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Staff: M\ I3 Jb\qv\Sw\ W service Recipient (1% ]
Date: 2! \/?’q// =5 k. Service Span: {a/’&’% - (D/z(‘)'—

. Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below,
Allergies: List & Describe Supports: i R *(ZLUM Cilnav e He<smale Medication Allergies? ,IE:N/O [ Yes

Q/NO O Yes O N/A |SHdanJ llA ™M ()w( C{ b($+\ D(\ ilen &,H,@r Chg vt *Listed on MAR, only administer

dr. order*
_ s e oy P loM fvom ém@m{C (L M[ len (bw@e:fa':’j Efifrw
Se|;ures: Descnbe}Supports ‘31(,\4,{‘ l/\)l \ W /L(CUK' ‘/bl)/ {1)@( \QSZLEZA. : ('Q/VV\V\G(OVC,
ONo O Yes IN/A e (i4lie b?@ & eatSlow

k%@@ Cov tpy STaf(ic dlﬁ?d\\o*vx

Choking/ - Descnbe Supports: o Seedeck \OﬂMxlg O(M ]& {Q’mx/\ N ((OW\ d@;u’"j WOd oG

‘Specialized Diet: - | (LIS, ¢ G, @ tobug bervi e L pancyeds malfrinctron

¥No [ Yes 4Ssit Phon Cpon Ceodd Warcelf - Showd I cip ondads Lrovn Wheot-

| Chronic Medical List & Describe Supports )Qa {1 05¢€ D,UU{,QZ AL Ae) " JDNR/DNI? 1 Yes”
Conditions: WANY ik Govdar leh/ O{ @o(dj,f (,BM,UV\K . *Loc:ated in main file, share
[{'No [ Yes [IN/A (/{\M/h g ~ omsw/g‘g% LS %‘*Wﬁt/L(Xg with EMT in emergency*
Medication: Describe supports: CSG € (¢ [(/@4?/ V&Q(}W\Gu/v\/irl Dai ly‘medlcatxon at PAI? Mo [ Yes

/No™ [ Yes TR MC o ia 2{’& ha il yt *A trained staff will administer meds .

LX SNQL%/\O/‘/@ ) 3 ) M,’Z,gc . h (W per a signed dr. order*
Personal Cares: ?escribe Supports: rudds _ CL@{ \}Lg‘hﬂs ot ‘fe/f\iﬁ) , oha nas no Sﬂ/\(;({
‘I’ No I1Yes H Safedf ‘é"(’a,nn()-&” V\,ﬁ ayee HL

v nagdl wQ}o oy [Tt € WS ne N
Mobility/Fall Risk: | Describe supports: (\\(p5 10 W{av SOCULS O SUipperd Lo Pk hev <
N'No [LlYes . st LW@M’“’\ CUssie g e (/U/LS‘KMVS gart, (+ FONals umazjm QA
TOG 40¢ Caunn ,0Y ST2LidS
Community Support: Desane SUPPOWS ASLS 5’\ W)WG"\MfJM COWLM B staff will model pedestrlan & stranger safety,
.NO 1 Yes . D&L l’\L)\ ~CL V\j%‘g ]/‘\ U‘ \§L (&VWJ/ ‘ Provndetra'n.sportatlon in the community,

& provide supervision to meet health & safety needs

=

Sensory Support: Last&DescnbeSupports Cey tarmn Y‘)Ul&ﬂ = C}%{gh(, CNgro V"\/\WM/T (V\m
I No [ Yes C¥A/A C(A@lﬂ OUNX 1 DUS

BehgviorSupport: USt&DESC”bESUPPOFtS OLL §;«€ VAN PV b((/Vl '\ju" hu«,d: okt har K«Mﬁ <,
B'No [ Yes il gzxwmg(owwvw Asel Ly the o o Ox

s«m@v\mﬁ# o - Sl iy w c/ma\ yle QLo (rum z/ e SN
Unsupervised tlme while at PAI? R/No TlYes :

'Importantto i Fo v eSt dnd Ve Ry, W&S&Léww§ ‘@,wuj mw(waﬁ C,(«V(,(@Q,

mperartior SIS TCl W (R (70 B2 (nCTRdw [ A0F T dGh e

Likeé: {Y\ﬁ,ﬁﬂ‘z_]mﬁl /%mé, cavs, gLHV] ooy

Dislikest {>¢ iy Sied , rmnsrHoomns”

Communication Style \j(g ﬂ() YU R Sy lodIS ~f Y LG CVZU{LQ& 47 [)«9JW‘f‘i$
VOC(&,Q/{/AQ LA S ) Q 2 1 Yy

Learning Style

dren
panked vter@als, é/f\\()b\S /WW ada ( w il S i & Jubies\

Lead Review Completed:




A [ B
PPN AN AW \ Jl‘V(/{
Service Remptent / 1 AR R

Staff: \}%L i\z@ '
i Servu:e Suan ZMZ/_(F Z/’&OZ’;

ST b [ A et

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

Aliergies: List & Describe Supparts: Medication Allergies? FRNo [ Yes
O No OVYes N/A : . *Listed on MAR, only administer

meds per dr, order*
Seizures: Describe Supports: We@%

O No OVYes D@/A

Choking/ Describe Supports: {\/\,w o.ax /tbQJ(C\IS—\ Y\/Ld,vj edt 100 h() T o+ {’D(,G( UD'/M@Q\,
Spedialized Diet: M 15 AV j«% Por bwv

,Ef}fo O Yes ¢l - &ets a Soouch ache & had aehe
Chronic Medical List & Desc:rlbe Supparts: DNR/DNI? NNO ‘O VYes
Conditions: *Located in rnain file, share
O No [ Yes M/A : with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? | g O Yes
O No OYes N A : *A trained staff will administer meds
T - per a signed dr. order*
Personal Cares: Describe Supports: (/LN Y{@LUCU{{ WY \‘gi//if\\%’

ONo DOYes \

Mobility/Fall stk Describe Supports:

I No ;B’Yes N /\/A .....

