Competency Tracking Form

Participant:C

IQ‘F’ \/"/\“ e

Annual Service Span: Mg s W oy l4 - /V](Vc\/\ ok S

Annual Meeting Date:

Date Assigned to Lead:

Competency Quiz Due for all Staff: % ‘ j““‘ A Jf

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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K

Staff: OO MY, Y Lo RAL PW Service Recipient: Q’;E ¢ V N )L
- :
- Date:: %%/&q AR : N ] ©© + -Service Span: ¢ *
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 X Yes
ﬁ No OYes O N/A . *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: [
X No O Yes CIN/A Collouw> P ot oco

Choking/ Describe Supports: e
Specialized Diet: b‘+e— Size - 5100"3 d'o
M No [VYes
Chronic Medical List & Describe Supports: DNR/DNI? B No O Yes
Conditions: V\Q.PP-QS 6 d’ bhs‘}e‘"‘é O? ‘ \‘?5 % NOSR, *|ocated in main file, share
o - . with EMT in emergency*
K No OYes OIN/A |loch jomd o SigNS oF inker:
Repory +o home
Medication: Describe Supports: . Daily medication at PAI? Y& No [ Yes
™ No [VYes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
ONo DYes
Mobility/Fall Risk: Describe Supports: ;
X No yD/Yes Rarmove, oostacles, cemindars fo Slow dowon,
o < - ek Cor Bruises - - TR A
Community Support: | Describe Supports: B staff will model pedestrian & stranger safety,

M No [ Yes provide transportation in the community,
. & provide supervision to meet health & safety needs

T B | S TG some clofhing - Rarind- +o hasp clefes on

Behavior Support: List & Descrlbe Supports:

o O Yes U, i, Hhrow, bite ound, seit - unmaet nesds
Rllo L i?:\“\ M‘ﬁo SEXM e, woVade noedls

Unsupervised Time: | Describe Supports:
™No OVYes

“Important to: G oo to MOV ; b,o_,\(\g t f\C,lu\éJ.d.

Important for: Vo ice.S ,Po\r+igipoiq p 5u.6>p0(‘+ "ncLQ.P{rﬂLrY\Q,L

Likes: nIOKIRS, TV,0LT NS, PRACS, bouwliNgy

Disiikes: L1l LS ooy, LMK cwdan or Pwdn 5Tl nond S

Communication Style: \JoCa\12.€ CQQQVW;Y)%) Cociol RAOAESIIONS

Learning Style: ¢ (2.0.(" CormuNuN, coction

Lead Review Completed:




Staff: 50’/'6 Gebhards

)
8/713/9"{ ' | _w

". 1§ this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below
Employrnent Services Phase: )

.o, v
Service Recipient: Ci if 704 VI " 2
Date:

Service Span: Marcy, ’>c/, Mare,, ‘5 ¢

Allergies: List & Describe Supports:

Medication Allergies? T No §fes

mo DYes O N/A

*Listed on MAR, only administer

meds per dr, order® |

Sél;ures. Describe Supports:
ﬁ’NO‘DYesDN/A ollaw P”d/'OCQ(
Choking/ Describe Supports:

Specialized Diet:

Ri\fe cr=zef, rermind 70 Slow dow .,

JNo 'O VYes
Chronic Medical List & Destribe Supports: pref D} “75 hoc) (. “warch F - ENR/D(;“? CINo O Yes
Conditions: bl it fet o Located in main file, share
Ky by . -
N/ND OYes O N/A / gL OP j/’fF‘QOﬁDn ., with EMT in emergency™
Medication: | Describe Supports: Daily medication at PAIZ 'No [ Yes
MD O Yes *A tralned staff will administer meds
: ) per a signed dr, order*
Personal Cares: Describe Supports: . o Q/ o [, J
- ’ < g 77 . 4 S
Go DOves Acclr V7 2 7//7/’@0/"’7/ rem, 70 sh e
Mob;lity/ Fall Risk: Describe Supports: \
(= § >
p{o 1 Yes Remove obcieles,
Community Support: | Describe Supports: tatf will model pedestrian & stranger safety,
)X%D O Ves provide transportation in the community,
/ & provide supervision to meet health & safety needs
o ‘ :
Sensory Support: List & Describe Suppori‘s iz oAl
o h r__( o) -
PNo Oves ON/A | £eg/+/ve 70 L0 7hi 9 - ComTors,
Behavior Support: List & Descnbe Supports: o ] % O b \ ; J ! R '
i r b,TR opres
ﬁ?\JDADYes Coul d y,e/({ Wit SPIT : L7q” ) f pLe7,

v . /
Unsupervised time while at PAl ar in the communi’fy?%@ O Yes

lmportan’cto F,//%JOM T0 v e 1 higt Phy’.r, cal Q/h(//fdm””*e/"f
E@/img

l/) cloded,

meork P ppl e | patien @ nd Lupportiag |\,

Likes: g Aec T, 0(/”)7(”9"‘; bou“mf}/ (P/Z&JI/. Wrertlof ng

Dlshkes H’Z/ \,V’ (/ PUJ‘[/} ,’/“@VVJJ’ d‘WC// ‘)'LI‘??L' L‘!/e’ C/a-e,-f
o+

/S Ke .

ommunication Style:
communiE=ten SV geal £, Po\nting, GE€Lture, “FQ’C/Q/F/X@/”KU, ol

Learning Style:

@ ctore € ymbols,

,cff(/rt?/ })@O’#

Lead Review Completed:




i gﬁff-_:T j\(\}ﬁ\é‘, g\m L}/m. I\ﬁk M Service Recipient: (2 N ‘PQ \// p \-/fe-;)
Date: @i’!a‘g (JCL!/ . ,:f l‘ _ Service Span: m&(/g//é‘ %402‘7{/ 1/ /i /

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

Employmeént Services Phase: -
A”ergiest ) List & Describe Supports: Medication Allergies? [1 No %Yes
No-[1Yes T N/A ' - ) *Listed bn MAR, only administer
L meds per dr, order® |
Séizure’sz Descnbe Supports \
@vo Dves ON/a | ol po DO 4 C) e)
Choking/ Describe Supports:

Specialized Diet:

No [ Yes Pike 5724 }éVZCMj W/W/Z)l ‘ZLU Q/WK»QWW\)

