o
Qq, Competency Tracking Form

Participant: Andrew Felling

Annual Service Span;_june 2024 to June 2025

Annual Meeting Date; 6/27/2024 Date Assigned to Lead: 8/1/2024
Competency Quiz Due for all Staff; 9/1/2024

Documents Reviewed: 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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Date Uploaded to LMS:



Staff: j

[1aA
- “Date: 2 ! ;! !! ‘ZLZ RN

Service Recipient: B_del
-'Service Span:: (O/rgq CG/O?E)

-

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

Allergies:
K No O Yes CIN/A

Medication Allergies? [1No X Yes
*isted on MAR, only administer
meds per dr, order*

List & Describe Supports:

Seizures:
I No [ Yes ¥ N/A

Describe Supports:

¥ No OYes CIN/A

Choking/ Describe Supports: |

Specialized Diet: b ""e- S/ 2L, cemi nOLQ(“S 1Lo S/QUQ woN

X No OVYes Coclo court Crom home

Chronic Medical List & Describe Supports DNR/DNI? B®No [ Yes
Conditions: WP& 2 GL@tQD AUJ. 1S *| ocated in main file, share

with EMT in emergency*

Medication:
K No [dYes

Daily medication at PAI? [INo ¥ Yes
*A trained staff will administer meds

Tm;n’ed 5+O"CF CaleQk EDCDL per a signed dr. order*
Bepoe umd, inswlin oSterluinaA

Describe Supports:

Personal Cares:

K No vYes

ﬁﬁé”""&immd@g +o FO. LIRS orief

Mobility/Fall Risk:

Describe Supports: l O\,Sf)!f)‘ " a (‘-QMIY)CLQ/L +o JIQUOdQUQn

)Cl No [ Yes [1N/A

W No. [ Yes W\O"D
Corﬁmunity Support: | Describe Supports: JSStaff will model pedestrlan & stranger safety,
N No [dYes provide transportation in the community,

. & provide supervision to meet health & safety needs
Sensory Support: Llst & DESCI’I e Sup o —

nsory Supp L8 e .m,ﬂﬁed buj istroctions — ofCon cbwejr ol

Behavior Support:
M No [Yes

44 Bl C.hof\%& ) Cout N

List & Escrlbe Supports:

ol &8%(‘9.55!0’(\‘
Phbﬁzcal aooression a property dastruction

Unsupervised Time:
R No [IVYes

Describe Supports;

- Important to: mmi‘o.;ﬂ/n’?d&Pr 1w N9 Shills, Coﬂs;S+~QnQ5 Povhe,n% 5-}:&?

S \r\% busg

Important for: o} sloet ic core/diet, control o\er surrouwndings, outine

Likes: &ou.)’fﬂ%; C@lgr‘;r\%, &M“"‘lj, YWASIC

Disiikes: oy of Ploce,, C-\VWS A FOUTINg, b.szmg Cus hede

Communication Style: Yooy \N*%Lm%'?,, Cocol expression, somze vecbo)

Learning Style:

5“%%&5-{'{\1,2, cues, lorad vword instroction

Lead Review Completed:




Staff: 044

Tz b hoawdr

e ATYUT £ 2R STRYE

Service Recxptent WW/’Q [ ﬁ

Servnce Suan RN S S

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

Allergies:
@i‘ [ Yes O N/A

List & Describe Suppaorts:
Lexd pre

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

and

Mo" O Yes

cgodon Med Allerg,2r
Seizures: Describe Supports:
[T No O Yes &I N/A ) '
( Describe S ris:
ghpk'm-g/ - P FO OC/ £ bir= 1 / zﬁf
 Specialized Diet: Ce. ] vV (P ,ée/ ¥ - / b
B{o O Yes Fr f*@
'Chl'onic Medical Llst & Descn e Supparts: T c / A _( j) B DNR/DNI? mo .1 Yes
Conditions: , Z; 7"&‘(’ >/ p *|ocated in main file, share
No OIYes I N/A with EMT in emergency*
Medication: - Destribe Supports: Daily medication at PAI? [ No A Yes

\ny 2ol

W,
e d

S’f‘/’\fP CLechk (;
3L, Thiclin, ce T

*A tmmed staff will administer meds
C *
O " per asigned dr, order
e

Personal Cares:
m;: O Yes

D5 beS i

.\Or?/\'PJ’

€0

To Ule Jolle v, Wkay(
|hCOmiW&mC&&/ H ™~y

Miobility/Fall Risk:

Bno OYes

Destribe Supports:

Neyba

bal lfi’mnmdﬂ/

g ’fo ‘(/Olfz/ JOWé/],; O-F.‘C@,-
Af.fi,r‘

Community Support: |
. ,,E(NQ_D Yes - .. ..

Describe Supports:

}@’i—aﬁ will model pedestnan & stranger safety,
' provude tmnsparizticn in the communlty,

: v

T T S ". TR prowde superwsmn o meet health &safety heeds |

- Sensury Support Llst&Descrlbe Sup Drt's ‘ = -
MDDYESDN/A qu r d;(f}//’qc-fﬁC‘/ b\ éﬂ?‘/i/(ﬁmmMJ
‘ O—P«@rw A Goil b F fpc/c.e ;Q/C?C.Q/
Behavior Support: List & Destribe Supports:
XrNo O Yes Pacves g loT, VLH’L( q99f€‘r~(f””i PI“‘/J;tc;/AjjrefJb
S kaskary LA vlcapn s e // Pm pefg,v D 2 ¢/ "
Unsupervised Time: DPescribe Supports: 7 Fc/%

)Z/No [l Yes

W

(//Vz/ff‘

No um,@’p@fﬂc

Important to: /’(40\”9 Co i I/IM C

-4 7t"""’\/r neg boua st

J l’Dwn((/L

J/(//[f CY//)C/

U o £ J?”WMr/:mo j'f"tl

important for:
Hep v

« rouvtynl .

