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Participant: N NHNN0Y
Annual Service Span: Nt
Annual Meeting Date: q)"l/k I )’_L! Date Assigned to Lead:

Competency Quiz Due for all Staff:ﬂl , ‘ D' k‘j

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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Staff: ‘;, {(WQASQ E'OO"B

e

Service Recipient: Eric Connors

Date: 7 Service Span: Intake

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? B No [ Yes

O No [ Yes HN/A

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

Seizures:
O No OYes B N/A

Describe Supports:

Choking/ Describe Supports: Should eat bite sized pieces as he eats very quickly; snacks throughout the day are important —
Specialized Diet: provided by residence. May grab others’ foods if he is close enough — staff remind to slow down when eating and

= redirect Eric away from others’ food.

No [JYes !

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

[0 No OYes ® N/A

with EMT in emergency*

Medication:
B No [VYes

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

Describe Supports:

Personal Cares:

Describe Supports: Full assistance in the restroom — utilizes adult briefs — staff assist in pulling up/down pants. When
needing to use the bathroom, Eric may pat his lower abdomen over his bladder, go into the bathroom to lift the toilet

B No [dYes ! ! i

seat, or begin flushing the toilet.
Mobility/Fall Risk: Describe Supports: Ambulates independently; sometimes clumsy — staff assist in ensuring Eric’s path is free of
B No [IYes obstacles and assist on slippery surfaces and uneven terrain.

Community Support:

B No [VYes

Describe Supports: Limited understanding of community safety skills; may wander away from the group if seeing
something he wants; unaware of pedestrian safety — staff accompany at all times and hold his hand in busy settings
to ensure safety; may approach strangers and‘present himself directly in their face — staff redirect to a desired
activity and model stranger safety skills.

B Staff will model pedestrian & stranger safety,

provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support:
B No OYes OON/A

List & Describe Supports: No vision or hearing concerns; working to better communication skills; vocalizations,
gestures, communication tablet — Eric is only able to utilize the tablet with staff assistance as he cannot navigate the
tablet independently. May become frustrated when staff are consistently not understanding what he is trying to
communicate — staff assist Eric in communicating with others.

Behavior Support:
B No [VYes

List & Describe Supports: SIB — biting arm/hand when agitated; Hx of biting and hitting staff when escalated and staff
were within his personal space; being told “no” or “stop it” — when agitated, staff will redirect Eric to a quiet space to
self-regulate and then redirect to a desired activity. Eric is working to better understand personal boundaries, he may
approach a stranger/peer/staff and present himself directly in their face or grab their arm to get their attention —
staff remind Eric of personal boundaries and redirect to a desired activity.

Unsupervised time while at PAI?

B No [dYes

Important to: Snacks/food, toys/fidgets, books, routine/structure.

Important for: Understanding his communication style, assisting in teaching him about boundaries, verbal affirmations when doing

something well.

Likes: Books, music, toys/fidgets, sensory reactions (lights, sounds, etc.), all food.

Dislikes: Being told “no” or “stop it”, overstimulating environments

Communication Style: Vocalizations, gestures

Learning Style: N/A — 45 Day

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

Allergies:
[0 No OYes EAN/A

List & Describe Supports:

Medication Allergies? JdNo [IYes
“‘LisEed on MAR, oniy administer
meds per dr, order*

Seizures: )
[INo O Yes A/N/A

Describe Supports:

Choking/ Describ Supports
Specialized Diet: gﬂ / e &es
No [Yes @c/ )
“Chronic Medical List & Descriﬁe)Supporrs DN R/DNI?/XND OYes
Conditions: *| ocated in main file, share
) ith EMT in emergency*
CONo O YES/MN/A wit
Describe Supports: Daily medication at PAI‘.ﬁNo OYes

Medication:
/deNo [1Yes

*A trained staff will administer meds
per a signed dr, order*

szonal Cares:
o [Yes

Describe Supports:
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Mgbility/Fall Risk:
/2( No LlYes :
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Community Support: | Desribe Suppo : i

)XND OdYes - . .. AW a3 ¥ . @ - provide transportation in the community,
S - ) 9 roy uperwsnon to'meet health & safety heeds |
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Sensory Support Ust & Describe Supports: =

XND O Yes OOIN/A
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Behavior Support:
T No [Yes

Llst & Descr:be Sgpcg C\f /\ %7%/&? S Zé#

Unsupervised Time:
No [ Yes

Describe Supparts:

lmportant to: O/ /._ Q{g £ 7[ 5 gﬁ()/(f’
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/){’

/\/5 Cmmafmcﬁhé% S 67[5 ba/,(/\dé%/g;‘
A oommtoons ahsn Aping L)l ’

“"esxi%mks ~/wo6/¢ L oAts

D:sllkes

£ong bold no op Styo i F-

Commumcatlon tY'eE é# U/:)C/q,z Qf.%//)ec@g.

Learning Style

A - é/s/z)%

: Lead Bévigewtompleteci:




AN
Staff: V

O AT AN =

Service Remplent L, ( & 4‘M5

pste LG g T

I T

'Ser\nce Snan —

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

Aliergies: Ust & Describe Supparts: Medication Allergies? CINo [ Yes
O No [1Yes {N/A ' *Listed on MAR, only administer
' meds per dr, order*
Seizures: Describe Supports:
| No O Yes Ij/N/A ) '
Choking/ Destribe Supparts: ]
Sgl:';ziaiized Diet: Gt et Pacongh Vi é“( e $tere W Zant
No [Yes B
Chronic Medical List & Describe Supparts: DNR/DNI?"B'No - L Yes
Conditions: ¥ 5eated in main file, share
O No OYes /A with EMT in emergency*
Meglication: - Describe Supports: Daily medication at PAT? &l LI Yes
No [ Yes ) *A trained staff will sdminister meds

7. perasigned dr, order*

Personal Cares:
Mo_ O Yes

Describe Supports: {;"\\,& QS G et , Kéu\-(» \,J\VL&S;

