Participant Name:  _________________
Residential Habilitation Schedule
T-2016     Provider: _____________  Location:  _____________
Average time in service:_____hours per day__             Supervision: __description_________  
          Plan Date:_______________  
Staff Instructions:  Describe for staff the important details about the participant’s supervision, support, behavior plan, mealtime guidelines, or other participant specific things.  All schedules may look different depending on the person’s needs.  This schedule lists the objective tasks to measure, positive behavior support plan details, and things this person likes to do. etc.  List support levels for tasks as it varies, identify if specific comments should be listed, and give a key to score items: (+) achieved (-)did not complete successfully according to objective  (vp) verbal prompt  (hh)  hand over hand  (D)demonstrate  (R)refused   (mp) motion prompt ….etc.
Items in Red are optional.  This schedule reflects various ways to track info specific to a person: mealtime info, behavior plan data, objective progress, activities, etc.
	Date
Month/day/year
	___/___ /___
	___/___ /____
	___/___ /____
	___/___ /____
	___/___ /____

	Service time in and out

(use military or am/pm)
Other time in and out 
	In:______ Out:_______

In:______ Out:_______
	In:______ Out:_______

In:______ Out:_______
	In:______ Out:_______

In:______ Out:_______
	In:______ Out:_______

In:______ Out:_______
	In:______ Out:_______

In:______ Out:_______

	wake up time/ time to bed
	________ / ________
	________ / ________
	________ / ________
	________ / ________
	________ / ________

	 AM Meds taken
	Time ______ initials _____
	Time ______ initials _____
	Time ______ initials _____
	Time ______ initials _____
	Time ______ initials _____

	 PM Meds taken
	Time ______ initials _____
	Time ______ initials _____
	Time ______ initials _____
	Time ______ initials _____
	Time ______ initials _____

	Hygiene routine

List items needing help:

Showering, hand washing, hair, face, deodorant, teeth, clothes, pericare
	
	
	
	
	

	Mealtime comments

Follow IPC protocol 

% of breakfast eaten?
% of lunch eaten?

% of dinner eaten?
	_________ %

_________ %

_________ %
	_________ %

_________ %

_________ %
	_________ %

_________ %

_________ %
	_________ %

_________ %

_________ %
	_________ %

_________ %

_________ %

	Snack

List snack items & % eaten
	___________  ____%
	___________  ____%
	___________  ____%
	___________  ____%
	___________  ____%

	Leisure Time

Group activity, TV, Game, Reading, Computer, Music, Puzzle, Craft, Drawing

List activity(s) & time
	
	
	
	
	

	Fitness/Activity

walking, exercise bike, sports 

List activity & amount of time
	
	
	
	
	

	Community outing

List common places visited

*list all outings specifically

Comment if there were concerns during  trip
	Amount of time: ____
	Amount of time: ____
	Amount of time: ____
	Amount of time: ____
	Amount of time: ____

	Role play or practice 

for proper behavior expected

*list topics discussed
	
	
	
	
	

	Date
Month/day/year
	___/___ /____
	___/___ /____
	___/___ /____
	___/___ /____
	___/___ /____

	Peer Interaction

List interactions and any notable comments
	
	
	
	
	

	Objective training

Staff: use methodology instructions on obj. page for scoring and training instructions

Cooking Skills
1. Pick a recipe
2. Discuss nutrition of meal
3. Write shopping list
4. Calculate money needed
5. Locate items at store
6. Ask for help when needed
7. Pay for items to cashier
8. Gather items needed
9. Review Kitchen Safety

10. Prepare meal according to recipe and staff instructions

11. Ask for help when needed

12. Use safety in kitchen

13. Clean up after meal

14. Store leftovers correctly

15. Meal prepared correctly?

16. Overall Success on goal

(# of + tasks/ # tasks attempted)
	Only mark items

addressed today

Step #  Score     Support
                           needed

___   _____    _______

___   _____    _______
___   _____    _______

___   _____    _______

___   _____    _______
___   _____    _______
___   _____    _______
_# 16__   _____
	Only mark items

addressed today

Step #  Score     Support
                         needed

___   _____    _______

___   _____    _______
___   _____    _______

___   _____    _______

___   _____    _______
___   _____    _______
___   _____    _______
_# 16__   _____
	Only mark items

addressed today

Step #  Score     Support
                             needed

___   _____    _______

___   _____    _______
___   _____    _______

___   _____    _______

___   _____    _______
___   _____    _______
___   _____    _______
_# 16__   _____
	Only mark items

addressed today

Step #  Score     Support
                         needed

___   _____    _______

___   _____    _______
___   _____    _______

___   _____    _______

___   _____    _______
___   _____    _______
___   _____    _______
_# 16__   _____
	Only mark items

addressed today

Step #  Score     Support
                         needed

___   _____    _______

___   _____    _______
___   _____    _______

___   _____    _______

___   _____    _______
___   _____    _______
___   _____    _______
_# 16__   _____

	Positive Behavior Support Plan

List target behaviors seen,
Positive Interventions used,
Replacement behaviors seen, 

restrictions given, restraints used, PRN given, IR written?

(Include brief description )
	
	
	
	
	

	Household chores

(List tasks and assistance)
	
	
	
	
	


Staff initials & Staff Signatures:    ______=  ____________________   _____ =  __________________________    ____= ____________________
 ______ =  ___________________________       _______ =  ____________________________     ________ =  ___________________________
Comments (Sign and date all comments): _______________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

**Attach communication forms to log any issues, concerns, ideas, or restrictions that other staff and ISC need to know.  Be sure to sign and date all comments.
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