HQWM9

P
S D f}—d.cflo«?,‘f/tf cqrk

f b Prd i g J’f////.f

Likes:

Par Ky, W‘?/fi PaZzLQJ JAOPP’V‘Q

Ef()“f///'l/ezf’

EE.~V;C, (SRR Ny &, |

Dislikes: \tv hy €4, :fc/PP fs ouvr of quaa

7 ChV/qg/?,J :h Q(juﬁﬂz

Communication Style:

VWL’%’( )DCJC/V, vafl [;i“ck/ ekPI/EffrO&r

Learning Style:

Viceql

cLLS o~ fuqﬁf'm/@

o wL (

‘Lead Review Comple‘ted




Vi ' Y s

DI AL L L y A 7AW - -
Service Recipien

oovae 812 “L/éZéé/ T

Staff: C/V’ (1
T it sgaﬁz@fﬁﬁ B i

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

Aliergies: List & Describe Supports: Medication Allergies? [ No BdVes
‘EI/;ODYES 0 N/A "WZ Y < &wm ¥Listed on MAR, only administer

meds per dr. arder*

Seizures: Destribe Supports:
I No OvYes %/N/A ;

Choking/ Describe Supports: W W
Specialized Diet: DM%W
No OYes d K1 howe

fhronic Medical Lisf & Descfibe ZLZ( ~ DNR/DNI? YNo - Yes

*| peated i miin file, share

Cpnditions: //V o .
WgNo OvYes I N/A MMD ‘ : with EMT in emergency*®

Yes

Megdication: Describe Supports:w \/W W Daﬂy*r::::ae’gz; :ft‘hl::\:;nlilnf\l e
%ﬁo H'ves ' &/%W W L/%Mﬂ/ (?7 %ﬁ paramgned dr, order*

™= l Cares: Describe Suppo M
\E‘:Q“‘E Yes . M weend M

\%}Sbmty/x:au Risk: | Descrbe Support= At WW MWMW/\)?

No [IYes
] d:ornmunity Supp—tdf{ | Describe Supporrs T ," oo will model pedestnan—& Enég_aéﬁ_ Nl
No OYes . .. o T ‘ ] R .. provide transportation in the community, . - _

o " & provide "s’up‘e‘:hri'é‘;&?i to'meet Realth '&'Esz'éfy‘ needs |

S[.smy Support: | Ut Wm gﬁm«xwd ﬁq A1

No OYes I N/A

Behavior Support: Llst & Des e Supports:
"£ND O Yes UM

‘leﬁsupervised Tirmne: Descrlbe Supports:

No [ Yes

ImpoﬁanW}ﬂﬂlh/@éz; ﬁ? MWW 7)[///’%&/(//{/@ .

important for: W 4’4 M// Al W%&W
Nowing &mﬁ/m? VU Sl g ’

Likes: bmd/b% Vq % pr Wfr
Dislikes: W %ﬂ/}w ML W) //M

Communication Style: U (,/b M // W / éﬂ% W
Learning Sty%w N D MMW/ de M// I/\)Mg M

,Lgna‘d_ Review Completed; S i




Staff: T/(NL "G v

SO X L

Service Recipient: Jyne. J4- Duvae

' - — 4 )\-5)2
.. Senvice sﬁ;;_ —.A—"’"CI/!—*“Q’ @”wi

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

Allergies: Ust & Describe Supports: Medication Allergies? [ No [ Yes
g No OYes LIN/A : *Listed on MAR, anly administer
' . 6 C‘l ‘ meds per dr, order*
Lewnpio 4 beodo n

Seizures: pescﬁb‘e’q..pports:
ONo OvYes N/A | - '

Chaking/ Destribe Supparts:
| Specialized Diet:
§iNo OYes BN Coe JieceS UQ)LQ[ czwtmqh)s ‘l—o Slow c}auh/\
Chronic Medical list & Describe Suppar\ts DNR/DNI? E—No [ Yes
Conditions: _ *Located in main file, share
. : ' ith EMT in emergency*
No OYes OO N/A . v ®
a AJ‘LSMH: venbe/(‘f/‘i \\IJL -l
Medication: - Describe Supports: Daily medication at PAI? O No [EKYes
B'No [OYes d Tobedic to f&‘ & afe “(fOuc, A e *A trained staff will administer meds
T : ‘) scel Fop A drew/ | ' 7. perasigned dr. order*
- Trotned Yol ehocle llesd oY,
Personal Cares: Describe Supports: )
M No OYes
i Pses  toded d0  Vlpake Pcuﬁ hisw Yo ose h){'(d/\aw\ Cos B/(/

Moblhty/Fall Risk: Describe Supparts: A 41| a des Mw.,u\tdv‘ Vu ol reweadoe Lo plow

{1‘ N -

X No E]Yes
oddeoq o o |
Community Support ' Destribe Supports: : [X Staff will model pedestrian & stranger safety,

. E] No OYes - .~ .| ... .. . - ) ) . - . provide transportation in the community,. - | -
[ A R T T e eEe e &pravfdé'fupar’visﬁaﬁEci'm‘eetﬁaé&h'z;}a‘fefyﬁeaag' '
’ SensurySupport Llst&DescnbeSupports =

‘K No O Yes IN/A Kac\(v oo Shimu | du:‘ ‘OV eS| PN, (apge Skcuhw»s

bod plocer of d/xe-\clq . [ebae, SR N provt Jc aum‘y

7) N33

4

Behavior Support: List & Desciibe Supports: A ndJeu ! wo W gwen! v A or L) has '(A
. ell. nfes %
M No [Yes o€ (’/O,UW qesdoetian, Y

&>

vendad,

Verbol n0 018500 - C,Lo-rqa% ta Gotue  Ble Andew Yime s space d colinn
Urisupervised Time: | Describe Suppgrs: : ' ' Loi
‘KLNO O Yes
AlmPortanttD: MC;A'XQ‘M(\ “od'\lé-‘qv\\ Ta éLq._,.. dod l:\ﬂf\(\ SV.:IU, I‘!“Q\{:,\(‘ LO\JS'? , &b MS:'J\‘Q(V
w\évfxn—-&‘.f\c\\ Q&&QC ' ’ i
important for: © st sdevce  widh  dichebic csle w ofiedl lqgrediaq com muniation sledllg

rlwhm\ ol opel gulloow C;f/t(]g" {\\,Jw}.‘.\e_‘ o

Likes:

b, Qg {o o@lk, pvgeles wolks Cololing (Dol(qf s

Communication Style:

Same  valal - toﬁ y oo unae facial Bpestion
Learning Style: ﬁ ' | :

{
ﬁ\‘»\fas %O{’ Ye OJ{ 0p~ 0'&06_ C(qovabs c\n (\Qu)ﬁ;r\c' LO(L:‘/l; (JSL{J;j.

