

B4 No [VYes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

ONo B Yes

Mobility/Fall Risk: Describe Supports:

ONo [OYes N)f\

Community Support: | Describe Supports
M No [Yes

(X staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

" Morey  management

Sensory Support: List & Describe Supports:
ONo OVYes B N/A ‘

Behavior Support: List & Describe Supports:  (qa¢e$  dlama, misintecPRls S Nuations

X No [OVYes
Postucng  moveworts 11 et W S4dT

Unsupervised time while at PAl or in the community? Kl No [ Yes

Importantto:  Jolo W cormn. Soca SW'\lS, fam. Foends

Importantfor: ¢ pnSiruckive  Seedpas®  Vlequent  Uhecw-ne,

. Cavvn runsty
Likes: > eppi, Yf;gﬂss' Tontie_  “ecia\ Acts & Calts
Dislikes: Chramges Yo Scvedule Conlixt, Weiviy told  wikak
ko dc)

Communication Style:

Ve |

Learning Style:

Verbal A Rkion / f"\erl:v\S

Lead Review Completed:




Staff: @@ge r’ﬁ!\*f

Date: ‘7!)41/%;3

Service Recipient: LM(%L !Dwvv\px(_’jf

. "
Service Span: ‘3“!9«9«» - \:LI/;J»\S

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: gbip fo 1o

NI

Allergies: List & Descrifie Supports:

O No O VYes R)\N/A

Medication Allergies? B No [ Yes
*Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports:
[0 No O VYes MN/A

Choking/ Describe Supports:
Specialized Diet:

O No K Yes

$elE oo e

Chronic Medical
Conditions:
N.No O Yes O N/A

List & Describe Supports:

Toadellectual  digabi lidse &

DNR/DNI? [fNo [ Yes
*| ocated in main file, share
with EMT in emergency*

Medication:
M No O VYes

Describe Supports:

Needs aSst ('\LA‘U‘“

Daily medication at PAI? Bwo O VYes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

ONo #lVYes

£ g(l ﬂ’ Mepsyg oS

Mobility/Fall Risk:

Describe Supports:
ONo d'Yes '

S e S

Community Support: | Describe Supports: \

MNO O Yes
Needs (oy/e8

b
¥ Staff will model pedestrian & stranger safety,
provide transportation in the community,

Sensory Support: List & Describe Supbprts:

O No OvYes | N/A

& provide supervision to meet health & safety needs
N7 SN

Behavior Support: List & Describe Supports: 'MQ‘V o ()‘4‘5‘&\/0 — (\mc)i v F(\“C@S l , 1 ":*h% ]
- a8l A P i ~) l G *
®No Oves VAR S AN . wvol d  Scalcveq, {)Q‘S“@J' :/\(\ ?euo\{ foilg
Welkiaq  pw Soch a\ (y’t\i—dmcﬁﬁomib; £
Unsupervised time while at PAI orfin the community? m\No 1 Yes

Important to: &@J_yﬂ] j ol &

QeyeNg, abo Skl g

CO A ‘**rv ; Suelee 2edign
t

O\JHL\'JA}- G

SERNS NS EN "L_EA achigndies

Important fot: C’éyw\&‘&\) (/JQ“:, ¢ g“%c& LOGC (:L) oy Qf) Qq\/

7

ek VS <o / }%5 v

‘Likes: '

Sl «{ ?:;AC\/ \{\Q Vﬂ:m\ Wy

Owede  cootive t/\@lr"‘v(‘wcl 0y el

Communication Style:
(el bl

alds + ﬂ!oﬁaﬂs{ WL S _ ' ‘
Dislikes: cbquw fon gd.\/ﬁ( o (@; co- Clicd TR 2 j)’ [reine VL@ b’
W MC\* 4’0 d@ i W et N CJC@C Yo ‘4 Uu C,lfy ik{-«,ycj \ i“4~\;’ . \f\ (' \IJ*)

Learning Style: \
Q&Va%kf N A»«.\w},

Lead Review Completed:




swft- i Woriel)

Date: A

/1Y !’LO’L?)

Service Span: ‘7’}7/7/" 2 /%

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

Employment Services Phase:

£ X POV

Allergies:
O No OvYes B N/A

List & Describe Supports: Medication Allergies? 8 No [ Yes
*| isted on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

O No OYes E N/A

Choking/ Describe Supports:

Specialized Diet:

ONo H8Yes

(C:hrc;nic Medical List & Describe Supports: '\i’\r\ﬁl \ C%’\/\d\ O\RSOﬁbi\ ﬁij . ISLI:IJZ)[E;ZH; 'N?ue[gh\(fs
onditions: 3 - : . in file, share

B No O Yes ON/A ‘W\‘)()\C“’S SO(/\Q\ !ﬁ%’mé‘ﬂ()ﬁ% with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? BNo [ Yes

No [IVYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
O No Bl Yes

Describe Supports:

Mobility/Fall Risk:
O No OYes

Describe Supports:

N A

Community Support:

Describe Supports: m Staff will model pedestrian & stranger safety,

Vo Dves | St Cavries 1D. 4 Hlk ATt (0105 porsewmao pieconmns
SUPPO It W] Noney ManaGeMend
Sensory Support: List & Describe Supports