Chronic Medical Lts‘t&De_scrlbe Supports: V( 7 ﬁ! A 0{ { ) } DNR/DNI? EINo [ Yes
b i

Conditions: cated in main file, share
@hno Dves ON/A / WJ/@’M D’ /%”Q / M} éf [ }&kﬂﬂ /mﬂ% M/J\A)f With EMT in emergency™
Médig’atioﬁ; " | escribe Supports: Daily medlcatton at PAI? ﬁ Ne [Yes
& No [IYes - ~ *Atrained staff will admirister meds
- . per a signed dr. order*
Personal Cares: Describe Supports:
O No. @ Yes
Mobility/Fan Risk: Describe SupportsA

No [IYes ! W, @{y//é/ % /5’54&@0 |

Staff will fnodel pedestrian & siranger safety,
provide transportation in the community,
‘& provide supervision to meet health & safety needs

R Oééﬁ(ﬁw, Joww

Community Support: | Describe Supports:
@ No [ Yes

T ‘,;'_sory Support: ust&Descnbe Supports: /

?:N?.D-:ES - féﬁJb Jf%@ 7‘(;) SW /% i ///W/// 7ZZ) %@0{% 7
A o Ppor S D R (AL Pl S /5 W
gN - M/g/ﬁ Wﬁ .(,;} )% %/(mﬁé/zéiﬂw/ ) //;4’//;/7,/7/[-@/
Unsupervxsed time whlle.at PAlor i the commuvﬁrfy? No [ Yes L {Q.

Impartajxt to:

P imm ’{’/)WWH /W/J/n/ﬂﬁ @ﬂ”/f\r 'ne //{/ Ozj

lmportant for:

Lé/% o /(,M? (;}V‘WM 2N CO0 m«fi/w// /) M%ﬁéf//%{? 2{74;;{/?
//m /, ‘““’U‘/?/Q O ’} (/4% /\ﬁo /‘KQ«‘?.Z/ [/é} / Zf/ ¢ </iz/)(€/fx ;

T 7){4 et / /ﬁzﬁ //)gﬁ /

Pt it ausac Ny
(/o d /f (“JL 7[3(;71/9, (fﬁ/}f////m/u@%/zxw

Communication Style
Learning Style; ) %
e an Loy iUy Catl g

Lead Review Completed:

/ ’7“/ /“"M/ﬁ/
,}‘?//ﬁ,//j(//’, 4 ;A{/ Ji / / 3




v/ \\nﬁ%a ,

/'/’-F ' - = .
Service Recipient: Clft VvV

e /'

Service Span: Mon e A

. 1% this person able to selff-manage according to the ES IAPP, SMA & Support Plan Addendum - check yes or no below

Employmeént Services Phase: B

Allergies:
[FNo-O Yes TIN/A

Medication Allergies? [ No 4# Yes
*Listed bn MAR, only administer
meds per dr, order* |

Séi;ureﬁs:

B No [ Yes TIN/A

List & Describe Supports:
Describe Supports:

fretlow

Choking/

Specialized Diet:
E/N:d ‘O VYes

Describe Supports:

!r)’\ \
%@/ el L'L et

Chronic Medical
Conditions:

BkNo OYes I N/A

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

* peated in miain file, share
; th EMT in rgenc
< ans J(f {p\g@ﬂ MUL\emegeny*

/’\.f\@’f

Nateh locie N aw

Medication: Describe Supports: Daily medication at PAI? @ No [ Yes
Bl ND O Yes &W A trained staff will administer meds

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

sl No 528 Yes

i \r\ﬂﬁ()“’g ~ C/?)Z ’L,./’\M{V

Pre s

Mobility/Fall Risk: | Describe Supports: » Eoof Dot |

- 'S ’ , SV f Ao, = =y \) l,-\ b 4\ l Y’ b \\
No [Yes (QJLM'”\O‘\M{ Aﬂ vf?(/s u VA o T Slwn) Uk

. ¢ i (i /’K“\fv oA . s 4

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

' "& provide supervision to meet health & safety needs
'SEPSDFY Support: List & Descr‘ibE Supports:

Pt O +%

ELNO D_Yes LIN/A g.é/ax<;/t'«§2& wA to k?)fw It - \/1&" {w Qg / W ,,«_'z‘-,/i,@%’ ¥ (Q}cﬁ%‘ (&Qz’\ pﬁ;f\ﬁkg
e e L;t g;iei”biijprtjx 1 Tevors ond b e o USHARY en unmet-
, LA ‘

'Unsupérvised time while at PAl or in the corﬁmunify? M No [VYes

lmp‘orfaht B Cpoyfond kT Move  oapptiand o | s pl X{“ cad

= N ity oy vne

important for: \ - - . , o R , )
- Clhsice § 0 EnCouy al ot Tv POt pat e ;{
SV 1% \7 ﬂ“"{(f‘ i ?’\JLSZ 0 -/’éf,w\,\gﬂizgi?y\ (&
Likes: ' - - |
M o e .1 2oud A \ \/
Dislikes:

push Ui g aft o X

Communication Style:

JU N ~ - Y Y
Vola(yzodwon  Yieac g dor (1

AT

—85

Learning Style:

Y

o (\/Q.ﬂ(.fy ( O idin L < (;UJ'(»—'\ @ o\

Lead Review Completed:

W\r'x/ LL\ )J&‘L



=

StafFL)‘/d( @ b1’\V\§®/\ m Service Recipient:C{i M’ U/Lyg @
Date: 7,% ’ ZA—/ “ » i YA

Service Span:\jz,ZD o %/Z s

'. 1§ this person able to self-manage according to the ES [APP, SMA & Support Plan Addendum - check yes or no below

Employrnént Services Phase:

-

e

,\Aéy gies: List & Describe Supports: Medication Allergies? [ No /& Yes

No-O Yes CIN/A ' *Listed bn MAR, only administer

o 5. Aes / S \ meds per dr, order* |

Seizures: Describe Supports: 0 [ DU/ P(“O(YUC D) ,
K No-HYes OO N/A
Choking/ Describe Supports: [/\)/{-e gw (P ‘QCK
Specialized Diet: / (}\9\ r L
E}’go-fDYes WY pineavd S lowd 0"1’6 |
Chronic Medical List & Describe Suppo@M \ DNR/DNI? O No [OYes
Condition *|ocated in main file, share
NG E\:es CIN/A A lM,Q {Q/VVU\/\M /{ /\U C / d&,\j aN ,  WhEMTIn E"fr.g.ency* '
Medicati ibe Supports: | Daily medication at PAI? ['No [ Yes
&NOCEE‘[D?ES e W\‘PQS CQ/‘ aﬁh('g ‘g b' S—W\@ y"‘A trained staff will adx;ﬁn/lster meds
NG i Lb("e/\ ’%/ \@(,M/ \m_v\/ : per a signed dr. order*
Personal Cares:

: Describe Suppo
"ONg MYes Por Wu@/w\ﬂw\wt
L wor b 0 Cemind 2.9
- Mobility/Fall Risk:

Y . Describe Supports: MM P vunders -
/3 No [OVYes ‘{’Ogld\/\)(ﬁza\/\/&

Community Support: | Describe Supports: taff will model pedestrian & stranger safety,

JXNo O VYes A provide transportation in the community,
"& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: S/Q/V‘(s W ’&7) g@ﬂﬁ WW'\Q .
XNo Oves OIN/A SM@@
- (Undors 1) oo g s (BtheC O

%v'icg?:port: Llst&DescnbeSupports M M ﬂ((’w M hM’L()( SPIWW¢
Wi o et WAA—’ Sl Mgy ash D\/éu 4

Unsupervised time while at PAl or in the community? BNo O VYes

lmportanttoé-\/m J2 Mw and( Q)MSICM, K_//\(/\Y UWW\ = =

00 bS T o 4y |

lmportantforﬂb/QSW\, @ng\ Q/L’\wrﬁéjk ()’D @&V/n()( @0\74—8
Q/\(’/m ol m@u@m

L M%S &’M\ma): PeelS, baulin 4

N

Disﬁkes R w

Lo S 3
Communication Style: [/DWW (ﬁ[WLQD WMS’

pm W”ﬁ , lWwa e ovu/%; Dot~ o LS M

!‘g Y\—"’

earnin le:
T Mo (o invdmn \CJO{‘\M

Lead Review Completed:




Service Rempte

e e -Servvce Soan L

Is this person abie 1o self-manage accardlng to the IAPP, SMA & Suppurt Plan Addendum - check yes or no below _

Iipreies: List & Describe Supparts: Medication Allergies? [ No Yes
gNo OvYes I N/A ' *Listed on MAR, only adpfinister

meds per dr, drder*

{zures: Describe Supports: “{JV)M
?]zorefsl Yes L1 N/A :F] PW{%&/ : VK7W

VZ
Choking/ Destribe Supports: ' VVW\QLLV ‘ ‘7‘6
Specialized Diet: pileSize vev/ el ye S
Slow) dowun
No [OYes Slo L
Chronic Medical LJst & Describe Supports: DNR/DNI? Vg‘No ~OYes
Cpnditions: IS + VlDéé M ‘H\ w *Located in yndin file, share
\{No OvYes O N/A /pwﬁﬁ/ with EMT in emergency*
Viedication: Describe Supports: Daily medication at PAI? WNo Oives |
No [ Yes . *A trained staff will agfminister meds
' per a signe dr, order*
Personal Cares: Describe Supports:

O No ’/éﬂles

gﬁiiiw/Fall éisk: DE}’sg’/b)’elsﬂ orts ! g Lé/ 5

o OYes
— e e — el
T Cornmunlty Support ' Describe Supports: . taft will model pedestrian & stranger safety,
EA No.OYes .. .| ... ... : s ... °..... .- providetransportation in the community, . | -
A oo ToorTm e T Ty T & providé supervision to meet health & safety needs |

| Sensory Support: List & Desgribe Supp
g No O Yes OI N/A Snshie % e b%
s )’Cywmd% o Yup C

( : L &D ibe S
SJZ?'ESY'ZP"“' il ) Fhwews + Io,+ hand w/ mewL //x,u;dé
5PH+>"9( |

gsupervised Time: | Describe Supports:

No [IYes
imporiant to:_yzzdjym o WBVe aidandl, I nTIIALd

important for: M@Z s, MCJWH% L P[(/t/z(/m N

Likes: VIpVles —Hy - IO — peers )
Dislikes: |\ )AL ) gy [OMSV) Mﬂ(»/ what™ he dont LC/LZ

Commumcatx\!?nwl me /{%(/LM [’fdmlya/%\/ﬁfw
resming Sty'@uw ) rnt ity

St e e e ... ie=d Review Completed:




2.

CiTE | 4
\EXZ 4 Ol en @5

Service Rec:paent

N Servuce Snan

is this person able to self-manage according to the LAPP, SMA & Support Plan Addendurn ~ check yes ar no below

W No Oves CIN/A

Allergies: List & Describe Supports: Medication Allergies? I No Yes
ﬁNO OYes LIN/A ) *Listed on MAR, anly administer

meds per dr., order*
Seizures: Describe Supports:

“Follew Protoco

W No OYes O N/A

Choking/ Describe Supports: )

| Specialized Diet: ﬂ 7%% 2wl diet verh. | fe } ; clut

ﬁNo O Yes } Mders T Slo v g )éf//'?

Chromc Medical List & Descnbe Supparts: DNR/DNI? %No ~OYes
Conditions: f’f’jfﬁ d e Aes s - brat et Watrs *Located in main file, share

etevad (iphoa

w&cl(lf\ Lo f \()c\ 'Smg,, Lastsd “g},\x) o¥ 1

Qedhe r\/c'*#«,\f“f @\e)mf"

with EMT in emergency*
NWCectio) > Feleor 7'“ heow ¢

Medicaﬁan: ’ Describe SUPPDFIS: Da”y medication at PAI? No L1 Yes
QND O Yes : *A tmlned staff will administer meds
‘ ' " pera Slgned dr, order*
Personal Cares: Describe Supports:
[ No ﬂYes
Mobility/Fall Risk: Destribe Supports: i ' ‘
MNO %YES ene e 065‘#»(!’\5/‘5) f"c’/\d,/’d ers e (’/‘”v gé " 3 ¢ lacek Cop L Iy Ses e
(u A !fl‘((“s"f}w’?*’ zi’ff” }}5
o CDrnrnunlty Support " | Describe Supports: T T Staff will model pedestnan ‘& stranger safety, T
1;@0 ClYes - .. : . _ - provide fransportation in the community,. - | .
S T - ‘ : B pravi‘d‘é SupEfvision to meet Redith & safety needs |
| Sensory Support: list & Describe Supports =

