Lk
’M Competency Tracking Form

Linden Site

Participant: __Sam Slagerman Annual Service Span: _11/25 to11/26

Annual Meeting Date: _11/13/2025 Date Assigned to Lead: _11/13/2025

Quiz bue: 11/19/2025

Documents Reviewed: Support Plan Addendum, |APP, SMA, One-Page Profile, Outcomes.

*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 Name: \LCM;LV(X Sﬁk&u’i“ef\

Participant’s Name: \Qﬁ\"(\ %\Q (]0 Lrna(]
Service Span: ‘\)0\) 15~ Nod 28y

Question #1 (Outcomes):
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Question #2 (Level of Assistance, Personal Cares, Mobility/Transfers,):
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Questjon #5: (Commumcahon/Learmng Style/Preferences):
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Questlon #6 (Other l‘evel of Supervision/Behavioral Supports):
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K |
M Competency Tracking Form

Linden Site

Participant: Tasha Pohl Annual Service Span: _10/25 to 10/26

Annual Meeting Date: _11/10/2025 Date Assigned to Lead: _11/12/2025

Quiz Due: 11/19/2025

Documents Reviewed: Support Plan Addendum, |IAPP, SMA, One-Page Profile, Outcomes.

*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 Name: %y Q- ‘& Lmvi S‘\(ALU’/‘M

Participant’s Name: Tod\ne E‘PO\(\\
Service Span: (X\)\’ 25 - Q:CS( ZLP

Question #1 (Outcomes):
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Question #2 (Level of Assistance, Personal Cares, Mobility/Transfers,):
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Question #3 (Diet)
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Question #4 (PRN’s, Medications/Allergies/Protocols):
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Question #5: (Communication/Learning Style/Preferences):
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