[0 No [Yes @ N/A

Behavior Support: List & Describe Supports: W m)§ h,}erp reﬁ %H’\/\&‘VHOHS
@ No [dYes W\O\\j mate ™ Pogjr%wmq M ove mevis.
LLwlstaee, Walks
Unsupervised time while at PAl or in the community? £ No O VYes
Importantto: o (11 COMUAIN !("H/‘), sool Gpiits,  fom 1{,‘/ ends

Important for: (OY\S)‘H/M64 V¢ _p,@@&i \90(0{ £y QP ot CV}@O{C NS
Novied kv es

Likes: SP\OPP”/‘@ Ihanging Wi FriendS. routrine.  Peers
CrafHs . SPovAS

Dislikes:

Charnges N Sthedole. Com#(;&% M Peers . LOWA _Peers

Communication Style: \)€ \/] }

Learning Style:

Vevloal AirecHen / Mod£|

Lead Review Completed:

Service Recipient: ()/)YK/ DO\IY\PWY




Ak .
Staff:ﬁﬂm \Wie ¢ w Service Recipient:\,\/}]ﬂ ¢ D.
Date:\_\jlfb (1h P Service Span: \7/!”)/’7/ ; \7/’7/73

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum — check yes or no below
Employment Services Phase: Y0\ Ay aA 0N

Allergies: List & Describe Supports: Medication Allergies? M No I Yes
O No O VYes Q{N/A ' *Listed on MAR, only administer
meds per dr, order* |

Seizures: Describe Supports:

O No OVYes Iﬁ N/A

Choking/ Describe Supports: \no\

Specialized Diet:

O No i Yes

Chronic Medical List & Describe Supports: {172, \\@ AU A § ATV - DNR/DNI? H{No DI Yes
Conditions: \W\‘WL m WYY 0N : JONRA ( AR oA *Located in main file, share
o No O Yes OO N/A with EMT in emergency*
Medication: Describe Supports: ‘ Daily medication at PAI? WNo O Yes

M No O Yes *A trained staff will administer meds

per a signed dr. order®

Personal Cares: Describe Supports: |\ \\1 |

ONo  Yes

Mobility/Fall Risk: Describe Supports: N M"
O No [OVYes

Community Support: | Describe Supports:« mﬂm Ay ’f’ N [Y\JhM/} ™ staff will model pedestrian & stranger safety,
é No [ Yes ; AN mgj i provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Suppori: List & Describe Supports:
I No OYes MIN/A

S

?-fha\,ior Support: ﬁ&Describe Supporfs:\(\o\(\(/\m on (0 OA | i \ ’
No [ Yes H'\Y\R/VXY—Q/H \I‘\Wﬁ‘l Jyun anon, Dara M (BPing
_ 24 e ON ' AL

N A LA A s

= t

Unsupervised time while at PAI or in the community? "M No OYes

1

lm[:;ortant to:)ATIW ) jop N LOMMANVY § 0N O ¢ H\W, Tov miwgy, Menay

important for: )N\ IVE eedey Ve Ny Lok I famay (pport
VAYRA oMW | omo;(w N Nreg voc?@ mn oon\W\\)U(\iTV}I " /

Likes:C NO YOI . O (79 W Uz ne, N\l 0\ v, DMMIDMM)
mmﬁwm,w&% J poVT (o P |

Dislikes: CNANAE] 1D S e tA\L | 0N AN nat 1o
oo, 0TV \Oéﬂfnwyfv\%\ o\/@%,m’f \FM%W'T gﬁm tm%r(}/\@a&b '\\av(\’\(/qmaﬁj‘r‘\om

Communication Style:

R/ AN

Learning Style:

VAN \pAA AV AN 01N NIARA W

S

p—

Lead Review Completed: ﬂ\J




Participant: Nich  Sena

Annual Meeting Date:

Competency Tracking Form
PAI Employment Services

Annual Service Span: —SOW\ 23 P ‘30&1\ 2""

Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

Date : Initials | Full Name
Completed | :
F-4-23 | ZW | Zuch Weiwmany

iy 12

ity

Anna Wyith

Date Initials | Full Name
Completed
W A > AONRANCAE BN /

7/14 |22

NK

Nkl Kerelub

g

Voo: d Ty o/

']!\4!1'5

Date Uploaded to LMS:




K
Staff: _DQ,JG w Service Recipient: I\) {(,‘L( Q&w(\
Date: 7!14/Q 4 =Ry Service Span: TE,./\ 9«3 - \)0./\ ol 4"

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: Ex, olozoks »

Allergies: List & Describe Qupports: Medication Allergies? !X»No 1 Yes

[JNo B Yes ﬁN/A *Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports:

O No O VYes Dﬁ,\N/A

Choking/ Descfibe Supports:

Specialized Diet:

W No O VYes Cdzt\g = A J—O/ QITJXF

Chronic Medical List & Describe Supports: DNR/DNI? BNo [ Yes
Conditions: *Located in main file, share
O No O Yes m N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [BNo [ Yes
ﬁ No [1Yes *A trained staff will administer meds
. per a signed dr. order*
Personal Cares: Describe Supports:
ONo BYes
B Tadeger et
Mobility/Fall Risk: Describe Suports:
[ONo OVYes
Community Support: | Describe Supports: & staff will model pedestrian & stranger safety,
MNQ [ Yes provide transportation in the community,
. & provide supervision to meet health & safety needs
May, Gt*’-‘}’ QLDJJCVJC A :
Sensory Support: List & Bescribe Supports:

No OYes I N/A
V (’\Iof‘&), Lemjt.n(\‘ o, A S

Behavior Support: UQ/& Describe Stpports:

CONo OvYes
L NA

Unsupervised time while at PAl or in the community? W.No O Yes

Important to:

bowe by '\watgo\cxe/véﬁ' C\a‘il«lg‘ 5})@0495 e\)eﬂ‘S“, c?rmlos(o/awcb? S’J’dﬂkj

Im porta\htl for:

/(WJJC/\ C!ee. df«’,& W a/&*‘\"ﬂ‘ \Law’c;/(:l £ Qo 2w MH) QVQ .ﬂ{@i/ W\@/L\VL '
Likds: ’ I v 7

B
&~ (

Disl‘(es:

SPD!“&SI &B(\‘ {)0“(7, l‘f)ej\(é)'M\”(} Ql*} Op MQ.‘, 200, UO“V*‘L@?J};/\(\’,. mav\'c)‘ 5y

Ay dewsc classes Veing Vosge d Qi1 d 9 (\f‘m?&-v\twv{’

i—l/l‘{‘ ¢

Communication Style:

< \ocl -

Learning Style:
\)d\o A S Aé-‘ \,{‘)l‘s*() \,17 &Q«\AJOV:L/ Q.‘h() /g

Lead Review Completed:




. oK
Staff: Elﬁgh \Jg,\‘\mﬂf\ WI/ Service Recipient: N‘CK 6€Y\0\
Date: q‘_b’)’l% ' | Service Span: l = 2’5 ——>

\- 3

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

Employment Services Phase: E’(? \ 3o Hoh

Allergies: List & Describe Supports: Medication Allergies? [§I No [ Yes
O No O Yes lﬂ N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No O vYes FN/A

Choking/ Describe Supports:

Specialized Diet: (/e,\'.(l(. ad (\9\ W\'Q.ﬂ YiQfJ

B No [OYes

Chronic Medical List & Describe Supports: DNR/DNI? ® No [ Yes

Conditions: *Located in main file, share

I No [ VYes m N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? & No [ Yes

H®No OVYes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

ONo B-es TY‘AGQQM*

Mobility/Fall Ri% Describe Supports:
ONo OYes f\m\

Community Support: | Describe Supports: ‘1 %Q* d:ﬁ’“ﬂﬁxté NSt_af'lf will model pet.:iestlrlan & stranger‘safety,
E No [ Yes “ o provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: . . .
K No OYes OON/A 6[9\§§e5 ¢ \p\eo{s } A.dg
Behavior Support: List & Describe Supports:

O No DYesﬂN/A

Unsupervised time while at PAI or in the community? [& No O Yes

Importantto: £ i\, Iadeprdence,  Shayiv A odhve, Spocis, foxweef\j
events ¢ (gcoups N

mportantfor: -\ aen Free e, WO(R A towa@  community
employwent

lkes:  5Po(¥, Aoy PR, Tecocmivg Ak & Me, Zoo, Velunteering
\’\6\1\@5, Sctene. MNUSEUN

Dislikes: Ac,q_agm\c. Aasse?, be’d\ﬁ bossed a(oumd‘ docrecs Nrbtn'}w{ﬁ»s
Jettinga  up early

Communication Style: \}Q(bO\\ 5&‘3’ — 6 ?o&,ﬂ

Learning Style: \/QX‘()O\\ 3 nsﬁf(u&\m l AQMDf\s‘\’( o \“\‘OY\

Lead Review Completed:




“ /‘% Coe
Staff: A(V\Y\O\ U\)Y\(/h w Service Recipient: M N/L €N
Date: ’.7[ “/i ’ w’l/% ~<RFAL Service Span: i/i /7/% - | //L
Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: & xp\m,a,h()h

Allergies: List & Describe Supports: Medication Allergies? B No [ Yes

O No [IVes M N/A *isted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No OYes B N/A

Choking/ Describe Supports: Ce \ ia( _ 9 \\A‘\{ N _vae

Specialized Diet:

B No [VYes

Chronic Medical List & Describe Supports: DNR/DNI? B No O Yes

Conditions: *Located in main file, share
i i *

O No OvYes B N/A with EMT in emergency

Medication: Describe Supports: Daily medication at PAI? Bl No [ Yes

No [ VYes *A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports:

CONo B VYes \M‘EP

Mobility/Fall Risk: | Describe Supports:

O No OvYes

Community Support: | Describe Supports: m\ﬁ (/}@"' ﬂ\bﬂﬁ\Cr('eA/ @ staff will model pedestrian & stranger safety,

B No [OVYes provide transportation in the community,

a \A)ah6‘f€ . & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: / I N T
B No OYes CIN/A glasses Heavring BFiAS

Behavior Support: List & Describe Supports:

E-INO DYes & B -

Unsupervised time while at PAl or in the community? B No [J Yes

——

Important to: {AMIiW, iNAEP. DEING AcCHNAL, NOVWNEENgG. COEVHS,
GrOUPS -

important for: GhiAHEI £ve€ D€t €rn ployment

Likes:g(POrﬁ‘ DO@ pﬁn' .‘\PYV"\’ 0_(1, “\/\{-" 7/00 \)D\U\W@Y\nﬂ
MOUVES. SN MG

Dislikes: QCM@YY'“C % C\ag% De\ﬁq b{)g%d AYOUNA -
A0C0FS 0Pt derting Ll oy

Communication Style:
NI

Learning Style:

verpal  INSTwarHion / DEMO

Lead Review Completed:




staf: N gkt Kerea &

Date: -7 //4 /2.3

Service Recipient: Nick Se
/23 - 1/24

Service Span:

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: E % O\O (a,ﬁ om

Allergies:
O No OYes YN/A

List & Describe S\upports:

-—

Medication Allergies? X No [ Yes
*|isted on MAR, only administer
meds per dr. order*

Seilzures: Describe Supports:

O No OYes NN/A -

Choking/ Desctibe Supports:

Specialized Diet: cdinc disease - 9|u4’(h Gee

K No [vYes

Chronic Medical List & Describe Supports: DNR/DNI? N’NO O Yes

Conditions: - *|ocated in main file, share

O No [ Yes M N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? 3'No [ Yes

m No [ Yes - *A trained staff will administer meds
per a signed dr, order*

Personal Cares: Describe Supports:

LINo M/Yes H’\d,@?a@'\&/"\‘('

Mobility/Fall Risk: Describe Supports:

CINo [vYes

NTR

Community Support:

I;(No OvYes

Describe Supports:

Moy 9ot distracteol

MStaff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
[XNo O Yes O N/A

List & Describe Supports:

glasses + V\Qarm? ik

Behavior Support:
O No HYes

List & Describe Supports:

N/A

Unsupervised time while at PAl or in the community? M No [JYes

important to: Faml‘/\/’ ,‘/1&/1 achve, Volum%—wn‘nj, evends, @Vovbﬁs

Important for: qm',m,ﬁxa, wovking tpwavel Commuml;} -elﬂ/olay/ﬂ/l—b-\%‘

Likes: SFO"I"S, d()j

pPAvié performing ‘avt F me/ 200, volw\mvl MoV el
Sgence  musen

Dislikes: ¢ ¢ aplymic dass <, b{ma bossed JLVO\,W\O,Q, dloc%w, L}th‘lng “wp

ear Ly
=

Communication Style:

Vivoal Csh\/)

Learning Style:

OLCWIOVlS‘h/qhoV\ /\/d’(oﬂ\[ R (nch-uch'om

Lead Review Completed:




K _
staff: AR\ P W Service Recipient: N ik d.
Date: \\ ! 9% ]]')/’b Ry Service Span: _| !’2/7" # 3 ,/ e

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:EX p [ D Y on ) T
Allergies: List & Describe Supports: Medication Allergies? ZNo O VYes
O No O VYes ﬁ N/A 4 *Listed on MAR, only administer
meds per dr. order®
Seizures: Describe Supports:
O No O Yes B{N/A _
Choking/ Describe Supports: ('/(/\) ac -a W on '&’V{/{/ ) J TAAY 0 DLV V.
Specialized Diet: £ oAA 1N (0 MMAINI M 0 N FUNe a quw\ 0P,
No [IYes »
Chronic Medical List & Describe Supports: DNR/DNI? M No [ Yes
Conditions: *Located in main file, share
. ) .
O No O Yes j N/A | with EMT in :amerggncy
Medication: Describe Supports: Daily medication at PAI? PiNo O VYes
I No O VYes *A trained staff will administer meds
, per a signed dr. order*®
Personal Cares: Describe Supports: \ Nnal.
0 No Yes

Mobility/Fall Risk: Describe Supports: N | A
ONo [OYes

Z

Community Support: | Describe supports: {\A 0\/[/) ot L O A J‘“’YOLW Staff will model pedestrian & stranger safety,
d_'l No [ VYes a W ANAd v provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: /7 (| J [, neavnm M AAAN
No OvYes CIN/A

Behavior Support: List & Describe Supports: \\) \ k
O No [OYes

¥
Unsupervised time while at PAIl or in the community? M No [ Yes

Important to: =117 | V), | NA. DIANG AAVRN 0L UN teeving . eNenil, gyou

Important for: 7| Uten 1vet g e/ “eMmploy mLNA

Likes: { DOVAY  k 00} pavy “avy ot mMet, OO N O\\/&V\T{’K/ﬂm‘ MmoVg,
{ AN MMM |

Dislikes: (L . OLALN 1 © CAAOLEd  DANA 00 [[€d AV OULhA , A0 cTeV [ AppT],
NG Wp oW |V

Communication Style:

VNV YA

Learning Style:
NEYAY. Y/ B aNun'd V8 v 172 ANN0. 6. AL 4

Lead Review Completed:




e
PAL
|

Participant: Y\a\"e L“"“"‘Q'A(’nnuaIServiceSpan: O 22 ® Oy 2%

Annual Meeting Date:_Ort 220

Competency Tracking Form
PAI Employment Services

Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

2

1-43- 23| A | Zaow Wenmam
7//4)23 |NE | N ktluk
i[5 [N | Arina Writh
“I\l]ﬂ\.ili} VT vcwc_, Toiner