Moiiity/Fall Risk: Destribe Supports:
MNo O Yes pesder S eto(ns
(o] munit‘y—Supp-toi:E [ Describe ! SuPpDrts - T D Staff will model pedestnan & stranger safety, T
No DOlYes - . . ) § N :. < '\“‘V\l \/\ \g Sl 44, - provide transportation in the community,. .. | -
T e T / o &prov:da supervxsif:n o meet Fealth &safety peeds 17 "
| Sensury Support List & Describe Suppcrt's =
No OYes ON/A Vw6& t,%lv "vc‘ i A &'}?_S-? Qo2
' A~ 5‘}"’*—~ 2 \/\W
ge)avior Support: List & Describe Supparts:
‘ ‘ ¢
No [IYes ! ~ \QNA-!» <
Ungupervised Time: | Describe Supports:
No O Yes

Important to: v s / h‘ e

d’“\(‘ /.LUJ/)/% ]bsv&

important for:
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Staff: S0 MQLLJ;-QJ“ M Service Recipient:EaﬁLL‘_(‘.DD.ﬂOr“f)'
- ~Date:’ q//(ol/LQL/ o f N ] © ©  -Service Span:: ':L/-J’Y{’O\]Lﬂﬂ
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? B'No [ Yes

O No OvYes Bd'N/A . *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
CONo OYes & N/A

Choking/ Describe Supports: - 5 - ) ;
. \ N ' 4 : OLC i

Specialized Diet: bite Sige- cernind o f[OV\),, dovan. ‘d K«Hj_f Prove clecl bf)
house ., Moy grab oturs Cood. - cedirect awooy Crofh

M No [Yes ' Kl

Chronic Medical List & Describe Supports: DNR/DNI? X] No [ Yes

Conditions: g *Located in main file, share

[INo [ Yes M N/A with EMT in emergency*

Medication: Describe Supports: . Daily medication at PAI? N’No [ Yes

K No [Yes : *A trained staff will administer meds

_perasigned dr. order*

.;ﬁon?_—l_l CYares: \;fofbf SR i - briefs - stal pull vp e dowon paontss
i ° & oy Po:f lovsen c,\bciorn,Qﬂ whoen e (UULdyf"o ASe (% e:s-froorh,

g?ﬁ;"tgiae'; Riski | B e rdent = clamsy~ ensure path is clear oF

. Db5+©(’Le§). Cemee e e s 5 5 = v 3 ./E:.. 3 o= s B B B K
Community Support: | Describe Supports: . TN Staff will model pedestrian & stranger safety,
M No O VYes MQ;E U\?O"—dﬂ Q(“:UL ‘\C e Sees provide transportation in the community,
: somethi Ny e 0OONTITS & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ) ~ ‘ C [ ; ‘ ]

: \oy O Jablet woith staff assistarce . Moy ot

JZN,O‘DYES izt ggxfa%i&rfff@hgn stafe don't vnderstond ?Q\qcﬁr
e—— : E%D{S.jh;ég“% to 50\&%.., Ass (st I/;L’T with mxnmm;cgfi¥1§2:o
ehavior Support: escribe Suppdrts: — ] i doded, Hr of bikinalhith.e .
HNo LlYes St ‘?ﬁ‘ii’g pesabon Space . égmg Folel no/s,top%_ Z;ga@

. cedirect toquiet aceo. then cedivect ko preC@rred. act ity
Unsupervised Time: | Describe Supports: v

B No [IVYes

*Important to: 5(‘\0&\‘)5/(’00(:/ = 95/(’1’6%36%5, book s, (\OL,d’fl/lQ,/S‘IL(“ULC;"(/\(\@

Important for: mn,cLQPS/fancUh oML TCOT IO TGk, asSsist wo/feochimo
boundoxies ;) verholroffirmations wohen 3@1}03 SomMmet im\cﬁ =
. U\.Q‘Ql ' ° '

Likes: Book s, pmouSic, tous/Cidorts, sensetY ceoctions( ughfs,

__ ﬁruxr\riﬁl, etcy) o\l Ge

Disiikes: @010y told "o’ o " stop 17 O\/L(‘Sh'fnudahhg environmants

Communication Style: \/OC,CL\ ' Z@+ (oNS, ge 5’, Ores

Learning Style: _ N/'(q _ L/%_) C’LCLLJ

‘Lead Review Completed: _~




Staff: Pl vovrg
--“Date:’ A 4/6114

Servic

v

r |

e Recipient: Eric  conneorg

-'Service Span:_JNYA¥R S

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

O No OYes B N/A

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

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

Seizures: Describe Supports:
[INo OYes B N/A

CINo [ Yes > N/A

Choking/ Describe Supports: $hould €O} bIIR SW2RS /e eads quiasiy , RO Sneve  pavedgh by'r
Specialized Diet: ﬁ\reimérmwg:sb& ;f,i‘(‘W‘ Coept T Clole enbugh= vemlred 4o eak S1De

O No [VYes

Chronic Medical List & Describe Supports: DNR/DNI? KINo [ Yes
Conditions: *| ocated in main file, share

with EMT in emergency*®

pvesony Wwaself - - -

Medication: Describe Supports: . Daily medication at PAI? [¥No I Yes
ANo OYes *A trained staff will administer meds
: _pera signed dr. order*®
“Personal Cares: Describe Supports: Fudl bV 8s3is 4 v leds, GBI n putlune UPTATE R pona s,
E No [IYes whhin  reed /ww\, Pa) s towes abodon~en eover bradder,
Mobhility/Fall Risk: Describe SUPpPOrts: AAb ILAreS  irdepenmclenty . SOMeRhag 3 OV 17« Stodi-free
IX\NO 1 Yes olosla ce IS”PP@V\I yu v faces el VN BVeR SV fomsaes,
Community Support: | Describe Supg;)rs: Limitvea co mn:’)?ﬁj S\Q‘l\e& . X staff will model pedestrian & stranger safety,
N~o WAL auw & Faadi UM a s _ .
KR No OYes (:Q,dle}‘bhvﬂh SWP-\O],js\'osgp WZ/\:K hoved s provide transportation in the community,

i~ bv seitirg s . o] @pPvuach smmw/ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:N®  \\510S/[ eari ComCev s 1 w