|
Q wc.(A \A&‘l"«)a‘t:o'/\f- l'{)r\.‘ﬂirl W:L\’\ 0350.0‘( cped

. Lead Review Completed;




Ny K ' . SRR TR
Staff: /VW h@égd 3)”“/)*@% vi Service Recipient: ﬁ‘}’”éé%“’ wy et {%}{‘f}
Date: 8:) (9‘4 ] Service Span: June 207 ?t ~~~~~ SW\\ 20

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? I No Yes
O No OYes COIN/A ! *|isted on MAR, only admmister

Z (( Q OYO g/ ont { /\ meds per dr. order*
Seizures: Descrlbe Supports:

O No [ Yes E(N/A

A

Choking/ Descrlbe Suppogts: YD) g Lul LC[/) ,5(; C ,{ )
/ ) - pCaur 1
Specialized Diet: i/UL %}0& ‘ff'G I WS { Y\/} , é{?; ,:; )CM f\Ovmm
YN oy Vor bi A0¢S A0 NSy oo o veparte
o LlYes AR AN QA ANV 2R do o hisdiadse S
‘Chronic Medical Llst & Descnbe Supports DNR/DNIE,[% No [IYes
Conditions: A . *_ocated in main file, share
No [ Yes OO N/A 1 \0€ q B{%’) 5/ \if \ AN with EMT in emergency*
/M\édication: Describe Supports: "‘*ﬁ minste /\SM ‘/\ oL mfp@V H/”f‘ ¢4~ Daily medication at PAI? [INo [ Yes
No [dYes f L OCOY € AN % *A trained staff will administer meds
%. /} %éi h e Lf C i Ck: %6 - 4 per a signed dr. order*
Personal Cares: Describe Supports. .
CINo [IYes Uses toiled Yo urinate bud naeds Yemingiers 10 40

E

rlnays wWears ‘;jézg,{g %&;y 2ws and Intontinonce

Mobility/Fall Risk: Describe Supports:

NO [ Yes Abdlettes | ihdependin: Wy ‘ .
_- VAU e \A&g(; Ay \u\m(p\x oLy o Staire Shippery Surfaces

Community Support: | Describe Supports: , : /KQtjncf will model pedestrian & stranger safety,
O No [Yes Provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports
g

CINo O Yes ON/A |45 L over S mm\fﬁgﬂ i St | [ Laegc R '

x:ia"‘é‘{%g’% 2“ ondnarrdy L0 \)\O\ \QC*’?Q /(S héf{,a\f’j{ N oW t e (J(\(@ r m’ {?{ @N)’M’Q

Behavior Support: List & Describe Supports: S\NECK \'(\0) \{e ANt 6‘%‘\5‘»’6 Qe peoin (}

iNO O Yes \ﬂ(’(\’m\ &\C}CS(Q ;‘«,\b‘{\ \)\j\f; O !;\\C‘”)\ﬂ\\g oD YR \’(méwym e Ui Uenshire
SR uv« xé“ o Ok Q,OV\(;)‘ \()0\ A o ‘t\\\ OV S {:g;m- @\Y\\«{‘%\C( & AV ooy e O\QS R AT

Unsupervised time while at PAI? L{E] No [IYes ’ :

lmportant to \(\(\(M\(\ﬁgxw\mw)\w;\&\\ﬁ Rt j\\(}w \wr\é\.ﬁ(ﬂ LAV Y '\J
‘( AN % e ) P ot yend } A AOr SR !(f < 5 g

Important for: P,gg\gmf\u Wit Al e Y\ caxee X Avety Tadreadd comviiniea (on (v

Copinay HX. RUE

Likes:Zpuwolh 104 Pav s WIS NVIATE é Cloying ST IS Sher o, tnard Ka -t

C;\“g“{}\? 5()\ \(\{%:"
Dislikes: .

t\‘i{ /”3\1

Communication Style: .

A
o B T e
@A WA

Learning Style:

’ - - ot ! . I » & - 0 ¢ ‘,.,p
OV Y 1y YRSI s edibns  Pdir el w Viswa lcwes 5 RGe ”L

Lead Réview Completed:




Staff: BD ‘ ](\A) S‘;’eln i Service Recipient: Andrew Felling
Date: (21 l2.‘4 Service Span: June 2024 — June 2025

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

Allergies: List & Describe Supports:

B No OIYes OON/A | lexapro and Geodon
Medication Allergies? [1No M Yes

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

Seizures: Describe Supports:
O No O Yes ®MN/A

Choking/ Describe Supports:

Specialized Diet: Food cut into bite sized pieces and verbal reminders to slow down and take smaller bites. Lunch is prepared from
home and a carb count will be included due to his diabetes.

H No [Yes

Chronic Medical List & Describe Supports:

Conditions: Type 1 Diabetes, Autism

B No O Yes CIN/A DNR/DNI? M No [ Yes

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

Medication: Describe Supports:
B No [VYes Trained staff check blood glucose level (BGL) before lunch and administer insulin immediately after he eats. BGL

checked as needed.
Daily medication at PAI? 0 No M Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

B No [VYes Uses the toilet to urinate but needs reminders to go. Always wears briefs for BM’s and incontinence.
Mobility/Fall Risk: Describe Supports:

B No [ Yes Ambulates independently. May need assistance and verbal reminders to slow down on stairs, slippery surfaces or

uneven terrain.

Community Support: | Describe Supports: M Staff will model pedestrian & stranger safety,
B No [Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
B No [JYes CIN/A Easily overstimulated by small/large distractions in environment, loud places, and changes in his routine. Staff will

offer him a quieter space.

Behavior Support: List & Describe Supports:
W No [IVYes Verbal aggression: Due to high/low blood glucose sugars, changes in routine, being overstimulated, constipation or

feeling sick. Examples: swear, scream, yell
History of physical aggression and property destruction.
Staff should communicate with short and informed sentences and give him space and time to calm down.