Date Uploaded to LMS:

Date
Completed

Initials

FullName

\ [

o

ADNAVEIR POVINY




N [ JF
Staff: N( 48! J<CV'€ LU( 2 w Service Recipient: K&‘hf (/aMW\US
Date: 7// 4/7.-3 -7y Service Span: _Lgm

/22 - /23

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: P}aV}V[ 2%

Allergies: List & Describe Supports: Medication Allergies? M'No [ Yes
[ No [ Yes [0 N/A ‘ *Listed on MAR, only administer
W 'ﬂ C meds per dr, order*
Seizures: Describe Supports:
O No OYes yN/A -
Choking/ Describe Supports:
Specialized Diet: Hunds to clrm ko !Cﬁl s+
No [Yes .
Chronic Medical List & Describe Supports: DNR/DNI? [ No & Yes
Conditions: a’.}—a’)ﬂ‘a’ Shovy Hron e or\a lo3S *Located in main file, share
No [Yes OO N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ' No [ Yes
[XNO 1 Yes - *Atrained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
ONo [XYes
Mobility/Fall Risk: Describe Supports:

HNo O¥es Waskeady gart

Community Support: | Describe Supports: NStaff will model pedestrian & stranger safety,
N No [1Yes m%W\OV‘y [oQS/a‘{'M“’ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No I Yes CIN/A g\as%s

Behavior Support: List & Describe Supports:

ONo OvYes N/A_

Unsupervised time while at PAI or in the community? NNO O ves

Important to: WO(K/ 500/\51! &1&7‘7\/&, /'/LG@C/?,&VLOZM&Q
{

important for:

incluson  In COMme‘*‘J

Likes: Dilﬁlﬂﬁ, Waﬂ,mmf /’mc/écy, Fclﬂ/ﬂa/mfmy’ lce Creana, /paf/w,
Mmusic, Dynamle priv SET SI#¢

Dislikes:

STy food,  loud / rade  people

Communication Style:
\Velloa/

Learning Style:
\levoa)  flico ot / oemo

Lead Review Completed:




st nna \Avidin

Service Recipient: M‘HE L&MWK{_

Date: ‘7/ “"

LA

Service Span:

alre — a5

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:

Plan [develop

Allergies:
O No & vYes COIN/A

List & Describe Supports:

wine,

Medication Allergies? ¥ No [ Yes
*Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No ClYes B N/A

Choking/ Describe Supports: _}-,eho\s 40 &Y \ﬁ Y? 4O "CO(%‘I'

Specialized Diet:

B No [VYes

Chronic Medical List & Describe Supports: MQX\O\ , < m Y+ _‘6 2 ) DNR/DNI? O No 8 Yes
Conditions: *Located in main file, share
8 No Yes ON/A M@Y\OM V0SS with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? # No [ Yes
# No O ves *A trained staff will administer meds

per a signed dr, order*

Personal Cares:
ONo B Yes

Describe Supports:

'Mobility/Fall Risk:
B No [OYes

Describe Supports: U\Y\SWCKO\@ %AH’

Community Support:
B No OvYes

Describe Supports:

DU‘Q b nqew y LOSS & staff will model pedestrian & stranger safety,
Ao A E /

provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
D_No B Yes O N/A

List & Describe Supports: mv& @ 10‘&%

Behavior Support:
ONo [Yes

List & Describe Supports:

N A

Unsupervised time while at PAl or in the community? B No [ Yes

Important to: {0V, %Od@ht\ﬂq, %e\h@ Qa/\\)e

]

Important for:

eing  Incliaded-

J

Likes: ; - ., - j ‘ : ‘
DIVING, odehniing Hockey. Ped permin
D\Ah&\mi‘c@mr. g Y, Pep Vfﬂm% Bon BoN

Dislikes:

LRI Food, Lowd [rude Peopie.

Communication Style:

VEvibal

Learning Style:

Jebal iINSHUWeHon / D -

Lead Review Completed:




W K .
Staff: Lo | JRlne WI/ Service Redipient: KaYie Lommers
Date: $-13- A% P iy Service Span: G372+ 0 73

aA-22 —* 9-3
Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: ﬂ.,.«\‘\\'\o\

Allergies: List & Describe Supports: - Medication Allergies? [ No [ Yes

M No OYes OON/A W\Y‘{/ *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

ONo OvYes & N/A

Choking/ Describe Supports:

S Yo n i

Specialized Diet: Tend denK ke fos

A No OVYes

Chronic Medical List & Describe Supports: Moo oty Yeim  wemoty DNR/DN1 No 1§ Yes
Conditions: oA ) Los *Located in main file, share
B No OYes O N/A ats with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B No [ Yes
® No O VYes ’ *A trained staff will administer meds

' ‘ per a signed dr. order*

Personal Cares: Describe Supports:

ONo EYes iﬂéq,wé«\‘\’

Mobility/Fall Risk: Describe Supports: 1164 eagdy %o’& due Yo &taxia

B No [OYes :