SZiimg  berrer -

oMM INLCARION GOCHLIZGHOIN § + FeHVUVES, Ccommaoimiev P v pabitt, 258 with
BNo [ Yes LIN/A ;m;o@\-,v’wﬁ.mm W LSkvaies) sV~ srofp  oiteS et urwlevSioandd

Hreir  adentton

Behavior Support: List & Describe Supports: S\$ - loiya avm [hanel  when  agitared, Hy of Living THasany
K No 1Y Sk ALE wWhern  ytaladed  redlivect Evie ko »}lwd. Space T senf - réguiate,
© es WOy  berer unrier Yhrnad  Pevional bosrrdaAls i oy gralb  arkas 45 Ge

Unsupervised Time: Describe Supports:
A No [IVYes

‘Important to: Snacucs | f0od . toys | 5Agtrs , looies VO BNL [sroctuce,

Important for:UndeWinz his  Lomnuritation St ie "'55"‘3-Hh7
Jevbal affivrnagnon g when ABiIrgy Sw»(,mhg we iy,

hiny apovi boondnﬁic;l

Likes: booie§ , wwsiL. N3 [Rdgers . sensory  YeoChsins (lights/soumd ferl) an food

Dislikes: B&iv¥y VA o' adl  Sstp it

Communication Style: Yo \a2hdns , Jestuves

Learning Style: N/h - 46 ddys

Lead Review Completed: ~
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; Staff: _S¢h Cr@‘:) ha I”d% P ﬂ Service Recipient: Er’ & Cc}/’ll’?(‘)):f
- *“Date:’ q';/@/?l‘f S a N = © - -Service Spanr: Fntd /%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: Medication Allergies? @ No [1Yes

O No OvYes @ N/A : *Listed on MAR, only administer
meds per dr. order®

Seizures: Describe Supports:
CINo O Yes B N/A

Choking/ , ,DeSCFiPES”ppom: Shootd 2ar bire S/z2zey ad he wdqty Qo A’/' V
Specialized Diet: HQV:M? hi g fhacks 71,,0031,\00* *L;/ deo i1 }Mpor%q,,,fy_ Y-
@ No O Yes May grab otners pood i€ he (¢ 40/ close 1o Them,

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

Conditions;

I No [ Yes @ N/A with EMT in emergency™®

Medication: Describe Supports: . Daily medication at PAI? o [Yes

€ No [IYes - *Atrained staff will administer meds

A _per a signed dr. order®
.gir;ona[lfares ;ej”\b?&i?ﬁ;’ (}Fu\l help th bathroom, Vs ey adol+ brej€,, S+ €
- h N 2

' ‘o Yes o quvr_rf Hu[c/'\hg ouer 9b do 217, ’:[VIhTO‘

Mobility/Fall Risk: Describe Supports: ' i @’7'"

8 No. O Yes

Community Support: | Describe SL{PPOrts: L A "‘/_e'd " d/W_f - C/,‘ﬁtaff will mode! pedestrian & stranger safety,

u No [dYes 0 Ny S S o Q}/( ol n /{ﬁovide transportation in the community,

: Oenndy 5 ' & provide supervision to meet health & safety needs

S Ko C,-[cu;e/ Ao bt~ 18 S fde— . . S
Sensory Support: List&Desr;‘ribeSupports: ' > k W 'th ‘ e

BN Dves On/A (Mo vicion or7 hearw <Oy (. Or TTING O b fz‘@"
. Commer catron S K / //f’ VOLq(_(/ A’.S_f/_{’,/r )'wrm,
BEEEVE%E;UPPOFE List&DescribeSL:pports: AY /B — /;) /f+& ‘q F"M/Z—, th ;F (?j[b'f‘q 7‘611/
W 0 es S‘?*Cﬂa(’\ vy H rcd"w»&(//’ F/!’"\(., to Q a/q/(/'g/} I/)QC_Q_

Unsupervised Time: | Describe Supports:
No [ VYes

.|mportantto:;/,,qc/f.r/foacf/ Toys F,‘gi‘,fj/ }DGOKS Vaut n 7Lt o ere

Important for: ‘{)hd.ﬂff‘_f'/‘an ' L\/‘f Cammuny, cgtron ¥ 7 \/‘//a_/, RN ? e «
0 Toachng aboss Rosnd ies, verbyl wf)rmat©r/fraice when dotnghuel

Likes: C/_(.),Q/ J:)OOk_(, .,/Oy_!/_e 1'7 @/'ff, Ky O/n_(‘ary //3 Ll'ffl, coY HC/_(; %ch

ek Being told "Wt and “Lrop 277 Any Overssfimolating Ml co

Communication Style: \/ 0caq (,_(/ 9 e e w

Learning Style: I
N/A NS &

- PO A PR, ./ - .. S /y

Lead Review Completed: ~
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Staff: \owse loine/

B 1] -

o2z :Sepvice Span:

sl 3
Service Recipient: £&~¢_ Coumne/ X

—— e

A

MK'—'E‘:'. e e+ e ~h .

s this person abie to self-manage according to the 1APP, SMA & Support Plan Addendurn ~ check yes or no below

Allergies: List & Destribe Supports: Medication Allergies? LI No [ Yes
O No O VYes MN /A ’ *Listed on MAR, anly administer
meds per dr, order*

Seizures; Describe Supports:

CINo [vYes AN/A |

Choking/ Describe Supparts:

Specialized Diet: | (ide e PaU€€O

leD O Yes @ Ve qieh Cﬁ‘“r\d\s Fé” l ,

Chronic Medical List & Deteribe Supports: : DNR/DNI? PNo -0 Yes
Conditians: *Located in main file, share
O No O Yes [iN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? MNo [ Yes
m No [OYes *A trained staff will administer meds
s per a signed dr, order*
Personal Cares: Describe Supports:

No [OYes v /0 \
54 ' : @N&Q - Meﬁcl\s ass! sdance
Mobility/Fall Risk: Describe Supports: @ od e v (v WSy - sl Wil -im'd(h )
N\NP_E.‘YES : Uneves  cotlnce s . S .
| Community Support: | Describe Supports: y, A @& o fiky, O Staffwill model pedestrian & stranger safety,
.JND OYes - . .. e ) ) S V .. provide transportation in the community, .
ST . Toea T 0N T T LT, T T & prbvidé Supervisian to meet Realth & safety needs |
B 54_“.@ W ol s‘:\.,,@f’.‘ﬁ':_%_. _‘_c_;\ﬁ:!éy__{Jj_dcié.f__m____ S .._..__W_M._..-_
Sensory Support: List & Describe Supports: It C:CW?'CQ'/ "".5 -