XNo OYes CIN/A

5eNSI Ve Té dame fit?‘%u??/m@\‘f
@f‘;

wMals o Yenlades Jo Keep cleofhes

Behavior Support: Ustzgx Descnpe Sup orts: 60 L
@ND [ Yes b?{ ! g\,[ xf\fe/w ;\«‘"\Q hite hend %«?,‘:“f'f’r A dg LT
A j H QM{V"&:@%‘V" 7 e € 3 *”e\/ér'
Iy TR 4 s ted 5%& Fﬁ[’ “,,5»6'/1 -f- h'g ff{’”r//ﬁf §odyia s
Unisupervised Time: | Describe Supports:
@'\ND O Yes
lmportant to: (AR ;.f‘»d} fjiﬁz,’ ¢ o oot
. . . o wig Y
e =y Tag b d vd A AT )
¢ fa x%,i, y
£ e ¥
Likes: <ot T ool %4 Wetngve, bodey # oy 60/\&//)’) )
DiSHkES: '! £ - {30 t, P ;’*z JRT SN y},ﬁ s b e v;/ /2 ;L";‘W{) N by o £ e izE &, fj} /\:f' & F
Fhasly ’v,,ﬁt B ep g ) ’
Communication Style: Ly ¢ 172 sobion g 1€ me b, iy 5% Fatyoo | €Y pPress "eng
i i . P '
Learming Stle: S 1 1 Cnfe e nd eleal Compuniedion Tieon lan Slaes That fory

. Lead Review Completed:




Staff: D\

N

Service Recipient: _Cliff Vin § ¢

Date: g

Service Span: March 24 — March 25

a%!a4

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? [1No M Yes
B No [JYes [IN/A *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

B No [JYes [JN/A

Follow protocol — requested from the home today

Choking/ Describe Supports:

Specialized Diet: L ) i

B No [IVYes Bite-sized diet — verbal reminders to slow down

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

B No [JYes [JN/A

Herpes diagnosis — watch for fluid filled blisters around the lips and nose. with EMT in emergency*
- Notify home
Watch for lock jaw and signs of infection — report to home

Medication:
B No [VYes

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

Describe Supports:

Personal Cares:
O No MYes

Describe Supports:

Mobility/Fall Risk:
B No [VYes

Describe Supports:

Remove obstacles, reminders to slow down, check for bruises if runs into things or falls

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

W No [Yes [1N/A

Sensitive to some clothing/materials — reminders to keep clothes on

Behavior Support:
M No [dVYes

List & Describe Supports:

Yell, hit, throw, and bit hand — usually an unmet need. Staff may ask verbal questions to
determine what Clifton may be trying to say or use picture symbols that represent his
preferred items/activities.

Unsupervised time while at PAI?

B No [VYes

Lead Review Completed:




Staff: -

D

2

Service Recipient:_[/" \. ?F \/,’ '/7 J

v

Date: - -

L

Service Span: W ch Q-Lf ’;2’

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

Employment Services Phase:

/

|

Allgrgies:
}(No"--‘[] Yes I N/A

List & Describe Supports: Medication Allergies? 1 No /AN Yes

*Listed on MAR, only #dminister

. meds per dr, order* |
Sejzures: Describe Supports: ‘
\ ﬁNO' Oves Onv/a | £ 110wl Pratocs\
7Eﬁoking./ Describe Supports: :

pecialized Diet:
B(Nd ‘O VYes

VQHJL S chief - Vevbal f@«vw\a(a(_s to S\

OWd bth

Personal Gares:
"ONo [¥Yes

Chronic Medical List & Describe Supports: . B 7 DNR/DNI? J&No O Yes
Conditions: {TP@S d\aﬁnbi‘j S AN h.‘\'o\’\ F‘O( \jo\&)\c‘v% G&\T\l\‘i\j‘kmc-ﬁt&d in n;sain file, share
Mo Oves ON/A | BYSEYS Arovnd 1405 ANGSE. 6€ Locichons —~re PRATHOMFRY
"M ication: " | Pescribe Supports: Daily medication at PAI? JNo [ Yes
ﬁo O Yes S *A trained staff will administer meds
- ) per a signed dr, order*
Describe Supports:

yevbal YeminderS

Mpbility/Fall Risk:
No [Yes

Describe Supports:

Rennoe. obstacies vemmders to Slowa dovan
Chock for brusges 1€ Yung ints Yhineg andalig

Sgnsory Support:
'%o O Yes OO N/A

Community Support: | Describe Supports: taff will model pedestrian & stranger safety,
No [ Yes rovide transportation in the community,
'& provide supervision to meet health & safety needs
List & Describe Supports:

Cen; Ve o Some (\stnine | mate s

£

. vemindeys Yo Veee cistaes on.
Behavior Support: List & Describe Supparts: SQL‘EV‘P\HX' 2 \NanAS —usna\ an unwned ~ed
N L es ell) R Fneow, and’ prts SUatty X0 Lo/ e
_}Z:‘D.DY o\\’st q'uxes-hzﬁhs}o Determing Whak QW may loe yry 1oy

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

WS€ P\ Sq mbo\s

lm]:gortént tD:.?YM oY\ bf MoVve, Yo\ nd
and €N00AR WitH Perxs

inctudaeck "1 ACHvites
& <chor. .

nde pen

Importarit for:g-(\;{rfn ChO(ch} 2000 U(a%zd to PQ(-H‘C\’ Pocte Q\J\PFO\/\'
Co.

ke ey 105 TV, OWwhingg  har)ing ouk W itn @eers Blotng
Wredvioy |

Disiikes: \Whoy W& A0ESNE ¥ SOMetnaid;— PUSIA ano oy WA\ aweny
oY pus\ Stad(s homd anvay 06