Community Support: | Describe Supports: due ¥o wemofy W0 [8] Staff will model pedestrian & stranger safety,
™ No [OYes ) X pe. apl@ %6  provide transportation in the community,
w £ h*‘»ﬂt\, m“" “ d & provide supervision to meet health & safety needs

_ (ordny  WsRR  In an emtmeney  Gitueion

Sehsory Support: List & Describe Supports:

B No O Yes O N/A ¢ 1055

Behavior Support: List & Describe Supports:
ONo OYes /P(

Unsupervised time while at PAI or in the community? # No [ Yes

Importantto: | 30¢¥ | r,ao‘-ﬂ\"Z"\%, b?."NB oYW, T ndeplndence,

C Important for: ‘\))e_“\s \M_\‘“Q; N v COPAYW ANty
~

Likes: Q)%;Q,B ) nookey, (v\\ﬂ\" VR LRI, Pasho. ausiC worsey @
O\IMM\L' 0. (e ORLXTS | NB

Dislikes: SQ‘H Qc@‘ \6@‘ R ?Qb‘f\(,

Communication Style: \jQ,(‘O(L\

Learning Style: VU\)G( d kon ¢ Demonsitadion .

Lead Review Completed:




Staﬁ:Va\}g </

Date: (7! i Af'?n?)

eadic bawames
AL~ q? 2.3

Service Recipient:

Service Span: 01

s this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum — check yes or no below

Employment Services Phase: p I T ad, I Da.v W w~‘§'
' {

Allergies: List & Describe Supports:! Medication Allergies? [ No X Yes
.m»No Qﬁ‘\Yes O N/A . *Listed on MAR, only administer
\)\') AR meds per dr. order*
Seizures: Describe Supports:
OO No OYes ﬁ\N/A
. v . v 3 '
Chokln.g/ Describe Supports: D' A VS \!0 &)&’ Cw:\“ ‘:&3"‘ {La (wv\\'é_") 5)
Specialized Diet:
ﬁ No [dYes R
Chronic Medical List & Describe Supports: DNR/DNI? &No
Conditions: *Located in main file, share
MNO O Yes O N/A A% oV O with EMT in emergency*
&edication: Describe Supports: Daily medication at PAI? KiNo OVYes
No [JYes *A trained staff will administer meds
f\go {G: \y "V\(éfg@ o g & (’AV; per a signed dr, order*
Personal Cares: Describe Supportsy
ONo M Yes
Mobility/Fall Risk: Describe Supports:
ﬁNo O Yes
UMS‘A‘Q‘A,\\A Q(‘m\f

Community Support:
'No [ VYes

Describe Supportsy.

MM&M lo&S(‘MQ., nu\é q i edence (o

Mtaﬁ will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervisi¢n to Nyeet health & safety needs
CP st

Sensory Support: List & Desclbe Supports: V7

D»No Myes O N/A

1 Sell pem~aqet wye ylaSre S

Behavior Support: List & Describe Supports:‘ ' {

[ONo [IYes

| N A
Unsupervrsed time while at PAl or in the community? [MENo [ Yes
Important to:
Wolle, Sreioliniag, iadefe-clence
Important for:

\0@(\( AT AN AT S ! S e CQQ‘-paAcLe/v(fﬁl i’,‘ c{uQLL,‘_\( 2,4 CO uh?‘f\,
Likes: | /

\0 inQ ) U‘\’m%l«t A0 \/lbb[xe\i, e Clogiva, «005“07 sl walkiq oV (‘ju AT
Dislikes: - \ r e ' J ! a4/

Soreny  Good

fos d

ooy e
\ 1

Comminication Style

Veslao\

Learning Style

Vet \g ol

Lesdiutiopn, dewi0 s 1 o

Lead Review Completed:




: AR
staff-ANNN AR AN BM/ Service Recipient: YA L
y ! |
Date: \\ !@ l’)/% e Service Span: _| D | V- | 0/7/%
Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:\Yo/e, | py | Pl AN

Allergies: List & Describe Sl.‘lppo'l‘t;: W \ M} Medication Allergies? P No O VYes
I No & Yes O N/A ' *Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports:

O No OVYes E(N/A

Choking/ Describe Supports: pA mg;@)ﬂ 2801 7% 100 ,t/MT o “'W VLe/M iNA _h

Specialized Diet: JlIow down NeLAALA

No [ Yes /
Chronic Medical List & Describe Supports: AA(AY\ (A y \(\OY'\’ ryrm {\(\Q)(\/\W DNR/DNI? O No HfYes
Conditions: \ oJJ *Located in main file, share
H No O VYes O N/A with EMT in emergency*
Medication: Describe Supports: ' Daily medication at PAI? A'No O Yes
M No O VYes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports: \ \\(A .