Cgmmumty Supﬁbl:t Describe ! Suppcxi‘fs Aleq k rﬁ 23 “\‘(QU‘ ] 017‘ (‘ﬁ’ R/Staff will model pedestnan ‘& stranger safety, |

CIX(No OYes .= .. d d/] Gr W et %‘OO JIENT 4. &T\@‘W}C . provide transportation in the community, .
157 ™ o & provnde supervrs»on o' meet Realth & safety heeds

X hz Uil e |

. SenSDl'Y Suppol"t it & Describe SUPPDr‘ts C&/Vl Wum (j USe S (,(/V\ﬁ e 5 WL% VU’.—Q((

!Z/ND O Yes O N/A e repnder

Behavior Support: List & Describe Supports: b{if\/‘\ﬁy\/\ﬁ! W a/\/\é(ie*(-( " ('H/\ C M(M”\ﬂ es b m&) ) ]&dms
No [lYes
neds Stadt ved vech e | L\Sé’ok 10 ) bcwm Wik he gk

Unsupervised Time: | Destribe Supports:
ONo OYes

important to: cuwcwgi bwﬂ«ﬂ%w\ 10 4o SW\\\”\W\/VV] T&&O i % W& W—W!mj
hat ke en o

Important for: 10 KQQ,@ LKWB‘{U\HN\\/ W 4 §c4/\ed’cwﬁ fia & wa\ /ﬁ,@y
o 10 berself 1 v 5 Pegsiated ik om ol el 4 e LAels i

Likes: GPOCK | memu (TS, ‘oowimfg, vty (,me s bm NS
hvw\\/\m%m oy Zm;hnm AVAIVNG P J\”@ Pu K

Dislikes:”
Cllpatng W«ﬁ ( s .
Communication Style: * (3 LSS \/J(,OLQJ/?’G/’h DY\,S { fXLdL

Learning Style:

(ecepotdn VLY bel &visnal Cws, olumovistrahinn |, vpser vifi?I/“lW(?Qv@@H'ﬂ A

I ... . iead Review Completed;




Staff:'J,W‘C \)Oh S w/l, Service'Recipient:S nannon PQMSC"\!“QU»M
Date: 23/7 l?/q/ s3Iy Y Service Span: H/Z% — || /@4’

. Is this person able to self-manage according to the 1APP, SMA & Support Pjan Addendum - check yes or no below

Allergies: st &‘Describe Supports: 1@%’10(/ W(Zﬂﬁ}gk (ﬁ.f{r"{, Medication Allergies? [ No Bd¥es
ﬁ/NO O Yes L1 N/A bewﬂ\- N Q,éb(‘/h(s‘\/\ *l*ﬁ ‘/W.,{C;( o \\Aj{fc;(’l 1%\ *|isted on MAR, only admini:ter
. Sﬁéﬁémﬁi &) WV%MS A . wmeds per dr. order
Seizures: Describe Supports: va{\) Té}Z P“’Wﬂ a2 §W§ @P i L‘Q-PHC{/LX“
BNo OlYes CIN/A | A R Y ) \ . ' A ‘
- C\‘@Gé@{s bl dut, g SUYYNL Cann ot Crmimiiuuecadt (LS HEC
Choking/ } Describe Supports: ety ot oS [ Cliar o e F1nu 4 Secrind
"Specialized Diet: . SNL rku,\ Wf’ W VUG~ ~N 1 ! ( _—
: b A PWL 1 ket gt -
No LlYes NS P(/‘n S Gl A hng "
| Chronic Medical List & Describe Supports: Y " DNR/DNI? KNo [Yes
Conditions: *| ocated in main file, share
[ No [ Yes M\J//A , with EMT in emergéncy*
g\;dication: Describe Supports: : Daily medication at PAI? Do O vYes
No™ [IYes - *A trained staff will administer meds .
NA @ D 4 ( per a signed dr. order*
Personal Cares: Describe Supports: Wf‘f V\A/\)Q'}/ V‘{@wi@f@, POlACY Fe s '

v

FNo. Dlves Peard ey AS'iSramee pacled. RLSHY mwyfagg e Bﬂ'ek

Mobility/Fall Risk: Describe Supports: ki C oA R se 2t [ ic To FE7 Wil Thicar
M'No [1Yes . D nods el cuus, <lawdowin | wasftin (/Jmf S {ﬁ@, hald s

! , . . .
Co munity Support: Pescvribe Supports: (/Q/m 0 Ve 01{/ C% R.f\’?ﬂf(; taff will model pet'jest'rian & stranger_ safety,
L J\_Jo [ Yes . W) w CU{\/[ WALN GH/&HLTQ\C, Q’f(ﬁ\ .* providetransportation in the community,

. & provide supervision to meet health & safety needs

- 7 : 4 I" hY
Sensory Support: List & Describe Supports: O( < N O xeS Lompde <
en _ NLLAS P
XNo [1Yes CIN/A

BEhaviorSupport: List & Describe Supports: gle 1/\/\‘}45 N4 f'\ﬁf(f{ or V)(( *{& oV C(,(,ULS/‘V[;) é)@f(}y]ﬁ‘%dﬁ
}Z/No [ Yes WA S {)r ' /

‘_ Fo 1Y | She may ol 15102

Unsupervised time while at PAI? .IQ/NO 'D.'Yes *

important to: {0 WL Wor { TPPIE" U OV Wl TS & Nangivy 0w 10 Che
important or! INELY W7 et SAFE Transbione profedd Jar g iviegeaiai)
WY e T2 Wik, Visd, xpiore | 1ed kel Mot " ppiess Kl e Wil