Communication S

le: '
NGCOx\D_aHom YeOlhineytox Yhingie  falial o yetesion

Learning Style: QM( LDYY\YY\UV]\C&MBH HOY\/\ CO\{Y\/\ S\/U\\Q_@

Lead Review Completed:




Staff: ')D Uﬁ @‘ﬁ\ M Service Recipient: C WDIC: \/l /g/’
Date: ﬂ 7?}\\2 - l‘ ' Service Span: Mﬁfchm 24~ aﬂ/ﬁ\

_ 2025
. 1§ this person able to seff-manage according to the ES IAPP, SMA & Support Plan Addendum —check yes or no below
Employmeént Services Phase: , 1
Allergies: . List & Describe Supporis: Medication Allergies? I No }XY@
[:] ] ’ _ *|isted bn MAR, only administer
No® Yes N/A ’ meds per dr, order® |
Sej zures: Descr;be Supports: .
o Cives Dv/a | Followd Proboco
Cthing/ Descrlbe Supports: S g/o w d oW N
Spec?alized Diet: E )/\'E gi LQA P\@(,QS \/Qrb@l r@mﬂ/‘dﬁ‘f +D
No ‘[0 Yes
Chronic Medical LJst & Describe Supporrs DNR/DNI? o OYes
Conditions: gﬁ% \ 0\3\65" ﬂg/f%“!;ﬁ'/\ &V‘(P U'Qk F\ l ed b\\s\ers ¥ ocated in nzﬂjnﬂe, share
/NG [IYes CIN/A | AT0Y ps #¥a 1n EB(%\« Corcﬁu()o \uvd £SignS o€ inlectimh BMT in emergency”
Med\catlon " | bescribe Supports: Daily medication at PAI? Mo O Yes
NND Ml Yes - *A tralned staff will administer meds
) per a signed dr, order*
Personal Cares: Describe Supports:
‘TNe, DI@ES
Mob%lity/FaH Risk: Describe Supports: wh /\ [/'\_QC L [9@
o D ves Ve obstcles rewinders  Slow dewn, Checke hor bruises
. : m\g i ‘(\%S o¢ £a\lS
Community Support: | Describe Supports: ;Kstaff will model pedestrian & stranger safety,
W No [ Ves provide transportation in the community,
" 'R provide supervision to meet health & safety needs
ASE‘I'ISDFY Support: List & DESCFIbE SLIPPDI'tS a(_ m m 1 (\dp/rs }Cee
W(No O Yes T N/A Ce ASIINE, 1B Some Clotimng [madyiats - T Keep
R Clotad on.
Behavior Support: !\Jf’f\gi Describe SUPF’C"”ts 4(7 § [l ( N/LS qZ, w ‘5’4 ‘S
No O VYes 2 o ¢
;( S (;u gymw S & %WJS (/‘(pm mon ,c,aw‘iﬂ
Unsupervxsed time while at PAI or in the community? R”"’No O Yes
: J ; . B ! 7 ~ : ,(
import.an’r to: A@zd@ M O Move Grpu v"\d CAVITONINnt [t j
i u o\« j |
mertertfor: O h g1, €S, eniouragpunen th parhCpatt, in W@%{m@

W= e, @ijf yoers kol g, WAYSH DY J

D!shkes L\ig )/'rgé{l/‘\u}%\ W/f//iw,f;ll/i/[/b !/ //LZ_ (ﬁ//ﬁfggﬁé

e \f ST a/ww&/ redehing i ol oxpreSin
Learning Style: C'L /{Ym C@W/\Auﬂ }(ML/\/

Lead Review Completed:




Staff: f /Z(/;/Ln\

e

K

Date: 057/2» <S>//Zo'z,c/

Service Recipient: Cl ‘lé’& \//' n
Service Span: Merel, z4-25

" 1§ 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: 7 15 T Medication Allergies? I No ¥ Yes
£l No-[1Yes O N/A ‘ *Listed bn MAR, only administer
o meds per dr, order® |
Seizures: Describe Supports: .
&NO'.DYES DN/A /’C‘N/O\«) ?W%WQ
Choking/ Describe Supports:
Specialized Diet: Bide size - & lowo clocrn reminedi s
BlNo ' VYes
Chronic Medical List & Describe Supportq DNR/DNI? KINo LIYes
Conditions: (}"US blis. WS\ *Located in rmrain file, share
BNo Oyes OIN/A | (oc )k Ic\bt) ( N W) . with EMT in emergency*
Med)catlon | Describe Supports: Daily medication at PAI? B¥No [ Yes
o O Yes *A trained staff will administer meds
m N /‘t/ per a signed dr. order*
Personal Cares: Describe Supportst /A / > )
"TINo ¥Yes
Mobility/FalI Risk: Describe Supports: :
KrNO D Yes WAL [2] L M\S o (-S"Lﬁ) 3 C/LO o M >
Community Support: | Describe Supports: A_ g ¢ € 1B staff will model pedestrian & stranger safety,
BNo [Yes provide transportation in the community,
‘& provide supervision to meet health & safety needs
'Se‘n‘sory Support: List & Describe Supports: . ]
BNo OYes ON/A | Senk Tdiue Yo C,LOH\,O; C\fblfy\lnc/( o ’é"?"’f el as M)
Behavior Support: List & Describe Supports:
B No _ O Yes %’L\g—l \“\’\_ v \’4‘{' (AG':' ke WW/F Lc/oLwc/S e OL)J-C(M[/!( g\
: Sq el

Unsupervised time while at PAl or in the community?