‘B No I Yes O N/A

No Jisien 60 'hc'\fym()
5"40C¢ wi\ Ke,\‘)

walh comamuntt e | (\
: ]

Behavior Support: List & Describe Supports: -

[XNo O Yes SB - Bk \ - [ HM\ kol
Unsupervised Time: | Destribe Supports:

B'No [IYes

Important to:

| Qo§\| C“;c\o‘@{sl_ \n pol g

A

Vv e\

important for: P M& J f‘LuMét\,«

Wi¢

Copam v mlcc«tﬁw‘ 9{\;‘ Q.'

hovrmdeasies -

i

Likes;

o Elmedions  Whew Aa‘m(\ el
1 i I
(Dapls . Mus.C \53(3[/\'Jr3

Dislikes:

())Q\\\A

Fol

NI Y,
no

Communicatiori Style:

or ‘\q%ef 4
\/‘ec’ﬁ‘\ C\CC}LQ le G

Learning Sﬂ-’_'e’_ M A . 4 31 - :\\Nk\/ /

e ‘ . }Lg«a_t_:lj,evigwtampleteci}:
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3\ |l
™7 TAYZENE R W P
Staff: DLL/M T LA\/\AD\ W\ Service Recnplent ‘F \r e k,UHY) Of D
-2 Date; . CX 9—% e o i Servu:e Span il C e
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? E)No [ Yes
O No [VYes % N/A : *Listed on MAR, only administer
meds per dr. order*

Seizures:

CnNo O Yes/@ N/A

Describe Supports:

| )
Choking/ Describe Supports: . [y [)LW ~ e M Ao YT )/ i ' //(Q, W
- P : : , — b : D Ceae AV ¢ #
Specialized Diet: Bi{¢ S oo / //& 7 *],
MNo OYes ) ;
€hronic Medical List & Describe Supports: DN R/DNPf@ No -[JYes
Conditions: *Located in main file, share
O No O Yes @ N/A with EMT in emergency*
edication: Describe Supports: Daily medication at PAI? f3 No [J Yes
No [Yes *A trained staff will administer meds
per a signed dr, order*

Personal Cares:

Descrlbe Supports )4/
oo &/JZ%Q

@4}6 Al a2 Wéﬂm

i No OYes ON/A

No [ Yes - e
fGte e M@hmDO&OFO c Vw»({% Z s h
Mobility/Fall Risk: Destribe Supports: v

§No Hes . I/\Wé Ok\jl/ dﬁ%’ﬂ ’7“\/(»& OLW§A7

Ciorﬁrﬁﬁ.r’{if—y_‘sup sort: | Describe Supports Staff will mode! pedestrian & stranger safety, |
.@NO Yes P o m - , O—'QQ‘ / 073 {3 gj/‘ ré%/\ @provnde transportatlon in the commumty,

T o 1/) A ! MQ W ) ". " & providé st superwsron to'meet health & safetyneeds |~
Sensory Support L tablets neo o W{nx,d? S

List ”DEEEFibeSupports
C/Uj\l/?’\/ (Le
Ay
voeal, Y W@

List & Describe Suppéfts:

Behavior Support: A / - Py

@ND O Yes B ”IL 2a) //) 7 L()?é//: d;{ig//h /%14 /7)72‘ St
ihon 1ol “p"ny " Etep A7 Ropmpptodfjoriondt,

Unsupervised Time: Descnbe Suppom i t

'@No O Yes

Important to:

Snoshg , £ood, %W 1/14{7]3@ Mﬁ, r@‘f/d,zm@

important fof:

(- (WM/Q% lmm Jf@@%y bmmbmc&o I M&W\%\PM M?M/@

e F(?UD&@D\ \"f\\k Sh C«\ J(mu)é 3\ 51 mm/mx})m JF?@?&

Dislikes:

l)?\\)QH

g*om L)Y @ \[€.§ /’%YY}LA, CLJW\ LN DI EL

Communication Style:

Learning Style

N (A (e AM\

LA Ou\\fszedﬁ ﬁ\/)] %@ é%iMQ;D

_ Lead Review Completed:
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Staff: /J\ng‘d'\w k\)\v&,/;/\\llgj

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

Service Recipient: AT LOM\OFT

i Service Sn;m — J——M\a}ﬁ-—@

Allergies: List & Describe Supports: Medication Allergies? Do [ Yes
[ONo [Yes W ' *Listed on MAR, only administer
meds per dr, arder*

Seizures: Describe Supports:
[INo [ Yes E{/N/{ :
Choking/ Describe Supports:
Spegialized Diet: hite S-S Slow o e nnunslos o

No I Yes St QJ,uLQ\\Q by | Qrabs dOacs
Chronic Medical List & Describe Supports: - DNR/DNI? [2No LI Yes
Conditions: *Located in main file, share
[0 No O Yes w with EMT in emergency*

Daily medication at PAI? ENo [ Yes
*A trained staff will administer meds
per a signed dr. order*

Medication: Describe Supports:
o OYes

Personal Cares: Describe Supports:
o OYes ol assisT m’ldu,H* v Oty ‘\’\*ﬂ*{) ew W S L dallr
' When e iy s 9 — 20 S mmwoum l\%'f‘i(&dj‘ (TN

Mobility/Fall Risk: | Describe Supports:
Qﬁo O Yes \km\@(’/?/w@/\"" M‘V\\A«OJ C(LU\&S’Q—%

Community Support:“ | Describe Supports: Tt vl mader pedestrlan "% stranger safety, |

% CYes . . . Q[W ‘ . provnde transportatlon in the commumty,

Co T ; 3 & providé st supervrs»on to'meet Fealth & safety needs | T "
Sle e wolds Aumol &«A{( hww I

T 1'Sens Y Support “Ust & Describe Supporﬁ -

No OYes ON/A | Whatt USUA tabler FReuls assutac e vuwmw %Qﬁmﬁ

List & Describe Supports:

B'Eho ‘ESYZZ’PC’“: bides Il hanst Whan é%‘*MJ = RS bt SR daen he
SIS s € or Y SR o At indess of fef&ﬁ\/\cﬁ,c hdind wrijer

Unsupervised Time: | Describe Supports:
o OYes

Important tg nacs / QBQ(_A , ’h)\{é %‘A@g&&§ ( W@\C;Y M(Q_,

Important for: }
; (e W | T€RCh %LU\Q(J Q) P B Ghon
UNSerstand (R S he has'daa wpe(f

Hkest G S MULS(L oy Mg/\xc 5&&/@&3( Yol
PRk o e U Shee AT pesch\wmulak bG, O BAROAT
Communication Style: | .

