T-2016 Residential Habilitation Objective 

Task Analysis Form
Participant Name:  _____________________      Provider: _____________________      Location:  _________________  
Supervision: __description______  
  Start Date:___________  
   Month/ Year: _________________
	Cooking Skills                                          Date:

Only score on the items addressed on that date.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff initials
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1X a week: 

Pick a recipe
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Discuss nutritional value of recipe
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Write out ingredients needed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Write shopping list
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Calculate money needed for items at store
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1x a week:

Locate items needed in store
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ask for help when needed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pay for items to cashier
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3x a week:

Prepare kitchen by getting all items needed 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Review kitchen safety
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare meal by following recipe
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Follow trainer instructions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ask for help when needed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Practice safety in kitchen
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean up after cooking
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Store leftover food correctly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meal prepared correctly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Average score for day 

# of successful (+) tasks / # of tasks attempted
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Staff Instructions:  Describe for staff the important details about the participant’s support needs for accomplishing this objective.  Do staff demonstrate the step first, always give verbal prompts, wait until assistance is asked for, allow participant to take a break, and/or do certain parts for the participant? List various environments it can be done if applicable, list things to avoid or restrictions, and important phrases or ways the staff can encourage the participant to accomplish various steps.  If certain tasks require additional support or specific support, be sure to list it. List instructions for measuring progress (such as a score key) and allow for comments to be reported somewhere, possibly on back of page.   Example key:       (+)=completed task   (+vp)= completed with verbal prompt     (+vp x2)=completed with 2 verbal prompts  (+mp)=completed with motion prompt  (-hh) needed Hand over hand guidance   (-) = did not complete task  
Provider/Staff Initials and Signatures:   ____=____________________      ____=____________________     ____=_____________________

Monthly summary of progress and average score of objective: ___________________________________________________________
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________
COMMENTS or CONCERNS (Sign and date each entry): _________________________________________________________________ _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________
Print double-sided      1