Unsupervised time while at PAI? B No [ Yes

Important to: Maintaining/building independent living skills, staying busy, consistency, patient/understanding staff

Important for: Assistance with his diabetic care and diet, increasing communication skills and coping skills, having
control over his surroundings, routine

Likes: Bowling, going to the park, walks, puzzles, coloring, dollar store, sports, music, Shrek, Mario kart with his brother,
shopping

Dislikes: Things that are out of place, changes in his routine, being rushed

Communication Style: Some verbal, body language, facial expressions

Learning Style: One- or two-word instructions paired with visual cues, suggestive cues

Lead Review Completed:




St £l gnnn oo

Service Recxpient gbg (2.0 & / e
< Date: . ()—&/‘7 j-Z:Z—@ Z(‘/—_ - m_.:.___ .

RN *Z;Ls

et -Serwce Span <)\

Is this person ab\e to self-manage accurd'lng to the IAPP, SMA & Support Plan Addendurm - check yes or no below

Allergies: List & Describe Supparts: Medication Allergies? C1No & Yes
i No ClYes IO N/A . *Listed on MAR, anly administer
' / L AR ? ACHR 560(1}071 meds per dr, order*

Sejzures: Describe Supports:
CINo OlYes EN/A |~ M/ﬂ

Choking/ Describe Supparts: LO
 Specialized Diet: E 1 A\‘& siz e Ceynd {\Jﬂ/r Qro S - [' EDN
B No OYes ) Ca.ch C_/Ouv\"? - clle
Chronic Medical List & Describe Supports: -~ DNR/DNI? ENo - O Yes
Conditions: X '74.,‘\!" . / 0/(*1 . 1»&4{/3 * peated in main file, share
: : . v ¢+ A ‘ .
K[No OlYes [ N/A St j 6’/‘-1 . with EMT in emergency*

Medication: - Destribe Supports: Dady medication at PAI? [J No &l Yes

No [ J tramedsiszwﬂl administer meds
K No, Yes C/\'u\z/k: }3 l/ 0 (‘/{ j&z_}géj)ﬂ ’(Al " per a signed dr. order*
. vfrof € ()LH

Personal Cares: Describe Supports:

B No O¥es Assist o BN (e inolers %y

Mobili [Fall Risk: Destribe Supports: L , .
ﬁNo 1?’1‘1 Yes /\) D M "‘j /’ULQD{ 0\5’5{554“’*«&»& Uneve ((,? Surdecce

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

) o Agsl S - ¢ g g e pruwdetranspmrtation in the community, . - L
g’NQND Yes ... AS Sf(r 5 h‘ Q % / 5 5& provxdesuperwsyontomeethea’lth &s‘afety needs | E

~ [ Sengory Support: | LSl & Describe Supports, . —
En;zw; LYIZSDS-N/A 08; [3/( ; SwF:T1 vw\rua\ b Mg dr e dn§, Loud g Lovces, ﬁﬂd{
T chenges Yo uling,  (3<€eq ﬁuwﬁ porec.

. . ' . S 'Wk—@v/
Behavior Support: List & Describe Supports: Lo s - SChemm

BtNo OYes \SC/"{‘OB\ g Sloin ~ b[/“o gl
His dvvy \Ajoi lr:jgwl ) m@l« %MJ ton

Unisupervised Time: | Describe Supparts:
&INo [VYes

Important to: ma\‘,&jj IND skl uﬂ@&,‘;;@m@yﬁ, whsts\p,:j .
( 2

important for: Assis & oW diabedic &e-(a,/ a(,uﬁj Commun ceTion, (qu?n\,,ji
Sur(onp/U 14, ibu:#iou_ - . \\)
~

. ] ( .
Likes: B@wh.« L per k,_ (‘,lesz, v 2,2\(4,3 tcoloclng, Fdore, S‘(?or**{:/ Ales ¢

Dislikes: Ur\gruaiéz,gj C/M%g/f 28 huof

Communication Sty‘hz-/ S V(/{ )9 ( ‘19 » 047 le W , Feclel &X )L Zd)';vx

Learningsty.'e:_ /.’._ 2 .(,QO(W{ ‘ _Zhé.k‘)‘uoé"/a'wg/ Vlsua %U/ﬁ/&y\y‘—fyé C/Ué'/s

e __.. . Lzad Review Completed;
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"

} —
- Date: . g‘ ]A?M

I AW ]

“Uﬁ ’19

Service Recipien Il d{{/ A )
- Service Sp;n J_:BQ J‘D ZJL
Uupme 7072

s this person able to self-manage according to the LAPP, SMA\& Supl:gorl: Plan Addendum - check yes ar no below

Aliergies:
ES{’ND OvYes [IN/A

Ust& Describe Supports ())((‘L{/ [ﬁ ("l 571‘)(( / )

Medication Allergies? CINo EXYes
*Lts!;ed on MAR, only administer
meds per dr, order*

Seizures: )
O No O Yes ﬁ N/A

Describe Supparis

n/a

} }0(7 QV(}\OV\/ &

Chakel | =T >1L( OCX Cuct (o B M 574 pllees
unth fuo il il P
E:::jr:;:uinsedncal | List & Describe Supparts: 7 F(Q }Q 4 '{Z @’; ELI\;I;/tE;l;lI; ,:N;lé’l:slh\;_:
RND O Yes I N/A (Y ’(L Q}/’y\ . with EMT in emergency*
ﬁ;:’:l:agu;;; Des7 ,,e &tpw () 7L @ ‘/ (\ /// ( \S; Daity medication at PAI? O No

}/ *A tralned staff will adrjnister rneds
6l ) Checks s §eizt Fz e

Personal Cares:
&Pio O¥Yes

}57”@ +3il M o twm‘ pt ;i?;:%@‘ﬁx?