O No Yes

obility/Fall Risk: | Describe Supports: | A N (Y@ A1y ALY ~UAIDEN L N WAL KA |
No [ Yes MANVAA \w | C OV Aydny eov ¥ Ahon

ya

Community Support: | Describe Supports: W\aV) \0% OW (Lo Y\,—(‘\A/\(Cd ¥ staff will model pedestrian & stranger safety,
No [JVYes oY \D\j\' provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Descrlibe Supports_:?)jsm \ N KQ/] - A Y\d\ .
O No M Yes OO N/A

Behavior Support: List & Describe Supports: N\K
O No OVYes

|
Unsupervised time while at PAl or in the community? ¥ No OVYes

Imbortantto:\NOV e, {01 3(\%, \0{’/\% NAUARLA , \O‘MM ALANE,

A
Important for: hd

Likes: (b 1AV, W AT N1V D) nNocker), pep Pty MINnt bonpen | CRLABANM,
WovikaNg omnamsi ¢ AV |

pisiikes: (171C44 1 od , [dUA/YURR pLOPLL

Communication Style:

VNV A
Learning Style:

NN \BA NIV AN, ARAND

Lead Review Completed: ‘N\/\‘




Competency Tracking Form
PAI Employment Services

i des 2 g %,
Participant: A\ Q)QN/\A eV hubl-\gnnual Service Span: 7 “Q D - 7 Q"f

Annual Meeting Date: ‘ Competency Quiz Due for all Staff:

Documents Reviewed: ES Support Plan Addendum, 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.

-
AW

bl |12 Anna W dn
B/17/22|NE [Nk Eoreluk
KR A0 PN M

~ Date Uploaded to LMS:



staff. Vo (\/\TMJ

Service Recipient: A\f’,q_ Q o \o :AQ Gy\)

Date: 1.9 X3

Service Span: 7/3:.3 - —’!&4'

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no bejow

Employment Services Phase: L;k (7‘6(@15 o

Allergies:
O No OvYes M N/A

List & Describk Supports: Medication Allergies? [1No [ VYes

*Listed on MAR, only administer
meds per dr, order*

Seizures:

O No O Yes BN/A

Describe Supports:

Choking/

Specialized Diet:
w No Yes

Describe Supports: “Dmb‘téts :fnde, PU" AM_*

Chronic Medical

List & Describe Supports: D;G Lede $ DNR/DNI? BNo [ Yes

Conditions: H ) *Located in main file, share
R No OYes O N/A - g\'\od"‘; c"\Qk BAL \,Jtu\ p,‘,q,_] p(;«d( with EMT in emerggncy*
Medication: Describe Supports: ' L Daily medication at PAI? IKNO [ Yes
[&No O Yes *Atrained staff will administer meds

Thes ot yvAWE  Adede o PAX

per a signed dr. order*

Personal Cares:

[ No &Yes

Describe Supports:

IV\Q)L} Lwéu*‘

Mobility/Fall Risk:
[ No ﬁYes

Describe thports:

j:aéq)k J\»A

Community Support:
O No #Yes

Describe Subports:

T dage dt

[ staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
1 No M Yes [ON/A

List & Describe Supports:

Cla 1§
Behavior Support: List & Describe Supports:
ONo [Yes
| NA

Unsupervised time while at PAl or in the community?

O No K Yes

Important to: T&J\no(oe\\;) ;&YL‘% Gc}:ugl E- lo\\A(\ \ozl—\r’ \r\o(rv, Mufudo\‘-\\’y{)

\
Ma) é< {)ué,v\(l |-

|mportar\tfor: OWDW\JNN—&,’S‘ ¢° fQi“cﬁrak .

Yhe Comma u'\i"’iv

Likes: ‘:Nl“

RIC hetcoptof, videoa qomes <TAcos, brols,

Vew  So PA
?lSllkeS: N\df"\:oo-\r\'i, qic/em o\:ve/s\ (‘JLQMC«\() ‘Q\'\MC‘&§ ;,\ ruleg 9W‘C1
l‘o-t/‘x-:*\e/"

Communication Style:

Vo \

Learning Style:

TasdweVpa «

Diecs iond

Lead Review Completed:




Staff: %ac\\ \/\Jﬁk\'\mwnv\
Y15~ A2

Date:

) oy
Service Recipient: Aex  Fibdead
Service Span: 7‘&% "?? ”1”"

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

Employment Services Phase:

Ex{)\a £ ALON

Allergies:
O No O Yes JR[N/A

List & Describe Supports:

Medication Allergies? &KI'No [ Yes
*isted on MAR, only administer
meds per dr, order*

Seizures: Describe Supports:

O No O VYes & N/A

Choking/ Describe Supports:

Specialized Diet: Iv\c\eqm\ eV

ONo [ Yes '

Chronic Medical List & Describe Supports: qub@;‘(e% Should LA DNR/DNI? jXINo O Yes

Conditions: o ) *Located in main file, share

& No OYes ON/A %6\.4 V\I/ —X;)Aff\e\{ ?1}’ \QK with EMT in emergency*

Medication: Describe Supports: ‘ ’ Daily medication at PAI? B No LI VYes
No [Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
I No [ZiYes

Describe Supports:

TN

Mobility/Fall Risk:

Describe Supports:

ONo MYes -
! T
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
O No m‘ Yes N provide transportation in the community,
' LY\C} . & provide supervision to meet health & safety needs

Sensory Support:
O No O Yes I N/A

List & Describe Supports:

C)\, asseS

Behavior Support:
O No OVYes M/A

List & Describe Supports:

Unsupervised time while at PAl or in the community? [1 No ];Z’Yes

Important to: ~~,—e¢\/\m\o<§h §+cfxxjiﬂf3 actwe, s Er'ﬁ“ﬁﬁe) %emj ‘\f\c\ﬂa\) , me.‘m%a;«\“ﬁ
N de(&%{\c\ev\ce, )

Important for:

Hav ) o0 . ) Lo ode o . N .
Yav N The N\o(’mm%&/ to Q)cx{‘r C TUCYC o e Lummﬂ,\k\/)
ikes: - « . . . Qe
Hikes Hz ;ncg %C M\(op‘r@(%j Vadeo 0§0\f\~l§j Ta\cog)_ Deats et
Sexlec -
Dislikes: S\I\MS‘\!\(OO‘(V\% Y fareer\ ONvVeH, C\QO\(\ZY\L(D C_\f\c\rgeg i~ eSS é
i O‘A R\\\M% ~) ‘
Communication Style: \/G(b \
2Q
Learning Style:

10T U o , d<ecto

Lead Review Completed:




Staff: /B\T\Y\U\ (VVAS A

AleX
Service Recipient: P\O\b\(/\ﬁ(ﬂ\/\ ~

Date: 5 , [ \/LO'?/QJ

Service Span: 7"2—49 — IZH

Is this person able to setf-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase:

£ XPloYononN

Allergies:
O No OYes BFN/A

List & Describe Supports: Medication Allergies? B No [l Yes
*Listed on MAR, only administer

meds per dr, order*

Describe Supports:

Seizures:
OO No OYes & N/A
Choking/ Describe Supports:

Specialized Diet:
O No HYes

Indeperdeint

Chronic Medical

DNR/DNI? B No [JYes

List & Describe Supports: D \O\b{%s'

Conditions: ~C o\ ¢ . - S *Located in main file, share
| No [Yes [ON/A Showio (/\'\e(/}\ﬁ BG L W\ ‘(—\Y\Q{JV P ey with EMT in emergency™
Medication: Describe Supports: Daily medication at PAI? B No [ Yes
B No [VYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
O No # Yes

Describe Supports:

\nel.-

Mobility/Fall Risk:
O No # Yes

Describe Supports:

ek -

Community Support:
O No #Yes

Describe Supports:

Indk

[J staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
O No OvYes ON/A

List & Describe Supports:

(A 10$5e5 .

Behavior Support:
CINo OYes

List & Describe Supports:

N |fr

Unsupervised time while at PAl or in the community?

[0 No 2 Yes
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Staﬂ‘:N-( W \&/\"Q/\MIK PM,
Date: &/17/22 e ]

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

Service Recipient: Algx Eab\\ CaANN~

Service Span: 7/22 - 7/24

Employment Services Phase:

2 xplovation

Allergies:
O No O Yes [¥N/A

List & Describe Suppo\'ts:

Medication Allergies? XNO [ Yes
*Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No O Yes & N/A

Choking/ Describe Supports:

Specialized Diet: N Ol O( +

Chronic Medical List & Describe Supports: DNR/DNI? Z¥No [ Yes
Conditions: Diau be,’*{5 *Located in main file, share
WNO O Yes CIN/A - BalL w/ A naer P"i cle with EMT in emergency*
Medication: Describe Supports: ~ Daily medication at PAI? ¥'No [ Yes
MNQ [ Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
[ No [:E’Yes

Describe Supports:

ind.

Mobility/Fall Risk:
ONo ¥ Yes

Describe Supports:

ind.

Community Support:
O No [;Q Yes

Describe Supports:

(nel.

[ staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
O No O Yes [OIN/A

List & Describe Supports:

q\asscs

Behavior Support:
I No [Yes

List & Describe Supports:

N /A

Unsupervised time while at PAl or in the community? [1No I?'Yes

Important to: T‘e(lnmoloq\j, S%’ay‘iw? achive, E-bike, belf\a [’Ulff‘j/
independence,
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Staff: MY\QJ\\@Q@\\/- W Service Recipient: AT X |
Date: \L.LO” | %) P Service Span: /Hr’))) -1t

Is this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employment Services Phase: ™ YJ LoV mn . |
Allergies: List & Describe Supports: Medication Allergies? @ No O VYes
O No OVYes m/ N/A ' *isted on MAR, only administer
meds per dr, order®
Seizures: Eﬁ Describe Supports:
O No OYes HIN/A
Choking/ Describe Supports: | NA .
Specialized Diet:
O No ﬂ Yes
Chronic Medical List & Describe Supports:f\/) U DY i - VM ANA 1O DNR/DNI? B'No [ Yes
Conditions: C/\(\Q/W wH W) N Y PN /v *Located in main file, share
& No OVYes O N/A with EMT in emergency*
dication: Describe Supports: ' Daily medication at PAI? HNo OYes
M No O Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: \\" (A
ONo M Yes
Mobility/Fall Risk: Describe Supports: |\ \P(
ONo OvYes
Communjty Support: | Describe Supports: WA . [ staff will model pedestrian & stranger safety,
1 No Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Descrlibe Supports: M(’/V) \AAJed- A .
O No M Yes ON/A
Behavior Support: List & Describe Supports: \\) \,b(
O No OVYes

Unsupervised time while at PAI or in the community? [ No ™ Yes
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Learning Style:
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