VOt (T2 Qe § . ¢ C MLQJ
Learning St le: 2
o N/PV CV'\S A&)EBL(’>

 Lead Review Completed;




Service Span:(&) nakes .

K ’ S
Staﬁéjﬁ}u QJ‘% éf Wl, Service Recipient:&w COWW
] “

Date:q “ I O- @ 4 5

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

e

(-

Allergies: . List & Describe Supports Medication Allergies? %No O Yes
O No Yes ;Z N/A )/L * sted on MAR, only administer
A meds per dr. order*
Seizures: . Describe Supports:
[0 No [ Yes [XN/A [ /24
Choking/ Describe Supports %M(}i .Q;(\j’ bzbtt ,J) C\)/)JLQ Qa/b) /U-('-’
Specialized Diet: F 500 ‘U\;\mu OM:(- ﬁ %
Pas| No [ Yes (\LQLJ.A«’V@ mcw&}naﬂ_oaiiu« n&»wn £ &iibn« 0""61 ¢
Chronic Medical List & Describe Supports:> o s DNR/BINI? JX\’NO [ Yes
Conditions: ,'\)/ . ¥ pcated in main file, share
I No I VYes N N/A A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?M No IVYes
w No [ Yes *A trained staff will administer meds
: pera signed dr. order*
Personal Cares: Describe Supports: O/)K)L(‘)}‘CUV\-QLQ. (U\\-/U},’l‘i‘\f‘ ,(‘ ", Ld‘CbD, &)m°+“mt
\-ﬁg C@‘m Dcut‘—h mr:) ﬁ—‘j’ iwzr Sacty 0 uouw
Mobility/Fall Risk: | DeSkribe Supports™(uvr i ecti sy 4y Lepemclem il Semedivmes Clinar
) ¢
fﬁ\_}.\_lo [ Yes St CVW/)+\QJ%4W{\ <C A DC\JuV\, UJ/ O(f (}'b’).*aw D
ONA™ Qoydidt oL Qupp @u\.\ owlo o WM b oo

Community Support: | Describe Supports: 33\ verdred wy\dﬁ,\ DTQML,LL % I( staff will model pedestrian & stranger safety,

KNO [ Yes %WWWML ~LA, \2 /\g provide transportation in the community,

‘%’W > " J\D{( Q/\,ut/ & provide supervision to meet health & safety needs
\Ml

noryrnsclieed o daainveed Qe d-aiky

Sensory Support: List & Describe Supports) N) Vo d)\k(vu,'\(\ CUY\,LQ.’UY\.D) U)OWLL{\ b w
Y'No O Yes O N/A Wrtroemun ekl Vo \:L»b ;J:uu./) Q.xmw\w
AL ST EAE OUssvst Omel bodhe t . v\-\ atmol\ M\W

Dvo-3 A otk undus Fevaed Wi, S\'O{kL (‘MA LU\_U\.L

}a’\QM

Behavior Support: List & Describe Supports:; 3T~ mmc%nawm t-th\L‘LO w%\xw\ C(,c\,_k a:bd H% kh)u &

J

3No [ Yes budens whiw\ _Q,/;OJ( cX Nfu)—l’u'n 3 \’\.b o b )\{aﬁ,
bald Necing Uc::zd( ‘&;we,
Wnde O’V\DQ/U)UV\/Y\M AnC w/\ Qr\C)Jm c\u— Wi Dinassm
YV

Unsupervised time while at PAI? KNO [ Yes

Important to: ‘:’.Snmﬂc,;%ood)“?‘cwp, %}(é\%ﬁ", buehio, wuding | Struskiae

lmportant for: Lrcken Stamel s CommumauuncCovksve 6 , Gaaunt L\roE\/Lfﬂ(\th)
Juamn rundcowes s Vool CLfﬁJlW\m\N\/J oM \X/QLWWW‘\)

Likes: Pyrvhvs, - WAk, Yoy - POEAY VA TS P T S oo | Stuwio )
al %z)od A SN %\dC&}/) ) V‘k C v \CX\/\‘JU) ‘ Qb“LLW‘\Llo)
Dislikes: %%ﬁc/\t&@ o o U’\\\%‘VOP " e o il cabmﬂ DU, Pt

C icati : o
ommunication Style VOCL?\,OJJ-’DCLEG:’V\) \ %ﬁ&wg)

Learning Style: NE

ys dc\\zj‘ S

Lead Review Completed:




Staff: N\c—\ )\bv\\&/\/ K

- Date: q Z —

Service Remplent mﬁﬁ(ﬁ“ =

Servu:e Snan —I

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

Allergies: List & Describe Supports: Medicati'cn Allergies? o OYes
CNo OYes WATA | - e v o
Seizures: Describe Supports:
O No OYes ﬁA - ’
Choking/ Describe Supp 0@ 05 VR ecdS \R(F Gy SNaoisS Tiaae /WT
 Spegialized Diet: VITe S ; Y e SO oy & I‘ZSO o rvziz foad *
%0 O Yes Hae dﬂfj (/H > i POk 0t )
Chronic Medical List & Describe Supparts: : - DN_R/DN[_? W O Yes
Conditions: _ *LDI?;ES in l'{'lain file, share
I No O Yes /A with EMT in emergency*
Medication: - Describe Supports: Daily medica‘;iz;:ft P{I\lz% I:I\;es
NA : *A trainel will administer meds
. ND. L Yes J:’r'} per a signed dTorde:*
"?Jznc?:l] (z(aerses: Descrlbe Supp@\ ‘\ ass @W{ l’(/\ @,’(ﬁ/m/(/\
1hg T ARES cAUiLS Yret - StOEF cssistmnces
Mobility/Fall Risk: Describe Supports: C(/\QM a £y Q o
> WS Co U - Stef{ agsh (‘ (N iy ! ecen
o Hies P%rwé\m 5 AR, g‘gyj{m\qq Goss) mml StPPery 5»@0&&1{ o o0
“lco munlty Suppbrt' ' Destribe ¢ SUPpD . taff will model pedestrian & stranger safety, |
e D PEe k. o s oy, .
/r\( ‘Ovide Supervisio e ea (=3 ==
s hse et e t e\A\{\EgggL 36\\4 A S}(\(\H—i—ﬁﬁf—y - e
Sensory Support: Llst&Descrr upports X 0 & G : ¢ Q ' & C ot s R O \
E?;z O Yes OI N/A /CQ\ S\l TS9E00 \Qﬂé NG V\(£ /(Wb« :,u QWX V\%‘ QQ\)F&?K COMmy LAy {
- ‘{)\(\L\\\ik (DEQEL%%\('U\E}\:? %\t@?\ \\L‘\/(€L\J’§)V%\(\§€ N \JC’Q \Ai\d&ufn ad \Hu
Bebdvior Support: Ltst&DescnbeSupkarls 1% Aok O‘\y\/\]\/\(\"‘a’ )%\L\J\ fo X 1\(}\Y€(,\ x ot [ A ;
W:}yNa; O Yes AN g IR ey est L ated gnd St @ Ve WM e el
SRE QKNG T A of FaR T BRI @yrad RO Wl et
Unzfpervised Time: | Describe 5uppor1's :
<LINo O Yes ( \\\
RS, Gaed) wws%\o\q)e%, Rasley mwmt/ SRW e
Important for: & IQ ng‘Sftn i N »ffaﬁhwt
RNIECSKBNANO (A S € OV AN TN a1 4o 5 o we 7
o oA i B, VAl GRS, Vg |
Likes: QQ)Q'LS,WQ} WYS| F\‘&q@‘%l S L0 e OCtiths agnts ,6(‘30 QQ?T\
Dislikes
oy voldNpae ot stop W, R Btinya g ANEEOMANS
Communication Style:
e L2t O0 S 9€ies
Learning Style '
N 6 - (S douy

_ Lead Review Completed;




K

=)

Service Recipient: L:V)’O COW’)D/a

st JULOL Paigy
Ihtake,

Service Span:

Date: DO(} “ !94,1

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

No [ Yes

Allergies: . , List & Describe Supports: Medication Allergies?
DeNile[S] Yesym/N/A o ) lCE?“I.I;Z?ed oiﬁi%ﬁyadminister
meds per dr. order*
Seizures: ; Describe Supports:
O No O Yes F1N/A
Choking/ Describe Supports: \5\”0\/“0{ WJ’ bl{ d‘iW PQ(/&( ad M L0 Ve \A(
Specialized Diet: ()%{,U(, S fhacks hvo U 9 ony = P)’m/b Yo\pd\
No [IYes Qe . W0y Ofh O’Wuz/& m IF hi Ly Close 4nugh= &
Chronic Medical List & Describe Supports: DNR/DNI? A1 No [ Yes k:o\bj
Conditions: , . #Located in main file, share Y
1 No LI Yes Q(N/A with EMT in emergency* O\X}V‘
Medication: Describe Supports: Daily medication at PAI? JA No [ Yes U\M/‘
}ZNO [ Yes *A trained staff will administer meds e
s h{ (\A@J JYO'(\(}, TM W h peraygg?};r ?;de& O(A\’WJ
Personal Cares: Describe Supports: | I Peds unlizes U lf//"
No [IYes MM’ agsisy i YOUL“MF (A IO{O w&%ﬁg , %(Wﬁ%d% O C/r\Ol 'y
I baay, fn ¢ NQHCL’( W.”E?V o s, S0 Ve s ok o [
obility/Fall Risk: Descri e5upp A & Jm Le\'
~ Db OIOYES  1n U i msv\m N toilsk . A
E-’f’c’ M Yes g‘%gwtf cumsy ~ Sra 0@4‘&\“ b “ondUnie o | 0 OV
kudd § m(}l CLsist On Slippban S CU O.ﬂd Unduin Hivpin o]
Emmun;w Support: De{:scnbe Supports: WL\M\RLCO{M MM' Staffdwm modeLtpeqesFrii?]&stranger_ts;fet‘/, 3‘\}\{/@
No [IVYes 0 Connmup i S0 \Gil 1§ ”OW . provide transportation in the community,
provide su pervxsnon to meet health & safety needs \’mdf
W ORI Quaaty fyom G/ 50055 o i La BT
Sensory Support: List & Describe Supports: f\O \[\S\Of\ 0 MO\[\/} CO‘(\ée/ﬂ S’J WOA(/V)Q h mm/
)zf No O Yes OIN/A | (oyainunicohwy GAVS VI COAR O Ses; Communi cGtiv +0dgh -
- \f(\&" Uﬂb\g’) ULLS {’Dwzg m] Niea 1\/47/.% / h\&‘J he come. i Yl )
B 1 avior Support: ist & Describe Supports: (ﬁ iﬂ/’ OL(}M a ¢ VW"\S[/”@WZJ
/E'?NO O Yes vy oF biBng iy V’@; Sl bnol- ian jioied
Unsupervised time while at PAI? ?/No [ Yes
Important to: JHGO!LS/ fwd W\ds/ﬁ C/WS, boO\LS ;  rounne / STrucTure
lmportantfor U,ﬂcwf\f 0““@ hl& Cow)m uncanun Jr\gu Oinﬂﬂﬂm/)ﬁ 'ﬂ HQCMVK&
him bout boundones, verdel attymGfiont wun doing Sometnnp e

likes: Bo0izs, USC , TS [ OGS, SNy ROUWIs CHGRRT, T0undT; W-\) all
Poud.