D e S ris:
gg\::;htymﬂ;azl Rtsk ﬁzng %;;p':z/) ) j:(] /}(}%4 9 ﬂj //{5 ﬂ(ﬁfq /}//’(,,?
A V41 L 810 Ao |
C‘?}mmumw Support: | Describe Supports: t'aﬁ’WlIl model pedestrian & stranger safety,
No_OYes - .- O : . provide transportation in the community,. .. | -
] 9\ B I - "A TR prowde superwsmn o' meet heslth & safety needs |~ 7

- SensnrySupport

_LlSt & Descnbe Suppurts

BRI

qu \(\7

No CIYes CI N/A /| gﬁl v O WIS 7VFM/(/17%(/)(}D %fﬁ(/“/ 3/5
&h '. C«lr/\f%‘% ) dm 0 N 1;6 O 9N ﬁtﬁé{{lm )
R | =OEE 0 W&» 6 - C/ ’L/}i/ S roudir

_ ‘%?(J‘{L‘M& N @//J \+ﬁ§ %\j (/Eé’wiﬂ <:)m7 3)(4
%ﬁ;z;peg:;ee: Time: | Describe Suppo KJ \ / p 0{ J (\/{k blw ’
lmpurt;nttu T

C“ M(\

anclod Lvimsiull

Importa t for: u
JANY ﬁ’(’\/{i e

0] AQWELFWQL&{%OWW Ol

N ;Jﬂ
L

Likes: )‘:}

Ul yAUl

U\ “@‘V& ‘“7&1/%[&0”#@

Al Silriy A |

'“’W ?\/\&S | n‘ﬂ)m (N

i

\/ (o~

(‘a{\ h/\[’

"SHopp it i c;\z YOMWL@

cemmi OM@W/%/ i/ bﬁ/ﬁ(/ “”

{y Nz 2 Wk

';Q’LQ NP2 SS

LEE'"?“’? ﬁ'e Y ) Word: f/{ ‘r“f

AQ,{‘ \?M Lt [ Qi@:i‘
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FaTH VA

SV ITT/ M 011 /274

—< Date: . _®)ﬁf_2 L T

Service Recipient: 7 W “(//”——53

-Service Sna;l—lm..__z'q_ &MJ

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

%gies: List & Describe Supports:

No OYes IN/A | \’NW W@{ %OGXUN

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

Conditions:

gNomesm/A' ‘"//Wj) VeS| AN

Seizures: Describe Supparts:

ONo OYes BTN/A | - '

Choking/ Desr:nba ports: -
,Sp:Ci:igzed Diet: J /\51\7 lﬂ\\/{ J /bL(// 'O\»{(ﬁs, Wﬂo&t l—%?/f WVS (/0”
Do Dves Jm 0w gl § e smpn bie. prteds o
Chronic Medical List & Describe Supports: DNR/DNI? EXNo - Yes

*| peated in main file, share
with EMT in emergency*

Medicatiom: Describe Supporls

Fino Dves Trawud SYobt  check (B0

o Q@L hetve »6015 A/ m&umum s0ts

Daily medication at PAI? I No [ Yes
*A tramed staff will sminister meds
par a signed dr. order*

Personal Cares: Describe Supports:

.Nq Oves g ol um%wf& e

h) ‘ [/@ ) HninelarS

ility/Fall Risk: Destribe Supportz:

FEio D Yes _ Dmouletes JALU&/O»&LM%/% g ! W h,”f”‘”

wn_Jlgery

Community Supporl::" ' 'Descrlbe Supports:

. ?No OYes - . ..

"R provxde superv;sif:n o' meet Realth & mfety needs

[Z’Staﬁ will model pedestnan & stranger safety, M@(
provnde transportat»un in the cc:mmunrty

1 Sensnry Support "Lts‘t & Destribe Suppors

[ No O Yes CIN/A 20611 W{/y Ph(vxm()w bﬁ' oSehun S, }’mi% MUL

Ciiheys, 10045 PR

/f_ffNo O Yes 'b‘\\)\r)d SWr

Behavior Support: List & Describe Supports: W/b& I C{?flll/’f)\j gc\);fam%b?’g d}%)%r?)h / }W M[/é(f\
} PW’/’%”

Unsupervised Time: Describe Supports:
/ﬁf No [OIYes

mportant o WG 0L NG BUNCMG 1N ClLA Ay TS ST, @ 6115 L)
- Dons\ My - U ondl_uncle/srondip g, sye

~

mperantfor: © (S110NCE W] s (U CbatrTe G0N & QlieF, 1o cfw&»ff};
Doppeuny | Cokon ¢ Coppungy SIS, oontol el SUWTDLoEingss, ondi tipfine

Likes: uhag) %\M& o e pole, walled

Pl Coong Shigid

Dsites TS TMOF (e O OV}OICL@,@/ nUHne Chowes, péing rdiof

Communication Style: S\)\/\/Q V@/IOO }O\)O(ﬁ M/}@fl/[)/gl, %O/ U‘ ,@jfw K‘J)\P/?S

LearningSty.le:. J L (/\J W [O&WM\M@ FC‘{'{/@/

W] vifuel ‘/%ww )

o Lead Review Completed;




Staff: &Z( <L \\?\( 15a X\ ;\\\}0(\0\/\__
—- Date: . Q?D [ Ij _L7 Ll ——»:__—_ _u

k i

Is this person able to self-rmanage according to the LAPP, SMA ‘& Support Plan Addendumn - check yes or no below

A;?E’ES- List & Describe Supparts: Medication Allergies? O N:/D)fé

No OYes TIN/A | o *Listed on MAR, anly administer
‘ X APTo | 4 C0 A OW meds per dr, order*

Seizures: Describe Supports:

CINo O Yes A |

Choki Describe Supparts: _ . '( bl

Spq -;:ﬁgz/ od Diet: PP e ozt \7?(’(13 \ CCpncers O L OW geun ém Aty

fﬂ};\lao O Yes carp  codny BT didlew o ‘/0 2

Chronic Medical List & Describe Supparts: : . DNR/DNI? LT No - I Yes

Condjtions: _ e - ASWA * oeated in main file, share

;wft O Yes [IN/A MeC L e, 4 ~ with EMT in emergency*

Medication: - Describe Supports: S -\ v Daily medication at PAI? [ No Yes

Jz/f‘;‘o Yes : “renne d U E A A tr':nned staff will Bdmlnlster)nzwe/ds

oioeet SUgr 2l \‘WJ«JH’ Ak~ - \(\‘\KU\V\J " per a signed dr. order*
At U U—

/‘E?spnal Cares: Describe Supports: i Ninel¢rs  FO 4O | gt
No [IYes

—Service Recipient: A*(\O\’LW %H\Vl‘j

.- Service Séan ;M& TV ;(i Y- 95

Mobility/Fall Riske | Desebe Supports: | e e nte | bl onind (s qor sTonrs |

& ND.DYES DN/ Voeud @S | Changes N roAfNne - Sstuts odHor omxcf vxuw

o O :
ves I _Sipgey [ watven Ao i
Commumty Support "| Describe Supports: T T T B Sttt will model pedestrian & stranger safety, |
INo. OYes - . .| . oot S ... *.. .. . o brovidetransportation in the community,
T T T T ' &'prbvidé?up"é-f\/iéiéﬁ to'mieet Fealth & safety needs |~
rsory Support: “List & Dascrlbe Suppurts e \LS VLTSRN b\\.‘;\Vd ) Aettolc .’ﬁ\d\/ki\ =