. vl (bt nelluiy. o . i
Likes: Cj‘”‘”ﬁ o WELILS, v Sy O TS g ol on ~(ue natte J )
.

hagod /[ upbeat s e Iwinchhme ~

Disfies” T of LS, S dotsnd Lille pot getiny nage)
Wiehng L0 Cot

Communication Style: o ) ' .
NON VL7 DL Q
Learning Style: :

o tvhin hund o v nowd~ demonSan

Lead Review Completed:




n{:r’\f\

i .‘(7
Staff: QM Tt Service Recipient: _\ X 1/{

- Date: . ”é 'T fjﬁi__ L T

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

o
T e s‘a;:ma«—_—_ i?fmq

Allergies: List & Describe Supparts: Medication Allergies? R;ND [ Yes
O No OYes TXN/A ’ *Listed on MAR, only administer
. meds per dr, order*
Seizures: Describe Supports: Q4 W AVAL O v(g VUB“U'(% (LQ (/(;17 SRS AN /ULL(/
'No O Yes T N/A ( o
l/\é uedl 4l L(l(ﬂ/\% Wi hs's Lk () SCUAIM
Choking/ Describe S}PPC’&T (e cag MJZ@) \ZZW NS :’m TE 0 0 | 0o €k M o
Specialized Diet: Lohd Ao UV\IL W IR AN X g He=
FNo [ Yes Ya+o '/ESL\A(,V\ mjv@ (\M&(S % l /éQ LS
Chronic Medical List & Describe Supports: C‘é( g V vl ﬁd/\ SLS . VS DNR/DNI?\gﬂo ‘Yes
Conditions: . *Located in maln file, share
O No [ Yes M : with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [INo [ Yes
mdo [ Yes i *A trained staff will administer meds
: . pera signed dr, order*
Personal Cares: Describe Supports: (\«QMS ass q% (/M/L op | '/\ WCW 7‘"@”3@ S ’ 0 M& T
(No DlYes A onn CSE (r\,QQgQ Ar o
Miobility/Fall Risk: | Deseribe Supports( ¢ OQLILL ey WL CUCE— w) N E A STl
Dkfio D Yes propellong WS Clhudc
7 Ccmmumty Suppbrt . DECrle Supports: 5\? o5 1l Of \[/{/\J{S"W‘H"‘-@ %ﬁﬁ‘ will model pedestnan ‘& stranger satety, |
o provide transportation in the community,
N }Q'NQ"'D Yes C{@H’\ = Q%COW\WW ! W\/4<” &provndre supervxsnon fo'meet health & safety needs |
N < 7", 10y Qedestrians Ohmnot SIA R P
Sensury Support: List & Diescribe Supports: - =
‘1 No O Yes I;V(/A
Behavior Support: List & Describe Supports:
o RXYes
Unsupervised Time: | Describe Supports:
o [IYes
imporeat tor ULt V) nor ) ST 7 Fhak TSR (s Wi, L5 or Eing
Important for: W inelwded yu,{,m@r' S <nice w MQ e&ﬁ(\@ = CLU‘L(’S‘
Cikes: e, AN, TR0 TS TeSH TG, 1o, ST, F o 411 it \_;rm R
QXS
Dislikes: W ( sk ﬂO\%’# W’]’) ) W O TS L/(.,G);L”( lélé//w’/lﬂ) ot "\90‘)
nanie Oy Dhed  Ejceveis Mgy bedng, 1gnored
Communication Style: Mr%}wg Ve ol nNSheug AT s ) Uses eshies,
£ pnookished S;Jogn tommuu&b ‘ M(\)MS - L,cww -
Learning Style: {»42/ lo b(/V\ &/ﬁ D‘Y\Q 75 : (A 0 V\ an g
A </m OV S A X p wj

tr e e, e __.. . iead Review Completed;




]Vl/l/ /E A

T
Staff: N JUY \JU/U R PN Service Recxptent IV\(,UVVUZX/U

N § i B 7 R " ER /Z(ﬂk

R, Serv;ce Stxan —3

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

Aliergies: List & Describe Supports: St n@ S Codatni O{,{,,,MCMedlcat:on Allergies? T No es,
No OYes OO N/A olien ; ol *Listed on MAR, only adminlster
0 ) / P\' ! WW \) ’(7/\ MMM 6{“/[‘/"5”{-? v meds per dr, order*

4

%()@,Q/u

Sefzures: Describe Supports:
O No OVYes l{/A )

. . | S B Y
Choking/ DescrlbeSuppcrts e \g\/\ (H' C\m (,{,VVS i P\«()KB or% 7T 00 B (%1 Cl!\‘.’f‘!le
E(:?f:xakzed Diet: VA {/UD &Lu A (j v
No OYes
Chronic Medical List & Describe Supports: C((rQC aet yolle W+ s \?,M, DNR/DNI? Mo [ Yes
onditions: W\%( [ ecw d gd/") Nives *Located in main file, share
No O Yes I N/A with EMT in emergency*
Clhnnod (\u/\\nw)m it (Dcww\ 8¢ Sypnp W)W\Q
Medication: Describe Supports: S Daily medication at PAI? O No [ Yes
Mo O Yes . *A trained staff will administer meds
ol per a signed dr. order*
Personal Cares: Describe Supports: /
O No OYes C oul & ( L(\d\ (\ {Orv’\/’%h o
Mobiiity/Fall Risk: Describe Supports: N AY (A ASS) T o sotj q}fbvma( N3 V\/\,a/q arod
PNo OYes (U &N for Sipgort -

. — L
Communlty Support Destribe Supports: MCL w Wv/\ L&l/ (m i W &UU?. mtaﬁ will mode! pedestnan ‘& stranger safety, |

. | S , ' , provnde transportation in the community,. .. | .
KNO ves .. O“(“ (} 6\3/666 "8 (/(% S \’h/t OU(W (/V\f TR provnde superv«smn to'meet Realth & safety needs | 7 7
L st e Sene e e D T

Sensgry Support: List & Describe Suppurts A&/

‘NeNo O Yes O N/A
' e . haas ddarms o Sivers (‘*/\Oﬁ/bfc/ches

Behavior Support: List & ‘dscribe Supports:
o OYes

Unsupervised Time: | Describe Supports:
IEKNTJ O Yes

important to: (\\Cﬂ\r\f) W ((ﬂ h+ y"CUuﬂ,/ ,bC(L’K) (oAS {M(lj (@Q@f§, O\Uﬁﬁﬁg .