E'No [dYes

Important to: Moo ! m@/ ,

7V\1/Luo/(/,_0/

be g

mportantior Checles, encovrgiment (pocticpedton) JA/D

Likes: N\_oub%' T’u, OMW’ M/ bgw/;mj/

Pusih Lm{ﬁa\/ Mvﬁ/ o mmupticteo q (Nv)

Comrnunication Style: \/oco\(/ ‘CZO " C} (WLl/nﬁ/

C(,Lg,\{ Ce mrumle =

D!shkes

Learning Style:

Lead Review Completed:




Date: ."\ Z%ID’}M Service Sp, W fd/\ /0
SO liy@r G

. 1§ this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum check yes or no‘gel W
Empioyment Services Phase:

Staff Ujﬁﬁu 26\{{%&\, A Wt Service Recipie tC if Y,
pAL it
|

Jergies: List & Describe Supports: Medication Allergies? I No J\Yes
No-[IYes 1 N/A ‘ *Listed bn MAR, only administer

Vo e oin [ TOVIGU) orotote]
chokine) e |15 \WE H/L p 204s becd roroleg

No ‘[0 VYes

meds per dr, order® |

Chronic Medical Des rlbeSupp '\(éd " DNR/DN No DYES
onditions: Lo ated infnialn file, shar
Oé\\‘o O Yes CIN/A \na IAJ‘CF((' «th gw S(qnﬁ(}F! rg”y* '
edication: Defcribe SUPPOrts: Dal¥ medication at PAI? WND Yes
g\ND DYes *A tralned staff will sadminister meds
per a signed dr, order*
- | Personal Cares: Des ribe Supports:
A (Nﬁ Q/N)UZMD% \Md%( Yl(/ﬂ ndercs
Tobility/Fall Risk: | Describe supports %h < ,F .
N W
No [OYes l
! (Qmme obstackes Slooclgwn, bruses
{ Community Support: | Describe Supports: taff will model pedestri n&s’crd nger safety,
R @\No I Yes » rovide transportation in the community,

'& provide supervision to meet he Ith& ftyn eds

P
—

5 Sl bo s Uy S ;
Behavior Support: List & Des

s LR, Phrow, Sprt Cﬁﬁl n\wo(;s‘)
.Unsuper\nsed time whrle at PAl or in the ct:wmmum'ty?J I 'No [ Yes ﬂ%}f‘? MM ‘ f( Cein ¢ SE

. i 7
Q 174 y VA .

lmp ant to:

oC Jlm»/\ % M@K’L ?(W&

lmport nt for:

‘ %%hzm&/\ﬁws «)ma %ﬂmwﬁgm{ﬂﬂ

-

Likes:

W\mws TV, QWQ mmﬂm

Dislikes:

waill i i b ouoaa Or Gk hcmxywm/v
Comrdumcatlo'ns lex \!\SC OLU Z&éﬂb%ﬁ) g WI/UMC/\ W mnq& O
=ERG a ComMUALL G | u v

M

Lead Review Completed:




-

. 15 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? 1 No“Tl Yes
NG Yes O N/A ' ' ) *Listed bn MAR, only administer
. meds per dr, order® |

Staff: ;\j\/{' a Bﬂl”p | /‘K Service Recipient: H/ l/ P
Date: % { ]IQA | ﬁw Service Span: W\@(Lh lZl] YY\W 26

SéiZ_UréS: - Describe SuppT U}
Do Dlves HN/A Follows 019 chl - rgueSi ol fiow e D faw Gl
Choking/ Describe Supports:

Specialized Diet:

e LS qior gl oo 1 o

Chronic Medical Ust & Describe Supports: " DNR/DNIA-E No [ Yes
Conditions: nerpes dj& 081 S ~ watth fyr fiuic! F”LM

* pcated in imain file, share

iy

) b\l : \/(/\S mru l emergenc
BNG OYes CIN/A (Al fir lOCM(M) oingl fﬁomw%{/ Gie RS (ngl NOSL  vith EMT in emergeney*
Medicatiori; Describe Supports: A Daily medication at PAI*ENo I Yes

,Z/ND O Yes . . A trained staff will administer meds
: per a signed dr. order*

Eersppal Cares: Describe Supports: ) K
0 No,£1Tes Wndepinclnt-- mag ned vefpol

e NI 9)/0

Mobility/Fall Risk: | Describe Supports:

4EMNo O Yes ot Dbshocles, Fmacus o th,» Cm,m
. A Y baiseS CndldCridie s
Community Support: Describe Supports: _LStaff will model pedestrian & stranger safety,
LE-o T Yes o ‘prowde'b'ansportatlon in the community,
& provide supervision to meet health & s,afety needs
Sensory Support: List & Describe Supports: C[\') NS
FNo O O
Ao B BVA | e to Some cloing, /Syt vomoe fo UMV
Ee%@vior Support: | List & Describe Supports: (g/@ l/Hr n’)/l)u‘) onel i/)“/ I/\C(I}Dl - UASW/% cn
No OOV
= o MIYes WNd nel - m&% W@( P\Cre mexﬁ b’) 'ﬁﬁw ¥ i/uﬂhs
Unsupervxsed time whlle at PAl or in the commum’cy? Lo O Yes (\j‘O/“

lmportantta: Mwom W YVWV(’/ va\/ﬁé// )Ol/)ﬁ/g»(,(;‘[ MW’MW}‘, C/”H/
NS belag jocluetel OS Piken Gf jo86ide

]rﬁpqrtant for: %\/0/}50/ Cﬁ(’)iuii.; 700%7 vl F&‘FJ\V; |f)(/( (/{6)3/7‘ Onol (a CCM%/M%W;@ ‘

lkes MOAES, N, @ARALE, pay, b;)u)l"[/)fa" WreSing-

Disies: Whin A HF olpesiy WEe Someiuins., he ik b Ut L -
5 VRNV Z ﬁ’\)/% r
(em  Qolt, o pChdhy 91 i pe,

Communication Style.

Learning Style:

Mol Coniim ) tiadih

VoLalietivas SWAT/ATES v ltmg [Oeiel| Ahe rrstiar

Lead Review Completed:




: | _ o
Staff: (A@«("}tf \‘\ff\cf\/\ AW RO M Service Recipient: {1+ \f\'('\\ﬁ
Date: Ké l l‘js [ 24 o A - _ Service Span: _MOTTIN 200U ~-1D