No [ Yes , ] \
N 0% gl Ad SOt Prope iy AeSTTUCTINL

Behavior Support: List & Destribe Supports: (e ¢\ ¢} | ATLSS o die KO Wgn /low kel =

=inogx ¢ anhioned  sontn

lc bf/\? <s

NES o

Urisypervised Time: | Describe Supports:
)z% [ Yes

SN

SrlUing VoUSYE . o st te

Important to: PAAINTERNNG | vt P’(/“(\(J»C.IV\«C&‘ € ONSATAC Ny pdieny (A\’\()\T.VS‘\‘(AM.W\cj

irnportant for: ‘ V “ . - ,
por OssisweAnet K0 Al R i [ Ave  commidnicaon T coeing

LONTWO\ Ve SArToUnding < ¢ Jumng _ 7

Likes: P ) . *
o x»O\\\'\uS . PATY \7\,«zz\€>\ colomivnig | Music | ShhIL %V\D\Dmpmcﬁ

Dislikes: \ .
outot  plale youwnine Cnunges \O{’\V\Lj FASNE d

Communieation Style: DO NCH T2 NN~ 1V c,\v) Clanguadge | fdaral € KPYTETONS

Learning Stylle.‘ VL wold L insTruction s \- e oA & SUGQESTIVE CUCS

%X/i[lg

Lzad Review Completed;




Staff: | }Q/{(L}/t/ ?

Service Recipient: 247 VTKF 7 /"gm/_l}?
. csenvies siars B QZ//é RO

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

Aliergies: Ust & Destribe Supports: Medication Allergies? O No JX(Yes
No OYes I N/A C‘ g0 ) *Listed on MAR, anly administer
% ' / Q/ﬁf\ meds per dr, order*
Seizures: , Describe Supports:
OO No O Yes XN/A ) ’
Choking/ Destribe Supports: ‘ g ) = *
 Specialized Diet: B te s12& /O’ £CES éL‘AK’A /74)7,1/[{
No [Yes
Chronic Medical List& Descnbe Supp DNR/DNI?/\E[ND LI Yes
Conditions: , ,»Qo 5//’1 7 D ' A b géﬁf *Located in main file, share
%ND OvYes OO N/A with EMT in emergency*
Medication: Describe 50 pons s Datly medication at PAT? L No_B{Yes
%NO O Yes 5 / AZ %gé{j co /C A tramedstaffw;ll adminisfer meds
N /}’\j' Q. EA  per a signed dr. order*
Pej s&mal Cares: cribe Suppo T
)Zé\lo O Yes 8/"?'5\@ £ 70 jﬁ COEALS /3 'éﬂ/&’[

Mobility/Fall Risk:
ﬁNo L Yes

Ds“é?&“ﬁ?dem%

Lo )
Staff will mode! pedestrian & stranger safety, |

Community Support: | Describe Supports: —
%LND OYes - .~ .. .- - provide 'l:ran.s.pcriatlun in the community, . ~
€ - S TR provu:ie super\nsmn o' meet Realth & safety needs |
' Se sory Support & Deseribe Suppcrts / =
}ZND OYes CIN/A &7‘7@«5 /H@Q RS

Behavior Support:
No [Yes

Llst & Describe Supports:

eLpal

@gﬂgba}\ - SCREAr —SLIEAL — 75‘[(

Unsupervised Time:
}ZEFS\}O O Yes

Pescribe Supports:

72/\

,_lmportant tu:g/}c@’”'%‘f /i }19 5/é/ /s

important for:

D/QLL C@méézﬁl puek 5&,2,&9um<[//’}a-r

S g —Lanl K5 - Dollap Stke -5 PreR

Pings put-of Aoce Peing Reushed
Communi tlon Stye
,c,LL /@004 44/*?’&&?5

Learning Style '
TA/AL s = S oR 501499‘55?;&/\3'

L.

ISR ' .. . Lead Review Completed;




Staff: ‘Qc-}ﬁs [ONH YA

Service Recipient:

o, RISTIAY T K 'iii‘:::z:;.,-.fszice'ss;:ﬁm_-a&i.ﬁMC a5

-

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

Alieggies: List & Describe Supports: Medication Allergies? [ No Me;
Q}l:go OYes L1 N/A UC?LO\WO Ct @f,e) 0‘}@) ‘/\ *Listed cr;:\::sR;::g”a::;::ter
Sefzures: Describe Supports:

O No O Yes E!N//A ) '

Chqkihg/ Destribe Suppaorts: - (/k “ % {91. e'rO{/l/\
_fﬁp?éiaﬁzed Diet: Q'OOA cut- Ve }@Ht 3l . ( V\d/l VQ?O’(‘ -

No [lYes oW ' P ‘
Chronic Medical List & Describe Supports: : { . DNR/DNI? MD L1 Yes
Copditions: . NS mM C € * oeated in rmiain file, share
?Sfrﬁ O Yes I N/A Arust Mo dr tel . : with EMT in emergency*

-~
Mgflication: Describe Supports: N Daily medication at PAI? O No [#Yes

ND O Yes (Y“‘\ MV\@ S’f@—ee C\Aﬁo(ﬂi‘ wS' T . *A hjiﬁeseﬁfzi\;:}izir:izzt:; meds
o ApeRo (& Lundn 45 UV [ mnediely red
Pepsonal Cares: Describe Supports:

; . b E
rsf:; O Yes use e (O 48 Wil hut W bert

%;htgﬂ sk vli/elsacrﬁse S“?&Z“‘ a3\ “"3(6 on YOy QG Loge Vet MEA R El'a
—— = - - G — W s .