Dislikes: @(Img

Did Wno™ 0r WP IF] OWrsimulching & nonments

Communication Style: \/B(,O,\i 20 WO(\S'J 9 LS es
NlF —45 0!0\7
\

Learning Style:

Lead Review Completed:




ot @m@ Gl

Date: C‘\ |l lﬂ’/’

Nt lee

K
J%“”."P’M/

Service Span:

Service Recipient:ej_lwbmrs

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

o [IYes

Allergies: . List & Describe Supports: Medication Allergies?m
O No O Yes C¥N/A *{lsted on MAR,only administer
meds per dr. order*

Seizures: i Describe Supports:

O No [lvYes P(N/A
Choking/ Describe Supports: P p 5\% P s mmm To Slovddewan
Specialized Diet:  [SNACKS dve TmMpo( ant -

No [Yes ‘

[Chronic Medical List & Describe Supports: DNR/DN[%' 1 Yes
Conditions: . *{ ocated if'méin file, share
O No [OYes CIN/A with EMT in emergency®

Medication:

XNO [ Yes

Describe Supports: Daily medication at PAW@KNO [ Yes

*A trained staff will admisister meds
per a signed dr. order®

Personal Cares:
Il No [ Yes

Describe S

ful 08¢ fance \n bohvom
uses Prief

Mpbility/Fall Risk:
No [Yes

Describe Supports:

b (4525 {ndeperdently OSSEY LI Yoy

o wagure Path (S Pf@t o(l 0‘03 s

w( fa el
oen

Conmunity Support:
R)Ij\ljo 1 Yes

C
Describe Supports: Ho\o\ "\am { %taff will model pedestrian & stranger safety,
\MOY\ a/vU provide transportation in the community,

& provxde supervision to meet health & safety needs
Allompany Odv aM res

Sensory Support: List & Describe Supports:
.ﬁ‘ No [Yes I N/A
avior Support: List & Describe Supports: (NAM §rabface. o « &em adias rQ,O\ ﬁe&{‘ \ﬂm QUUCT
X?ﬁo [ Yes cip -~ BItthg arm }\aYW\ W C(@”'a‘ﬂ& poCe. ﬁ’\&h@@\’\«\ﬂm
Hislory 06 Biting | \\\c?-nnqgh Reing i r\oorS’m@

Unsupervised time while at PAI? XNO [ Yes

ln;lportant t:Syack gl ?OOA ) 1‘0(55 %d 6@36} oo KS) VOW‘V\\V\QJ {SWmQ‘NF

)

lmportant for: un&rgmnd[
him about bourdmvies, verbo\ iy pection \N\’\W\do ing Lotnething el

nis communication Style, assisting inackia

MY

J

Likes: %KS)YY\U\%(C. Y \53\ .{15{0&@@ Sengorg veacsn o\ Fﬁ@d

DiS“kESWfMJ o\d N oOr S’@@ Lt O\IQVSﬁ(Y\u\omh@ enyiromonty

Communication Style:

Nocalroafons 4estuves

Learning Style:

N [

4sday

Lead Review Completed:




/K

Service Recipient: Frie Connas

Staﬁ: P), g“v’\ v ?r”

Date: i////‘}/j ] Service Span: 1t o1k

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? ﬂNo I Yes
[ONo [dYes [#N/A *Listed on MAR, only administer
meds per dr. order*
Sejzures: Describe Supports:

I No [ VYes &N/A

Choking/ Describe Supports: firfeg 6,7 o fre ey wind pr s Shesde .
S ialized Diet: ;‘/‘&:) »; ") u; £ o ¢ G %] T fet {p\f,/rz,;; /,;}f“i?r"'f‘fr {tri; eq Ko
pecialized Diet: ety m,:m( ot The dey
“LZl No [dYes ’ _
Chronic Medical List & Describe Supports: DN R/DNl?yﬁ\NO' 1 Yes
Conditions: . ¥ pcated in main file, share
. . #
I No OvYes CIN/A with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? ' No [ Yes
HNo [Yes *A trained staff will administer meds
- per a signed dr, order*
Personal Cares: Describe Supports
o b oo .
O NO O Yes [ fé e ;M oy [’; T A gykgﬁl‘mi}é,g (O 1alee .

Mobility/Fall Risk: Descrpbe Sup orts:
‘a ‘3‘)4 * £
;I,Q No [OYes e

Y. PPN
LRV A il S ;“-—f”'!{ﬁm{g

{"”/?m %}; o 3 ’jl .T?h "’?u’) S?x ¢

o F #7 "1.‘ \«‘L
by F Fowg Grge EEaTT s ¢

Staff will model pedestrian & stranger safety,

Community Support: Descnbe Supports \
provide transportation in the community,

NO D Yes L 5{3 ((k‘ﬁ »kv‘\/}a Ty :,M - 71«,7;‘/} ,3,\\;% s,
v dleastonf Shage s N S oAy & provide supervision to meet health & safety needs
}:mr:; CEGE Loy s A
Sensory Support: List & Describe Supports:
I No OYes CIN/A
Beha\”or Support: List & Describe Suppor‘cs: s A e Bioe
Ao ‘/}/ L “ 7
m No [1Yes LT - w;m? A fag ) when e . ,
Higdgry et g;,_‘\\};;% [ . AP e Yara Aot Ly,
Unsupervised time while at PAI? \K]\No [ Yes
Important to: < ) & ' , .
Yy Ve K 5/ fg)&w \}é ;Jj; AN 1o ¢ 7*'5;; 354 S Yo Wi 1 € .
j T A Frary
‘»’/?sa(f RN a2
5} Mlan g (;;’3_.,,‘!)’ ?;W'
Likes: i .75 ANt
' '[ e ]
T N ;
Dislikes: &5y dal) A 5

Communication Style: Vor
£ e £ i

Learning Style: | » , —
Y }\/i“{’ 9 &,/ﬁ\f/

Lead Review Completed:




Service Recxpient f’/«L o mo/S

Staff: D(\v‘c lgoer
st QBT e T

[ S 'Servu:e Snan -If\k‘ U& e

s this person able to self-manage sccording to the LAPP, SMA & Support Plan Addendurn — check yes or no below
Allerpies: List & Describe Supports: Medication Allergies? #8 No [ Yes

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

Seizures: Describe Supports:
CINo OYes @N/A | '

Choking/ Describe Supparts: ¢, 51d  ¢od fode Sl fv eceS,  Eads rudy YeatvYs Yo
SpeciaizedDiet: | Sl didns Saceks Qe lmguiy oot $ie doy. Moy dole et

B No [Yes wdlv duel's  God.

