Participant Name: Community Integration Services T2021 /T2021 TF /T2021 TG Provider:

Average time in service: Supervision: Week Start Date: Week End Date:

Services should be furnished in any of a variety of settings in the community and are not limited to fixed-site facilities. Services may be provided up to
five days a week. Activities and environments are designed to foster the acquisition of skills, appropriate behavior, greater independence, community
networking, and personal choice. Making connections with community members is a strong component of this service provision.

Day 1 Day 2 Day 3 Day 4 Day 5
Date | | | | |
Arrival Time AM PM AM PM AM PM AM PM AM PM
Time in and out Out:: In: Out:: In: Out:: In: Out:: In: Out:: In:
for other services
Out:: In: Out:: In: Out:: In: Out:: In: Out:: In:
Meds taken Time initials Time initials Time initials Time initials Time initials
Meds taken Time initials Time initials Time initials Time initials Time initials
Location/Activity
(Community outing/group
activity etc.) Amount of time: Amount of time: Amount of time: Amount of time: Amount of time:
Location/Activity
(Community outing/group
activity etc.)
Amount of time: Amount of time: Amount of time: Amount of time: Amount of time:
Location/Activity
(Community outing/group
activity etc.)
Amount of time: Amount of time: Amount of time: Amount of time: Amount of time:
Location/Activity
Community outing/group
activity etc.)
Amount of time: Amount of time: Amount of time: Amount of time: Amount of time:
Location/Activity
Community outing/group
activity etc.)
Amount of time: Amount of time: Amount of time: Amount of time: Amount of time:




Describe 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)yrefused (mp) motion prompt ....etc.

Objective training
use methodology instructions on
obj. page for scoring and training

instructions
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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)

Comments

Departure time

AM PM

AM PM

AM PM

AM

PM

Staff initials Staff Signatures




