Participant Name:  _________________
Day Habilitation Schedule
T-2020

Provider: _______________  Location:  _____________
Average time in service:_per day________   Supervision: __description______  
Start Date:___________  
 Month/ Year: _________________
Staff Instructions:  Describe for staff the important details about the participant’s supervision, support, and behavior plan.  List references to objectives, things to avoid, restrictions, positive behavior support plan details, task analysis sheets, and important things this person likes to do, places to visit, regular events attended, etc. List support levels as it varies, where specific comments should be listed and give a key about how 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.
	Date
	Monday

__/__
	Tuesday

__/__
	Wednesday

__/__
	Thursday

__/__
	Friday

__/__

	Arrival Time
	_______  AM     PM
	_______  AM     PM
	_______  AM     PM
	_______  AM     PM
	_______  AM     PM

	Time in and out

for other services
	Out::______ In:_______

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

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

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

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

Out::______ In:_______

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

	Fitness/Activity

Walking, Exercise Bike, aerobics, sports, 

List activity & amount of time
	
	
	
	
	

	Leisure Time

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

List activity & amount of time
	
	
	
	
	

	Break

List snack items & % eaten
	
	
	
	
	

	Peer Interaction

Discuss how to talk with others in a positive, polite manner without interrupting
	
	
	
	
	

	Hygiene routine

List items needing help today:

Hand washing, Hair, face, deodorant, Teeth, Clothes, Pericare
	
	
	
	
	

	Mealtime comments

Guidelines followed?

% of lunch eaten?
	
	
	
	
	

	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
	Monday

__/__
	Tuesday

__/__
	Wednesday

__/__
	Thursday

__/__
	Friday

__/__

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

	Objective training

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

Money Management

1. Write a shopping list

2. Review/research prices

3. Calculate list + tax

4. Practice counting money and making change

5. Discuss saving money for future purchases

6. Discuss long term goals

7. Schedule shopping trip

8. Go shopping for items

9. Discuss shopping experience and any issues
	Only mark items

 addressed today

Score     Support needed

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______
	Only mark items

 addressed today

Score     Support needed

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______
	Only mark items

 addressed today

Score     Support needed

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______
	Only mark items

 addressed today

Score     Support needed

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______
	Only mark items

 addressed today

Score     Support needed

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

_____      _______

	Positive Behavior Support Plan

Target behaviors today?

Positive Interventions used:

Replacement behaviors seen? 

Restrictions ordered?

Restraints used?

PRN given?

IR written?

(Include brief description in box and detail the incident on a communication note or incident report)
	
	
	
	
	

	Departure time
	_______  AM     PM
	_______  AM     PM
	_______  AM     PM
	_______  AM     PM
	_______  AM     PM


Staff initials   Staff Signatures        ________ =  _____________________________                 ________ =  _______________________________
 ______ =  ___________________________       _______ =  ____________________________     ________ =  ___________________________
**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.

  Print double-sided    2