‘l - . ] L { AL o
important for: C (LU,M N2 V\\/iY OV\ (V\@y\;{— (J“)V/Q DO VAN~ v l\ UL CC V\Uli}./_g
(ArS z’:fﬂpml MUSH po o oty P ahus mg swin Choiws
Likes: C)UJhmg‘S O KL VMSL/QG " -

A ond
Disfikes: | 0 Ud Coundt L SiYens, alaeons, note ofaﬁcfcs Umg)gd)uyfa (ovm AOES

oeans Hid Q
Communication Style Wiﬂ’h A e 1 Q%’?\)V\Ol% =SSRV AZTS's & lfﬁ(/ﬂﬁ’i/\

Learning Style: WVS%Mdg WLy bha L CUYV\WMAA/VL'WW N~ i U\S_ng O(A}‘hﬂk) CLL/C{Q
(\\{ ai MI feﬁmﬁ o~ ) \@\(/\A/\A Aeound

L ' __.. . Lead Review Completed;




-.:.—-:"Déte: e

Staﬁ: <

W/\JUV\V\‘D”V

.

q@ﬁf

Service Recipient:

DT s 0= 2 G

0

7./ i/
LT OCAC

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

/

Allergies: List & Describe Supports: C/TZ}LV{M { e.aeh {7)/“ L/() Medication Allergies?ﬂ No es
No OYes LI N/A §a\(,(,\ Y\I MKOU{ (,@\Ufﬁ\ﬂ C lUV\ o lepawvx Listed or;nh;lgsR;::\z.adrd::ter
Sens w4 L\JrVu,vum A (20 ype o
Seizures: Describe Supports: ApUILS MLAS | [NCVease i vwas ftrves St He oviiC Clohwe.
K(No Oves ON/A |SEiTUVES tn vesponse Ay aud NDISeS (s b of (njur g
Ay g Setuve  achivity bds o]
Choking/ Describe Supborts: @ (A< |nole pe nde o A S & &S Cio-hiney 79 ? i
Specialized Diet: !\/A’ a wb{% YO \(\d\@% w/\ Al o Hes d No {a(/( e )!”lg Tty
PNo O Yes O0-hna
Chronic Medical List & Describé Supports: Ay ECu g% L@Q P\,uvw( @GL{S DNR/DNI? I No I Yes
_— B 0 *Located in main file, sh
%;Z‘tgnvsés ONA - HUS IS o contred  GRprEssion wih EMT in emergency®
Medication: D mee Supports: Cﬂ){“’ I‘/(Q (}\ )m ()J)r Mquma;}c{Daﬂy medication at PAI? O No foYes
No [1Yes QL‘WQB , *A trained staff will administer meds
C s , per a SIgned dr, order*
el hadd) -2 LOO™Ma fuwlos oy mowtin
Personal Cares: | Describe Supports: (LN N O \PQ(/}(J\, lahe. winskex” *{erv\,x?) .
K[No OYes ‘ ‘
Mobiiity/Fall RiskoN | Describe suppores: WILKS AT 1y (7 2ges ¢ osect
JENo DO1Yes . .
Cornmumt—y—Sup[Sort Dascrlbe Suppo!'ts (/{ (T{Sfl+ U\/Wt’\ (J\)V\,(ZJ—II M Faﬁ\xililv'rﬁad—e_lpedatn;f&_s‘h;n'ger safety, |
-M,/ND_WD Yes - .. ...\ S 46 \/14) Q W.Q.GQ \/\)(DU./ \Yﬁﬁ) ’F’l L, . provide transportation in the community, - o
S imen atet Seatbutt Mindy i gad "?Z'E?”?EZZ'Q“ o meet Fetth “fﬁfﬁf o
TS ory Support: "list & Describe Supports: | 0&\’1» D,W/W /F O UL 7 S‘h M L/{/‘a/\ft:d ”ﬁM\ §+& H/\SA _\\
’MO OYes LIN/A T pllow S UL, 7/)( (L bo‘u@( Cisth ,ch ?JJHLW -
' (‘AM 10 cowetey Arer
Behavior Support: List & Describe Supports: (21, aliwida k(4 ouev SR oLl ated e
R(No O Yes nlp g ('WVY\A/VLL loowmta,ﬁﬁg
Unsupervised Time: | Describe Supports:
0 No ﬂ/‘(es
Important to: '-{T'(pvw I, tood, Guh NAS (Ufi; W~ Toat Cou/\(hj sn()\ hcw\q Mgy bt Crigne
e covder Mudilvr SIS bLL/ru wny (vl s ¢ wa\ choiees |
s e /’Amf\(/\hsj Yol opp ) ] M duw e
important for: (\n{,dqn 4 wis ewn C N edS (/{/\’)d zide ‘5““/(5 U IB\“h (\j &'hu@mdg
Jga,Q/l(/W?g ot WS enshins  SaC e m aivee T Lk mau
WO CNARAMA__ 1y O v
Likes: (e & LLNM Q\f”ﬂ\ﬁ\/@ﬁ MG/W( V;Mg) wJ VV\’»*@)Q(J,—(S ,;\/VA\GV‘df) M_S
(eCordur, b@wr 0 weril
Dislikes:
Coftee | cimdi
Communication Style: i ) e ¢ \OLL/{((/\
Learnlng Style
b«,(, QN Ol(M'\ m‘\ B‘WS DJ&J\VZ& N H"L \J \'é(zﬂ/éd( e 'WOY\%%M 1 CW(