Chronic Medical List & Describe Supparts: : - DNR/DNI? B No [ Yes

Conditions: ¥ ocated in miain file, share

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

Medication: - Destribe Supports: Daily medication at PAI? B No O Yes

B No [ Yes : ) *A 'tralned staff will adrinister meds

" pera mgned dr. order*

Personal Cares: Describe Supports: £,it o¢3 8 Yot v e boedos SVA A oduit  loriebg
ﬂNC} O¥Yes Erw WQV ?e\} lowe! dabydo pren Witer e nxede Wgodbvetina,

Mabiiity/Fall Risk: Describe Supports: Arlolades ;y\éz(w\c\e/\‘“\, o $omeli-es G [w«ASr doy veed
I No [IYes

e S{U“(L o ,;?t%.\ltzq_\n AU‘€§LL_S ¥ VASUCA - ‘1:)!0(.4

- Communl’ty SUPF;E"_'E Describe Suppors: '\ s W Staff will model pedestrian & stranger safety, |
i No [IYes - .- ML\A{ AR *o W)\é («0, d \,Jl'u L s . provide traqs_pnrl;tlcn in the community,. . | -
R T W £ S ; M d i ot &provxde Superfvision to meet health & safety needs |
N o T o BN stk ) S
| Sensory Support: "Lt & Describe Supports: i =

?if-No OYes CIN/A MQ\J \ouﬂﬂc, (,ﬂu JJQ\‘S\J.‘\ whe Qiﬁ(? ale Yackle do vadvedo.
' whod he 1Y Rh\\m(\ Yo Coanvidaicote .

B.Ehavior Support: List & DESCﬂbE SUPPDFE ,S w7 Q) if)jdl‘,\ t/\ Qp'\é sl @ fan . A“)C L’c. 9 d'\(‘l b \}_‘\‘A l‘
ND D YES Dvi V\, &“‘\"% S‘\(}({“ 9‘1@ C‘fd MQY d\‘(&cf‘i‘ *(‘) {);\Q“; G :'Q_Ci_s MQY q“;‘fj

«S*QF( ol __pea’s alm Whe  gian  $o gob odedis
Unsupervised Time: | Describe Supports: \ vl J

BNo OYes
Important ta: o(k Cood, ‘5*0\,51 ¢ g,‘&k bteles  fou "Lme g\l(w‘iu’»’t ‘

important for: U\/\ézﬂﬁb\g?n(\ l‘omwv\om?w““"’\ %4\1 \E, 48 feu! m\,\(] aloe 1 \g\g/w(‘h/ (<
Likes: f)w\fkj W\JSC .;{\0\!5 S&thﬂ\) &(@td a""& Oﬂ 1\{)(\

Dislikes: L R
Bevg  told “we'  poaNmeleba ¢ uw AR
Communication Style: ) )
’J Soutt zafe 'Qf ge LS

e e izad Review Completed; SR o




< : K ‘
Staff.&j V\M Jﬁnmiﬂ,—\ m/ Service Recipient: ér\\C QO\"U'\O'/‘:7
Date: quii[k}\’ Ry ServiceSpan:_l V’\W(ﬂ B
)

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Medication Allergies? C1No [ Yes

Allergies: . List & Describe Supports:

[INo [dYes JE/N/A *{Jsted on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

[ No [1Yes %’N/A

Choking/ Describe Supports: {) AL (ool h(LD, em 0 V‘ A% (‘e {(/(

Specialized Diet: 4(w O’\'(’\Q‘/g q%ﬁ é e W O @

W No [dYes ( C( % @ W'}’

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

Conditions: . *_ocated in main file, share

[T No [ VYes m/A with EMT in emergency*®

Medication: Describe Supports: Daily medication at PAI? 3No [ Yes

% No [Yes *A trained staff will administer meds

. per a signed dr. order*

Personal Cares: Describe Supports: {4 | (05 i¥mncel 1 y‘eg}m\,\/\ nses ad ul + b(‘(@/k
B No [IYes %\/]\#Q t’g/\/\/‘/J/\» d

sl B30 pldoptl pants Mgyt clndlye
Mobility/Fall Risk: | Bscribe Supports: [\ yw \oxu skt S \V\W\ﬂgﬁmj \5mﬂ,ﬁm3 WS%

@_fi)o [1Yes

Community Support: Describe Supports: l(\{V\/\'ﬁ\'ed\ Wm@‘ &—f ,EF@taff will model pedestrian & stranger safety,

provide transportation in the community,

BNo [ Yes [ tun o - no\d WS gy [[)ug
TV ehines 4 Gaure st %@rovwekﬁwﬁ e
Er«_?yory upport: st & Describe Supports: [\ ) %N NG QA Q( wWovie

No Ol Yes CIN/A W Qowwwmwwho\/\ SUUS T Canng
Behavior Support: List & Descri eSuppor’cs ( “t-H-‘\/), wJ
o O Yes \Qéc&@w(taq Jotig m lorh i@u?mg%og'm) .l

Unsupervised time while at PAI?  Hflo [ Yes

Irﬁportantto:%nmg\/yﬂ'bdg @\ﬁg 'ﬁll‘\\o{@@ﬁ IGVES YADM{M;) WVLWV’(

(

AY

YA

lmportantfor (/LV\WW&M V\J\\S ¢ iy )CM’((A/\ i )6 ' O\SS)\S# )M

J(%%&w L &meér mmmm V(AU Gl makhinag w}@%
e MUSic, sencory (erdsh s Anyy
e bmwds ﬂe ﬁeﬁ % el

Distkesr @6"'1‘7 told A or to « 9@6)

Communication Style:
B ' C‘/&mevtf S IUTS
earning e:

N A / 45 d%

Lead Review Completed:




{ ") o
I!Inl‘l YAl PR VW

Staftf:
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