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

Employmeént Services Phase: 1
Allergies: List & Describe Supports; Medication Allergies? [ No = Tes
FINo-CYes O N/A ) . ) *Listed bn MAR, only administer
M meds per dr, order® |
Seizures: Describe Supports: ‘ _ ) .
- LoMewW  SDToCoN
JANo- O Yes I N/A
ing Describe S : : - . . - N
ghok-lniig/ d Diet Fueribe Suppor oWt sazed | Tt SN AT 10 BOW  down
pegialized Diet:
No ‘O Yes
Chronic Medical List & Describe Supports: ’ " DNR/DNI? OINo [OYes
Conditions: TS — e g Tuad WS *Located in main file, share
PN Oves CIN/A | iround _wes[nos W o Wee Y/, WRETemerseney
Méc_!i_gation; " | Pescribe Supports: Daily medication at PAI? £TNo [ Yes
PNo [ VYes - ‘ %A trained staff will administer meds
o - . ’ per a signed dr. order*
Personal Cares: Describe Supports: ) ;
"0 No 1 Yes
%b“[té/f;a“ Risk: Describe Supports: e NAONT CW>V/‘\M”("\> \ \ff_,‘(‘vr\\(\d(" r< X0 SO AowdAc
0 es ;
R e K0T PrANees
Community Support: | Describe Supports: ETStaif will model pedestrian & stranger safety,
,E]/No 1 Yes provide transportation in the community,
" & provide supervision to meet health & safety needs
’Se_nSDl‘Y Support: List & Descrlibe Supports: S ST Rpps A i
JANo OYes O N/A R NSVTWT 4o = Ot (;\C*’(V\\\/\L‘j \ T XA Yoo (@]
RN Vel claties o
Behavior Support: List & Describe Supports: . ‘ - o ‘
No OYes et YTy RO oivt hand W LM neects - N
o B L S LS S (ol cquirstions 0 Attt wWinaat e by
LA St - -

: , e Spding T SAY L T AL/ZIARN
Unsupervised time while at PAI or in the community? _BFNo OYes '

Important to: freecionn 0 taoe  around  Dags ol C cnViconmen .
Vaang  anciuded
lqurtant for: CROLAS 3 OV e b O PACTTC EA
Swpport  \WUpend-ned
Likes: AONES | TV, @-Jﬁ“‘\(’\u)s \ \(;/'{i/e,rg

Dislikes: P\,\gwg [ WANS A ety e ddes sy W fgem,aﬂ/\'mu] _

Communication Style: \po ez oiiong  racniveg 00 Aings BTl epuess leng
t

Learning Style: AL £ DA AN CeL T O

Lead Review Completed:




Staff: Palg varyg

Service Recipient: C1V g

o Date:, 9028124 T

Is this person able

to self-manage according to the LAPP, SMA & Support Plan Addendurn - check yes or no below

Allergies:
M No OvYes I N/A

List & Destribe Supparts: Medication Allergies? I No & Yes
. *L‘(sged on MAR, only administer
meds per dr, order*

Seizures:

BNo Oves CON/A

Describe Supports: Follow  proto®l — request Hon~  te hove  +oaay

X No [OYes

Choking/ Describe Supports: HIED — S128A, Vevloal  TOv~inAers 1o  Slow O0win

Specialized Diet: '

B No [dYes

Chronic Medical List & Describe Supparts: HevPes  oliagnos = W'Kh for 4£1ud  DNR/DNI? [ No . [dYes

Conditions: £vegd avrol A 1iPS onnd nesSe, — nerify here  WOHCN % gated in main file, share

B No O Yes CIN/A |fov \ote yaw ofned With EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? [XNo [IYes
*A trained staff will administer meds

per a signed dr, order*

Personal Cares:
O No BYes

Describe Supports: \nolen Pei~db

Miobility/Fall Risk:

Destribe Supports: Yeymeve ObStaCies ( fepmirders @8 to 510w ACwn, rtming|

"R No O Yes O N/A

Son~e  ClethheS [nmateials, vemirmader 7

weep Clothts on

B No [Yes to weep CloHaes »n
Community Support: | Describe Supports: T T T T T T K staff will model pedestrian & stranger safety, |
®No.OYes .. - provide transportation in the communfty, | -
LT T o & providé Supervisioh to meet Fealth & safety needs |

’ Sensory Support: “List & Describe SUpports: semhve 4o

Blehavior Support: List & Describe Supports: NEl rv, hH’hhy ¢ AN, SRR , bites haias g
I No O Yes NS aren'y et MEY o say / vse p:?wm sy s
Unsupervised Time: | Describe Supports:

ANo [OYes

Important to: T ave  freedenn

important for: ChetRS ( GNtourBgement s Pavricancw  39ppery  indtPedenes

Likes: vwoiVe s, TV,

Ooﬁv-\gs ; Pcer§, bowelirng,;, Wwiise i s

Dislikes: £oesn'

lileg ~ Puthh i ew/oy, Facig,

L 2572 % Sala

Communication Style:

NOGIiZaHens, VEaUind OV Thikgs . 614 leciar  Gepres 3ita

Learning Style: UeaV

ConAnn Ut b 1

o e .. Lead Review Completed:




Staff, DQ‘ELE/UZ :D\/ €

Date: -

él RE-29

PAY

Service Span:

Service Recnp&ent CL 'ﬂ)ﬂ V ngE
325

ﬂ 1§ this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum — check yes or no below

Employment Services Phase:

|

Allergies:
%\NDTD Yes I N/A

List & Describe Supports:

Medication Allergies? 1 No mes
*Listed bn MAR, only administer

meds per dr, order®
Seizures: DEScrlbe Supports '
Ho Dlves /A P/d@ toco L
“Choking/ Descrlbe Supporls R d
Specialized Diet: Bi E S7 Zé o EM /\ w
No ‘[dYes
Chronic Medical List & Describe Supports: g é/ _;DNR/DNI? XNO O Yes
Conditions: /_/E’/ﬁ £S - f: ’)ﬁ’ﬁA ED%* L(j M oM * ocated in miain file, share
MN'D: [ Yes [ N/A ck @J A (/J ) with EMT in emerggncy*
"Medication: " | bescribe Supports: Daily medication at PAI? [i#No [ Yes
MND O Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:

‘TNo X¥es

Mobility/Fall Risk:

DescnbeSupporfso/w %D SZQ&) CJZQ[/L)/\

no (@%m BRes:

g ec kK Ol £5 . h .
Community Support: Describe Supports: )XStaf‘f will model pedestrian & stranger safety,
X;\;‘D [ Yes provide fransportation in the community,

"& provide supervision to meet health & safety needs

Sensory Sapport: List & Describe Supports: QAQ : o / /@ c Z&ﬂgj‘ T
}(No Oves ONA | Senss AVE SemE fANg & <«
Rehavior S rt: List & D cnbe SUpporB
K [ Jelt szu —Spit - BiAE AAn