 Lead Review Completed:




Staff:

ss Dater . e s

Service Recipient'

Servnce Span — ..'_—____‘_-..:_......__. e

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

Aliergies:
OO No OYes OO N/A

List & Describe Supparts:

Medication Allergies? Tl No [ Yes
"‘Lis'ged on MAR, anly administer
meds per dr, order*

Seizures:
O No OYes OO N/A

Describe Supports:

Choking/
Specialized Diet:
CINo OYes

Describe Supports:

Chronic Medical
Conditions:
I___.l No OYes O N/A

List & Describe Supports:

DNR/DNI? O No -CYes
*Lpeated in main file, share
with EMT in emergency*

Medication:
CINo OYes

Describe Supports:

Daily medication at PAT? [INo [dYes
*A trained staff will administer meds
per a signed dr, order¥

Personal Cares:
O No [OYes

Describe Suppors:

Mobility/Fall Risk:
| No D Yes

Describe Supports:

.D,NQ,,_D Yes -

Commumty Suppdrt:"

[ Describe Supports:

[ staff will model pedestrian & stranger safety,
prowde tmn;pmrtgtncn in the cc:mrnunrty,
& provnde supervnsncn to'mest Realth & safety needs |

Sensary Support
‘O No OvYes COIN/A

List & Descrlbe Supports

Behavior Support:
ONo DOYes

List & Describe Supports:

Unsupervised Time:
CONo OYes

Describe Supparts:

important to:

Important for:

Likes:

Dislikes:

Communication Style:

Learning Style:

Lead Review Completed:




1 [}
Staffy )\ (,\,-rt 15 JOV\ 7 6 ol

Service Recipient ""\\ U\I (A = UV WU&/OJ

s Date: - @{% f-/7 D( . ____ T __._; .. Ser\nce Span U : 2 ___;.:. ..... JZQZ,: )
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Aliergies .| List & Describe Supparts: Medication Allergies? TINo [ Yes
O No O Yes ;Z/N/A ' *Listed on MAR, only administer

meds per dr. order*

Seizures: Desarbe Supports: X -C1eNeT a1\ ConvUlsiv Em)1epsy - UISeS g sant-faelt
JrNo OYes CIN/A |K5¢ é}o,{onlv d Sadet jﬁﬁ 6? 0> - )

M\L @ otvenl - (‘L&( CI%MUUS AR ﬁﬂ@ﬁ s

Choking/ Describe Sufpharts: C'ath teg L V)\(\l\iﬂwl M() 4\ TARIL (el r{j{ AN T H " '

Specialized Diet: V4 Mok, A Quk o ool Hems” P Ing mawtin 6 YO LppPropriade - m@
No OYes

Chronic Medical List & Describe Supports: Al (L& —Hemfrnen DNR/DNI? Bo - O Yes

Conditions: *Located in main file, share

K No OYes CIN/A : with EMT in emergency*

Medication: Describe Supports: {0.0(" 1,3 wALL MULRTJV s Wg . Daily medication at PAI? [INo O Yes

BT No [dYes ) * trained staff will administer meds

C per a signed dr, order*

- 3 B ' PRN

Personal Cares: Describe Supports: (AN T | (/\’9 WLICHC (e ‘H/{\\'GS“ ]

;4 No DIYes

, . Ll asstmee
Miobility/Fall Riskc | Destribe Supports: CLNGIE aci«j gcwf ﬁvw»s/@aj Sevzure Jsotder

EfNo OYes | mayinesd gty SUgeor yhin )Hhmq«g
T Communlt_y—Sup;Sol_'t Destribe Supports: R\\ (US M«ng Q&J 'S"g’aﬁwdl model pedestrian & stranger safety, |
) 'MB OYes . .. G\MQY\’\ Qmnapy pJDVidetraq;pcr;tlcn n;th]e!::cmsx-:fumty, " ‘
1% 7 T provi esuperwstontorneet eaith & safety needs |
1T Ipdesiansgad ’M :HM«H c Qf_’_____-___..._-_ e F
— ["Sensory Support: "List & Desribe SUPPOTS: [Cna (10| A0 0€ PIS  STAPL S %(sﬁw N e (75(&1 a/?m
E/ND OYes CIN/A | Ve (,Lﬁujhﬁv‘ whon Dwev Sh‘n’\ ULLO(/’(C C‘(k @ s \e&q
‘ A loack OF Wewead, CluSTing mar 5 chmlw*» Ty, lond UOLa Qevzw
ée\}avior Support: List & Describe Supports: g aaq g ag ¢ O\/\-Q % VCT?’\O w0
No [IYes Ro) Y\L(‘L% (o ofhevs | pd haw, >LrMLW e PWW
(ot i Nlentpral m\
Unsupervised Time: | Describe Supports: I
O No OYes

: ) L S S N .
Important to: {0 (e Senss eéﬁmsa relevved. mwxﬂsmuu 0 Vv I Moot medes
o Tawe o (e laxe Ny, | DL ot Windons ﬁS@Y\S&@ HmY

important for: w%() e ONe M%M\/\UV} o ke UV\M»[}L@\/\(MN TS &MQ @CH/WC
INTES FH(W\LQ 5,&6@0@% e Ch@({@CCL L (/LJ“{/\\)HLLQ .