Comfhunity Support: | Describe Supports: T T T T TNt will model pedestrian & stranger safety,
CISNo OvYes - . .. R ) ) . .4pmvidetrgnsportztimninthecnrnrnunity,, -

* & providé Supgrvision to mieet ealth & safefy needs |

A”S;n_'sory Support: -l:lst & Describe Suppcrt.s:- ‘
‘[0No OYes ON/A

ebdavior S ort: List & Destribe Supports: . . aM p £
mwtr] sz gm}/@ oMt ge WY ANS vecextons dpony
Law Logwste- seaee cam kel o QUTE Sfoce

é?!upegtzs ﬂme:ffﬁ?;s(cébgf\upp&rs%egswe- ChongyrS tw Touwkte / SWEoT o el
o}

A QARIao! 0GIREt K- Gtk Wher TP0ce b WAL B0 a\dum K
'Wfr{fgim/ Rwvdwgy TN LAMNITNE VIR SNS 7 1YTNG %wgy

3o
W Coonte

Likes: BAUSLT NG, GOV FO e fack , Loulls, Ruz2iles, spoctT

Disfikes: T\AW\QJS ;Wm(‘ OL«H; out of lns contlo| p o, €S

Communication St%le: ] ) A . .
ot NeLval, Lbody (qnq%g@ el | exP

Learning Style:

important for: VL LOS &Q \Lesd0 Cowe Gunel OQ{‘Q:{‘/‘ CdQ\‘r\Cb §&C:\\\$_

SIS tond Loord MU RS ¢ UeS

)T
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Staff: @ﬁ e Wﬁ%ﬂf\

| Date: 4{)/51//(9 b/

Service Recipient: Andr < ’/Q””Vz'
Service Span: Sta< 217 Junc A

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

rEmployment Services Phase: .

List & Describe Supports:

Allergies: o
telfre end G eoadoq

FNo Ol Yes CIN/A

Medication Allergies? (1 No T Yes
*|jsted on MAR, only admiinister |
meds per dr. order® -~ )

Seizures: Describe Supports:

O No O Yes W N/A

Choking/ Describe Supports: v '

Specialized Diet: ;“ZM)% 5”‘; tafe b J“‘f cioed Bleles Lethal Te Minderg 1o Ska A, -

m No [l Yes ad Hape Gmatl bty Clab Covat €0 ¢ digibetes . “"»» sl

Chronic Medical LE& Describe Supports: ONR/ONT? B No T Yes

Conditions: 1yP< ! b i bef €5y 4 &'{‘fé‘fl‘,’;m *Located in main file, share

‘ﬂ No OYes OIN/A -with EMT in emergency™

Medication: Describe Supports: ‘ t Daily medication at PAI? O No Yes

dNO 1 Yes Tlavned. fifs“f”’f:{f‘{"ﬁ Eh ft;,ﬁ'z’ ff")/'ﬁ'é?c,/« ?,IM cote lowe] betorc  *Atrained staff will administef m ds
lunch o™ ANV (nbulia ectier he Cety per a signed dr. order* '

Describe Supports:

Personal Cares:
\V@”%A. Vlfﬂ)\(‘\g«{faé ‘{’(9 ?3& “gf@ “%i\f 124’\?’:«'\ I”éaﬂ,‘

T%i\.No O Yes

¥

Mobility/Fall Risk:

Describe Supports:
T}?i\No [dYes

ﬁ’/%‘j o el AG9 604 (e ev L
Dultal s of sa wugeven Felfan

Ve adv(s

o Glot, ng_,: &N 5’%’&:&’;3'/ 5’//,’;5'“;:/)4

Community Support: | Describe Supports: -

\@\No O Yes

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

List & Describe Supports: ; i

#F \ 4 o o ki v N .
Eegvg iy € verSTiowiatrl by Senartl ,/L;”% e
Pleve <5 g G ﬁwm@-(f) P Foust ' f}yg{* ‘

Sensory Support:
[INo OYes OOIN/A

Li B boptivag v EAVEa ), ZE

List & Describe Supports: |
Verha | exgyd¥essoq

é ‘é‘%‘?{*iﬂ,{ of F‘C’i}&

Behavior Support:

\EFQ\IO O Yes

““5‘}“”‘.? o€ PhyGyca | ens9¥cfion and f’/*’cs}/ﬁsf“f}".:;:.

Uns}upervised time while at PAI or in the community?. ﬂNo O Yes

lmportant to: e f/\"igcu‘mt(\:,) / Aﬁ“U\ f‘:}’}l:} A (Ef,o(/]e)i ' - '“3*]@ 'Y o 4

bugy o AG Gt rnc Y

AN cafian GX
“‘\"‘}”. cofiag OX s Conira| ol ﬁmf’/‘cfm/ld/rvjﬁ Foctdinee

Important for: K55 57wl e witn diahefie, careg and dieF Communcettion Skl

Likes: pJCDW\ e 9 5\&1 (’}{‘i; et ; ?‘:ﬁ ggm 27 ‘g.{»j & ?@?ﬁ}?

5 ﬁ;’:i’ ©

5 ﬁ%’)f;’f; AU e ‘}”,{

Dislikes: “Thiay g 1hert ere il @€ Placc  Cheages

- o 5 o 5 N
vy fega tag f’l;) [ f‘q‘g} ig,ge;i/; e

Communication Style: L ¢¢ bes | heot Al e

'

Pen ired,

Learning Style: &, & &
Suggestie (i€l

Tl !//Zég;za[ Copes

Lead Review Completed:




o /Fid:m«w _
W Za)t —J UL Io)

Service Recipient

-Sarvnce Snan

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

ONo OYes ON/A

Allergies: List & Describe Supparts: Medication Allergies? CINo M Yes
I No OYes I N/A ' i 0 ¢ ; *Listed on MAR, anly administer
. e in\jyb 0 OLO n meds per dr, order*

Seizures: Describe Supports:

O No OYes MN/A ; '

Choking/ Describe Supparts:

Specialized Diet:

No [Yes

Chrpnic Medical List & Describe Supparts: DNR/DNI? & No - Yes

Conditions: *| ocated in main file, share
’%V’)'M cup\' C\/(p LN L”"V%“’v SCAXT with EMT in emergency*

e

Medication:
[d-No O Yes

Describe Suppurls: @ "»Q»C{ v t).—(,a,wo( § J Ao,

Daily medication at PAI? [@No [iYes
*A 'I:ralned staff will administer meds

Iq,o,e ! D ( Al P 3’-———% L;JJ * per a signed dr, order*
: (/KQ Cl¢ 12; QJ; [ %{WL En ({(F/\, L i ot
Personal Cares: Describe Supports:
ENe Dives he Use Lodat bur (e & Lo \ow nded 5 §o
Mobility/Fall Risk: Destribe Supports: ) /
)
Eﬂ\NO D Yes \\”,Q_, W\@VVQ& \V\JQQ/LP,C, A(M‘/J o '
o Commun'ty Supp-ol:E: DESCf'le SUPPUFB B T ..— T - Tt _msaﬁ\_r;ill-ﬁ_ﬁécgpedsm;_& Enger ﬁ]cETt;/_, —— -
MANo OYes - . .. : .. provide transportation in the community, -
1% s o " & providé Supervision to meet health & safety needs |~
— [ Sengory Support | L& Deserbe Sapperts - _—
‘INo O Yes OIN/A E) e e A -y load Place s
' ONLyv sComutapcof by ‘Avge [Srned | oS (’}/ 2 ov
Behavior Support: List & Destribe Supports: e
E'No [ Yes Vdtrad A %vie S s abtoon (ﬂq% S e\ oS5 vesdon.
C&‘/\rb/tc ('.?EVL, (" ‘( Ty B C L( [Q ol “) d'/‘:g {\/ /Lé . T e
Unisupervised Time: | Describe Supports: .
M No OYes '
Impnrtant to: e
: B A—W <} L P 5 L )
¢ - / < A T) & 2 ¢ L
Andapeind et i e =Vsg | Pa G EIN }){%ﬂe‘f@u\cf\ -
i rtant for: - e ] N
Mo " NS$5s Fewn ¢ LOUth (Bx c&_gyé.«(;ﬁd C et 54,\_0( (.?‘/@Lbf‘
v otbne ' ;
Likes: . - : , ) ) o e { *} O 0( b ‘d(\ . (‘\,\Y\\ v
(]9 Jn) \ N AO g (D i?évv b . \ Jdss & { = : av §yoy<L.
Dislikes: - Y O i —
Ew\'»g S Atacl ok e O P lace jl e Fosl-

Communication Style:

' g/aw\sz_ L A LD"‘CL/K L

(

(Bl

Lovwavage  Tecal Ppogy.

Learning Style:

Okre. Oy

r\/_f/\r) 6

D ‘E)}'{c}q

:Lg_a_gl_ Review Completed; : .




Staff: P19 Navg | )

Service Recipient: Aralrens feing

Date: 328124 <R A A Service Span:June 2824 — june 1025
. % this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum — check yes or no below
p
Employment Services Phase: 1
Allergies: . List & Describe Supports: LeAAPYO  anel  (edAdA Medication Allergies? [ No HYes
X No- Yes [ N/A ) ] *isted bn MAR, only administer
o ’ meds per dr, order® |

Sefzures: Describe Supports:

DNO'.DYes,EZ!N/A

— Describe Supporis:Foooh 9 XD leite siZeol pPicles ard Virbal veminders 10

ChOk.mig/ . g\eosw %SED oA dokc svwanev  Lites l\)hr:h is Preparead Fronn  honeg  and
S_pec;ahzed Diet: o (avb ounpE Wil ke inCivdeAd dve T iy Gleabetes

X® No ‘[ Yes

Chronic Medical List & Describe Supports: TYPe, 1 dlabetes, AUtHism " DNR/DNI? R No [Yes
Conditions: *Located in main file, share
NG O Yes [ N/A o ~ withEMT in emergency*
M_édi;‘ation'; " | Describe Supports: Treiv~eA sYoff (et  lzioon Daily redication at PAI? I No X Yes
R NO 1 Yes glucese (B bepore WnCh anadd  AdininsT oF *A trained staff will administer meds
L Fn SUN Inan~colightly afler ke cotS, il thegr. &S neeowsAa signed dr. order*
Personal Cares: Describe Supports: VS es e  +Ollet +O0 WV WAAYE  lovdk MECLAS  vimiindedrs 1O

& ND [ Yes 90, o\\wnjs weow bricks Fov b ot W LONYine~Ce . ’

Mobility/Fall Risk: Describe SUPPOS: oo Llates  TNAALpEndently . ey - needd  assistance ol

Kl No [dYes Verioal renmimder S 4p  sicw @AW o Steirs Slippery Suvfalcs oV

. oneven  rerveina
Community Support: Describe Supports: R staff will mode! pedestrian & stranger safety,
KlNo O Ves provide transportation in the community,
" & provide supervision to meet health & safety needs

'Sensgry Support: List & Describe Supports: tasi Iy ONevV Stin~wiated  wny sman llarge  distvatrions N

T No O VYes OIN/A VIO~ e vt 1 10UA Piatles . avrdl Lrarge S  in his Yoo e o Wik

obfev Nina & QuUiLrer % PaCe

’ vior Support: List & Describe Supports: NOX el aggrts sio - vt 10 Wighhod  biooph facess glucese
Behavior Support PP . - ¢

HNo [Yes sogars | (hanges  voUHe ., being oV ey SHnnulated , o SHPario~ @ fetiivry
o - 2\, VLAY IE S SWEAY , SCVCan~  Me)|, LON MU (G writhy SNOVE  SCrpenies,

: » GWEC 3artt anel Hwre 40 Calnn ADWA, has WSy o Phwysical . goression owd pro
Unsupervised time while at PAIl or in the community? B No [ Yes '

Per+4y
phesdvrupon

lm‘portémt tD:Mm‘n‘m"h-‘h /bu“dihy i~AePendont \'\\J'\V\7 SIS Stay T vy, enSIsferniy .
Rt tont/ urdersiaading  Silf

important for: Ass1skarte with  his ACERC  cave ANd  diet | nireasin COn~r~ Ui Ea T D
WIS oA OpIrg  SKENS, having ool over Wis  S0vTR U dlimgs V‘Z«.M-\hc

Likes: How g ( qoing  +2 e Park, wanks, Pu221es, totoring  olohgr S+oVRI Sports, mwSie,
B IO, WMARAT  art Wit 'S bvoev , S\chv',hj

Dislikes; Twings Pt ave  oui o4 Piae , Lhanges  in WS VOOPmE | biing FoShed

CDmmunicatiDn Sty‘e: SONNE NVevioRl |, bodvy \ar\guﬁ‘ﬁc, L£alig) eipre ¢S T Srs

Learning Style: one - 4w© wWoOvdy InGArL (RO NS PRIVed wil, WVisoql tues, sug9c sHhVe cuey
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