Unsupérvised fime whi]e at PAl or in the cummunity? ;Bﬁ\lo O Yes

ey — s lucded]

Important for;

C/\O’ CES -

T Adepindence

£5 - pLfrng - PEERS

%/Sq/% /)a;A (QbJrc?Cf Ay L S

Communication ’cyle

L/ DC/F

Soacsal &C/)ﬁciﬁf

Learning Style:

Cleap O/))MMMA | AP

Lead Review Completed:




Staff: \(/‘\\% WA

Service Recipient: Cl f€€\‘

Date: -

Service Span:\\mm 8&{

| x
?/a{%/ 4 | M

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

Empkoymént Services Phase:

Allesgies:
No* E]Yes LI N/A

Prad
List & Describe Supports: Medication Allergies? [J No " Yes

*Listed bn MAR, only administer

g}nres.
No-[Yes LI N/A

meds per dr, order® |
Descrlbe proris :

O Rroree el
Choking/ Describe Supports: -
zed Diet: e Grzediex . stew? dowe\
alized Diet: b\'{ et ‘e/<13
No ‘[ Yes P
Chronic Medical List B Descrlbe Supports: DNR/DNI? [WRo O Yes
x Q»Q d Q9® SR *| pcated in miain file, share

(g(;?di_ﬁons:
"‘No [OYes IIN/A

(o T wou:ex/» Lo YNeea o

with EMT in emergency*
/

. No [OVYes

Megitation: Pescribe Supports: Daily medication at PAI? #No [ Yes
jo OVYes *A trained staff will administer meds
R per a signed dr. order*
Personal C : Describe Supports:
DO No. N‘Z?
Mo flity/FaH Risk: Describe Supports: ' d;es N
Q/lfo O Yes e, O tacx 25 W\V\d-eﬂ's +o Steco WD
g Oneck 0T \om&q ¢R vuns s t© tWNGS
Community Support: | Describe Supports: will model pedestrian & stranger safety,
No [ Yes provide transportation in the comrmunity,
'& provide supervision to meet health & safety needs
'?éyr‘/ Support: List & Descnbe Supports: ]
Wit [ Yes O N/A §%, ) Xy “\yc t;\ﬁcggme c(o\'\,c gy L Pevanides 1D
Behgwior Support: List & Describe SUPPOFt’S- l e o - s e (L e +

Unsupervised time while at PAl or in the community?

-
PNo O Yes

1m‘porténtta: SreAOVWN O ol A OUWNCOL VWnslAg T

Important for:

O gIge dnotets ), 4o uRCoOTKx ynwderenwseLe

Likess\OWRES, AN ). OWKIVNG), Pee (s, eawmg

Diéiikes: VY3 ol ony LMI“C §®W\£\‘\MV\§ he wt‘ W\ gugin Y+ Ou,QOLﬂ

Communication Styleu 0(’0‘" \M‘__&OVLS W\ \/Lq / @a[,h 0(,,

Learning S’EY‘E@W\' (o Wmm

Lead Review Completed:

— vt 8




g ' :
M/g__ M Service Recipient: |
Date: Qil(—i, - l- _ service Span: Mondn. QDAY - ﬂ\l}\/\&kz_()a,ﬁ'

f 1§ this person able to self-manage according to the ES IAPP, SMA & Support Plan Addendum — check yes or no below

Employment Services Phase:

AI‘EngE$: ) List & Describe Supports: Medication Allergies? I No Yes
No- Yes [ N/A ' Listed bn MAR, only administer

E S / meds per dr, order* |

Seizures: Describe Supports: - '

X No- [ Yes [ N/A w Protieod

Choking/ Describe Supports:

S.pecfsalized Diet: No W Qj, AQJWLUV\(\,{ ﬁ %me dwa\

B No '[1Yes )bQ, !

Chrc;r)ﬁc Medical mg Supports: ‘\kL %‘ b.)a,—ku\ ock OFuatore EER/EI;H.? M'Nil DhYes

Con lt)DnS O cated in miain file, share

m’ No [ Yes [ N/A WL-QM % CD\%Y\O (“6 U’\%SLCMJ'V\-’ with EMT in emerggncy*

Medlcatlon Pescribe Supports: Daily medication at PAI? ¥ No O Yes

T;(No O Yes *A trained staff will admiriister meds

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

ﬂ No O Yes

Vodsod PormuronD

Mob‘ili’cy/ Fall Risk:

Describe Supporﬁ:lRQ' e Ob\t)‘)(ﬁ@”m ol ‘%EY\ D/\LLCQL Loshum, un —\f\'\lﬂ

'ﬁ No [lYes W
. L
Community Support: | Describe Supports: K| staff will model pedestrian & stranger safety,
K No [OYes provide transportation in the community,
"& provide supervision to meet health & safety needs
Sensory Support:

K No [Yes OIN/A

List&Descr‘ibe SuPpDrt?:CQ).QN\JA.;.)cb\){) 'Q:D oL CosTnen, (ZQ_}(\{\J}\(\CL "b‘a l(.iﬂ,‘ﬁ-)

Behavior Support:
KINo [VYes

Clrtihen o .
JN& Hovow Wwhio wnmed o

List & Describe Supports g&&_{\
b nd) e e UL UTIsRs 01

o)
sk by g ok 9 O e

Unsupervised time while at PAl ar in the community?

XNo O Yes

lmportént to: (Wl Govsumd Ui \%W\’LC\Q AU T ouMend

meorant o Wweas | amcowngy, ko fuatiapacts, 0ppod-dnglopinclones,

Likes: MJUDI F-T\IIOJ\)QHW\(K) ’W/w | — %

?isﬁke& Wmﬁcﬁ O Qg 01 “Pevple Inamnan 0o Cu@_

Communication Style:
\/00

o cluons | RQO»UILW\O\ L Joved LSRN
Orom Covemmnd ooy

Learning Style:

Lead Review Completed:




Staff: /u&\U/\ SW

Service Recipient: C/‘Ll@"p \/l

Date:

-9~

By

Service Span: 3/«?/&/ /

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

Allergies:
E/N;i O Yes ON/A

Medication Allergies? [ No [3xés
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

Seizures: Describe Supports:
l;;]/ﬁo O Yes CIN/A — -
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