. . R ‘
Likes: Wt snrsdle S ,wsow) WIS g V\Olctw\f) Wlm,i?u&”\f"\f“w /.'WDL\(&
Qummu,mm Ot ol il ip gy -l E an e S -

Dislikes: [{ayldy o Wt v, / o v ‘s
%OL J&L{ww wmﬁg t dbiksfyﬁeékgﬁéﬁﬁ %(ﬂ g pO\SM WMJ g i o dlefil
Communication Style: /L OV A (ACS TS oo A d(l/\fowj)l’“ UDC‘U"? ahin V‘Mﬁ &vﬁ“/m U\/Qﬂiﬁ
N0 Y0 IME — Ciyn nwmniedc s e ds I\mevmgmﬁ uw(g %C% 0S g wiki \ Tof
Leaw:w(g Style ' b W@/{‘P
Tepdaon € Ninds an lektmng . -
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e __.. . Lead Review Completed;:




K

Staff: @ < \U/s\& I[M USHWAL % Service Recipient: QZQV\ C@M’U\:ﬁ_a

Service Span:

Date: Qg‘/{/ L) ZALP

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

Allergies: List & Describe Supports: %ﬁ/*ﬂ \() (}V{/j o€ hﬁ, | < Medication Allergies? P(No O Yes
I No I@/Yes I N/A : ’ ’ ’ *1isted on MAR, only administer
LA U){{}:,Q \ ( \‘f@ \Q/V C'Wﬂ” . meds per dr, order*
Seizures: Describe Supports: )

CI'No [ Yes }@/N/A

Choking/ . Describe Supparts:
"Specialize Diet: /A

[OINo [{Yes

| Chronic Medical List & Describe Supports: /l,U(( S (/(CLCJ/\ (1112 " DNR/DNI? @4\!0 O Yes
Conditions: . *| ocated in main file, share
[ No [ Yes &/N/A , with EMT in emergency*
M'e_.di.gation: Describe Supports: é(/\,& _f’-c\ Tv@(j 3 ';7 (%CW“/ hf{ Daily medication at PAI?}Q/NO I Yes
ONo [lYes (\(/\ ‘ o *A trained staff will administer meds .
WUnSueUs ( (3(/%& 78 per a signed dr. order*

Personal Cares: Describe Supports: ] :

‘1 No R/Yaes

Mobility/Fall Risk; | Describe Supports:

ONo [XYes M

Communi;q'/Support DscnbeSorts:_ 2“/\ e
[ No I;Q‘Yes | ; Ao RS TN

donce Iy kb%/m Q/L ”rf s s

(/LLUK) e (/ fl (L& (7 [ staff will model pedestrian & stranger safety,
j . providetransportation in the community,

/ & provide supervision to meet health & safety needs
bus) ~

Sensory Support: List & Déscribe Support’s (Qz\
CINo O Yes B N/A

T'No [ Yes ool " URsAt \,«5\2 K}C(»M( <47 e V\/“/%)
- Lo (/‘dl/‘,ﬁc@ Gl ( L«(L \(/u? oA & w gl L breglo

. - . & I
Behavior Support: List & Descrlbe Supports: % qgw % ,( S V Iz g /)I (0 /L/AUJ < M, / ?Q,(,/(/[,c) YA K\),ﬂ({f .
L TRL

Unsupervised time while at PAI? | Nd) T Yes ¢

ﬁﬂ/\/ i\

| Important to: bu{w) N W) ST, tﬂé(/&/@@ 016 L/S fg(}/@(/mﬂ POA< | -
I\/\ctmm UL L,mwv& \M/W»v\/\f\ .(MJ wdo S [ e/i&/ﬁamgk@;u

Zi

impertahtfor{ ar o Pt WL heerS, orke s CONUE UMW

L‘WWKQ C)l& g u@/}( \/‘WWM (ral Hd{ m,z?\ O ESaliona ARy ohclade
L'kes‘ Conpuker, [ }\U S Q proe B Stk dsc N {;g\ﬁ 0

Hiovroudia z/\g(f( ‘,f‘, i/w,‘» ‘c‘ ? /”‘*Jug @l wo L, wumm \/MM plaed b,
DISM?ES’: )1(1/\‘;"35%/ \g\ﬁ\/)'g ‘/ l xf’l ?/ L]‘v‘xé ( u \//% /’/}/\"'\f\i}/{ / Cz;y\« j/(%y !/)}//k "(.)\ (/Ci\,)

oane Qushed Ao -Hhinad .5 /\({({ LA~ /(ﬂ ’«/Ww L fowtwl, nod [
Communication Style: J 7

VIARY/S ' o'

Learning Style:

(I
w(h’wg
s
4

o Caroldg Ay, u@(/wwmfww(wm Vel i Cues
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L K s
StaﬁM@bﬂM’\ ./ . Service'Recipient:Wégc %um

Date: j}%{ !/Z/“/ - L Service Span:

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

Allergles List & Describe Supports: \SM/ Khou/‘s Q/f- W W Medication Allergies? O No [ Yes
O No [ Yes W/N/A %OVM\W hev n/\,Q,c,Qg @ W *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

O No & 'Yes I N/A

Cﬁqking/ : Describe Supports: d ea4A Wl[ . lgbith‘&
“Specialized Diet: 000t {edh g4t Dy g(vmﬂ bres mhg‘%(m o ¢ ‘lj dW
HNo [OYes W\“MC/Q/U\X {)OW«@M 7‘0?(/&/
| Chronic Medical List & Descnbe Sup orts: ™\ o(LU' |n+9| [ecrua ol " DNR/DNI? SNo [dYes

4 itions: r\dmg ULM\U %\0 *ocated in main file, share
SN0 Dves o | aus sunotrw it st A DN A fh EMT i emergency”
Medication: Describe Supports? Daily medication at PAI? ﬁo [ Yes
D.Né' [ Yes NA *A trained staff will admihister meds .

