     {Agency Name}

Community Inclusion Progress Note

	INDIVIDUAL NAME:  
	ADULT HABILITATION   FORMCHECKBOX 

COMMUNITY ACCESS  FORMCHECKBOX 


	OUTCOMES/ACTION STEPS:  

{enter applicable Outcome(s) and Action Steps from the current ISP}
	MEANINGFUL DAY:

{enter “Description of what is Meaningful” section from the current ISP}


Documentation to include:

· What did the Individual do to support, work on their OUTCOMES and MEANINGFUL DAY?

· What did you do to assist in supporting their Outcomes and Meaningful Day?

· Did they interact with others in the community, what was their reaction to activity?

· List status of progress, any barriers, or any new ideas 

	Date:  
Time In:          
AM  PM

Time Out:       
AM  PM
	  FORMCHECKBOX 
 ACTION STEP                  
  FORMCHECKBOX 
 MEANINGFUL DAY ACTIVITY  

  FORMCHECKBOX 
  OTHER ACTIVITY

	SIGNATURE:            


	

	Date:  
Time In:          
AM  PM

Time Out:       
AM  PM
	  FORMCHECKBOX 
 ACTION STEP                  
  FORMCHECKBOX 
 MEANINGFUL DAY ACTIVITY  

  FORMCHECKBOX 
  OTHER ACTIVITY

	SIGNATURE:            


	

	Date:  
Time In:          
AM  PM

Time Out:       
AM  PM
	  FORMCHECKBOX 
 ACTION STEP                  
  FORMCHECKBOX 
 MEANINGFUL DAY ACTIVITY  

  FORMCHECKBOX 
  OTHER ACTIVITY

	SIGNATURE:            


	

	Date:  
Time In:          
AM  PM

Time Out:       
AM  PM
	  FORMCHECKBOX 
 ACTION STEP                  
  FORMCHECKBOX 
 MEANINGFUL DAY ACTIVITY  

  FORMCHECKBOX 
  OTHER ACTIVITY

	SIGNATURE:            


	

	Date:  
Time In:          
AM  PM

Time Out:       
AM  PM
	  FORMCHECKBOX 
 ACTION STEP                  
  FORMCHECKBOX 
 MEANINGFUL DAY ACTIVITY  

  FORMCHECKBOX 
  OTHER ACTIVITY

	SIGNATURE:            


	


List any barriers or concerns:  

     
DDSD template for

Community Inclusion