per a signed dr. order*

‘O No [XVYes

wtouse <oagé aSa Howides,

o OvYes . S*CLM WU QS(S*‘@WWU/M VWOQ
o wlbully ) Provmpt J

Persona&?ar%: DescnbeSupports nW Wd< W»CM a/”g‘W@M I’V\—@l%

Mopility/Fall Risk: Describe Supports: [\] Y _/{ P P
Eg\lz)nty all Ris PP 0‘\’6{,——{50\ (( h_sz, oA she MPO) d’% m

CO}TImunlty Support: | Describe SuppoUé h,QAOlg QA.GJ,Q,V\/K,I ()\/\.’fl@f %Staﬁwlll model pédestrian & stranger safety,

X No [dYes - g provide transportation in the community,
. & prowde supervision to meet health & safety needs

Sensory Support: List & Describe Supports 1e¢ss W fyvl lO\’NW/tW\ WL (Xg’ Mh W
SNo O Yes 0 N/A 5(,4/&5 LN g{,]md R

Behavior Support: List & Describe Supports:
O No es

lilnsuperwsed tlme while at PAI? ,E No LI Yes
l_mportantto wort M\(j &‘V\e&ﬁ;‘g}mj MﬁW W!\N?ﬂ \VM%/’\MLW

od Qun'onads Ty dig Lrippdshiy i Seciol 0o
important for: -\ 0 DL ACLUA 0/ OUQQ/\H\@H?) Lo Al Ytem«m\s@u% 10

Likes: B.LUng s 8, <AL O G| € u%w@u Hoxshing) @0\% BEC
O LIS NoJse. gl Nmed. Swinming, oad 4dis

islikes: L\r‘ b‘\’ Mi(m LW/WE]\J (HrimMnds — %ﬂ“‘ MLQ
nllns( paggs msw\

Communication ¢ Styl

-~

Learning Style: -

Verbal , Usts fuanss Sinlies “oted-, mﬂw iy

fonk fomuln, (et bl Lnwbhe expeatitimisof Yo d/&v\ jru%@g
QUG- .

lDb(& mm

Lead Review Completed:




Date: 7/%) fZ/J—'

Service Span:

. s
Staff (/JZ%HSOV\ w/l/ . Sewice'Recipienth(ﬁL
P .

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

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

%rgley/ List & Describe SUPPOF‘S &M\\O/f&g(}ﬂ,ﬂ\,wg Medication Allergies? [I No %’Yes
Yes 1 N/A

Seizures: Describe Supports:
C'No O Yes y{ N/A

NA

Choking/ - Describe Supports:

Specialized Diet: -NO SULALNS Gr'gvx/eéfs
CONo OYes A/ >W

| Chronic Medical List & Describe Supports: T(gW» ngdgg/ wgw\/\ " DNR/DNI? %/IGO D.Yes"

*Located in main file, share

Conditions:
1 No IZF;SES I N/A ()’( Q ?T M’\E‘V\) with EMT in er:uargéncy*

Medication: Describe Supports: Daily medication at PAI? J§No [ Yes
[Z/NO- [ Yes ' *A trained staff will administer meds .

per a signed dr. order*
Personal Cares: Describe Supports: t(\d\w '
‘00 No LX(Yes .

Mobility/Fall Risk: Describe Supports: W@,Q]fgg ﬁm‘% \'

ONo [¥Yes .

Community Support: | Describe Supports: WW bQ .eug( [Staff will model pedestrian & stranger safety,

No [ Yes . - . provide transportation in the community,
% ' '\‘—KM WW D'F' v b'Q’ C h prow supervision to meet health & safety needs
I

Sensory Support: Llst&DescrlbeSu‘ﬁports ﬂH[ m ﬂlwm @V\/\/WWQ
S Sade | pda n 00k dicon Lispdive,

XNo O Yes O N/A [POaU o umy wht @V&W el loall v w e Promek, 0

I No

(\LWAJMQ& Wl o (Wrvbde

Bel;avic]%%:;jzpor;t: Llst&QéscrleSUppo ‘LM W W G(Wrg//g

Unsupervised 1:1me while at PAI? [SH\JO O Yes

| Important to: RXSWW\,QJ Wy Ic, MU\’W«S ((Tcd W@MWWW
5@@@@& Ol /bw\c; et L (et wel

Important,for XGVLﬁ
%( WA Lw% DS R
Likes: S husss awdwffosw, N7 p%ﬁx Mistcall; (WiAel, s

ngb%w_&’z,ﬁmm?  brwiling @@m,mr/ S TALS
Pistike (4 o waik, Toud Grwironment” .

Communication Style \/'@(bﬁ/tﬂ & 1) KUA,Q@(/I QDTV\ Wi &7@(

Learning Style: -

J2p (LUrmvxﬁ"& dﬂwmsﬂm‘rm/uck

Lead Review Completed:




Stéﬁ: \JWW@\/\

Date: 7{5{ !w |

By

Service Span:

/
Service Recipient:

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

Allergies: List & Describe Supports: Medication Allergies? ['No [ Yes
I No [ Yes %\I/A : *[isted on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
C'No O Yes Q\/N/A
Choking/ - Describe Supports:
"Specialized Diet:NA
O No JA Yes
| Chronic Medical List & Describe Supports: " DNR/DNI? ONo [ Yes™
Conditions: *| ocated in main file, share
1 No [ Yes %\I/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? OONo [ Yes
No [ Yes *A trained staff will administer meds .

per a signed dr. order*

Personal Cares:
‘O No [ Yes

DescrlbeSUPPOFE\V\AW COM (%M WW

Mobility/Fall Risk: Describe Supports:

A

o

[O'No [ VYes
gﬁnmuniw Support: | Describe Suppoﬂs%d@.@s U\}Q,Ql \/W"fa/’/vu\ taff Wdestrian & stranger safety,
No [ Yes : @i M provide tr tion in the community,
. d J JUQlShO / ‘COL( & prowde supefvisio o%meet health & safety needs
ed ogdn/m mus MLy Aeesl upin Cl e Onvi
Sensory Support: List & Describe Supports: ‘

'No [ Yes O N/A

Behavior Support:

List & Describe Supports W

@ o Vo8 it b gy SUSTES A W“gg oA € W j

Unsupervised tlme while at PAI'-’ WNO Mes W “(’D lg

M
| Importantto IMWW/(Mﬂ@ CW Not \M—{‘O) W %ﬂb{@b\,
Smetions & Lolbineg Wit var%

Important for: hﬂ-‘Q@W %W Wmaﬁmg W WS\W W@
0p hun lag gachaudk™& o) {0, l/\&mﬁzwa

Hkes: URMIUL |, 1] : TV, g
MWOW Mdibwam,n@mw’oﬁg Tanadl

Dislikes: kDMﬁO\éb\ (T)(M,QS th&*W CO\[V\S%WM}J)/

Communication Style

U odiu

Learning Style:

g OWL’@NVG

ows@wwhmi bmmsiinao €l AudeChi
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Service Span:

e Dnmeon P o m) E@Mv
Staff: / . Service'Recipient: i
Date: 7/31 ZL"’/ ﬁ,w i -

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

.A%gygles List & Describe Supports: "W (. W uw i Medication Allergies? ﬂ/No O Yes
No &Yes 1 N/A GQ(‘ *|isted on MAR, only administer
QK ‘W Sj‘hi}hwwg O?\/(,q;}’f/ Cujg quzmmeds per dr. order*

Se'._lllres: Describe Supports: MMSM§ (\Q Rﬂ,c hm SWS (/1/‘/%\
No [ Yes N/
" e, Leuna Awesiver k92

_Cho:mlg/dD i Woeseibe sppors: (i} @gohs (AQPENAINTY & umdlersiamas Fhe <k
o v [of ol W e ety taodast g duke ladgL fp S

~N

—

B Chronic Medical List & Describe Supports: U ’ DNR/DNQ? ‘Q/NO O Yes
*| ocated in main file, share

Conditions: ,
[ No [ Yes M/A 74/ ) with EMT in emergency*

Medication: Describe Supports: ; Daily medication at PAI? p{No [Yes
‘No [ Yes ’ *A trained staff will administer meds .
per a signed dr. order*
Personal Cares: Describe Supports: IHW :
‘OO No D(fes :
Mobility/Fall Risk: Describe Supports:

O'No [§(<(es )

A

Co n"lunitv Support: | Describe Supports: \_Q/\(\\) S OU)h\ACJS b/v{—/ [0 staff will model pedestrian & stranger safety,
B{;I’O [ Yes . M MM? E : provide transportation in the community,

w U\O\A}S & provide supervision to meet health & safety needs
PADSHE DA 4

Sensory Support: “List & Describe. SupportsJ MW A}\,{G - O.% @N}W

/@'No [ Yes LI N/A ', het ¥
i v o o kelmed o0 owurch mukaded, o

. nk | 00
Unsupervised time while at PAI? DNO Tl Yes .
| tmeortant to: (\(}QLWMOC ('MML WPW W M

nolwed , rieinds - i QM\/L(W\W\QW—/ chojees (0

o= rolplccdp hal ok bdlongVeS | pondifgnt W

‘lees bwo} unCAual P%m MWD"”\M@@ 0 I
Sl e ) s dage\[

Dislikes: ’L'DU\OK n()\i@@ WMS WEX\XM “WD h@‘l’ MV\MSWWCW/
‘(\/\MDLWM U/wvw\g 5 W Qs

Learning Styl

2
ke
b‘Q NW d@V\:tgLMM/hIWLUW{/ @fWM(@O\/(A O‘]/%

Behavior Support: List &D’escnbe Supports: e
[ No Q/Yi;s . : MLUNQ{&

Communication Stye ‘\/mm& { mr((g( Smh @ IW@g(? Auwpﬁfmwg

"l d@hm tliccl/\no
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statt: Judip, JohnSom.

old

Service'Recipient: = | L

Date: 2’3]!?_4}£

PA}

Service Span:

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

Allergies:
5 No O Yes I N/A

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

List & Describe Supporrs

VA dMémL fate. S @ g

Seizures: Describe Supports:
O No O Yes M/A ,AT
Choking/ Describe Supports: % ]

"‘Sp cialized Diet: -
lXﬁ\leo [ Yes

(\dlﬁﬁ)e/wl@@*’lj

VIZMW\MK/W ik Sl@\ﬂff

N Chronic Medical

Conditions:
No [ Yes I N/A

" DNR/DNI? o OYes

*Located in main file, share

(‘f\a&/\ }’\/O Ok 0[@ M\ /OtV\L ((’D ng M&(A a@{, Cm{ﬂth EMT in er;\rgency

List & Describe Supports:

Medication: Descrlbé}Supports a.l,bé medication at BAI? Q/Ne/ [ Yes

%NO [ Yes *A trained staff will administer meds .
N A per a signed dr. order*

Personal Cares: Describe Supports: :

Yes

‘O No ﬂ/

N A

M ility/Fall Risk: Describe Supports: W\ﬂ% W S
Xho ves Cun o e
LCedlmg or leD./mm (e € NM2dS aud /@VM ﬂgétgm
Community Support: | Describe Suppdrts g wl\'l taff will model pedestrian & stranger safety,
rovide transportation in the communi
ErNO M ves (Qd\('@% éd/\r . (“ U\/W&? &prov?desupetrwsmpn‘:;meet h:alth &safetyt\rlleeds
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