{Agency Name}
Supported Living Progress Note
*Daily notes must be completed EVERY shift*
	Individual Name: 
	Date:          /          /

	Outcome/Action Steps: List applicable outcomes/action steps from current ISP

	

	Meaningful Day Statement: Enter “Description of what is Meaningful” section from current ISP

	


Day Shift start time:

Day Shift end time:
	Progress made on Action Steps: 


	

	

	

	Meaningful Day Activities:


	

	

	

	Other purposeful activities and/or community outings during the shift: 

	

	

	

	

	

	

	

	

	Note any Therapy appointments and/or Visitors during the Shift  
(N/A

	

	Any unusual behavioral incidents / concerns during the shift:
(No     (Yes: Behavior Log and/or IR Completed

	Any medical, medication, health concerns / issues during the shift:
(No     (Yes: Med. Log and/or IR Completed

	Were appropriate IR’s completed, distributed, and appropriate team members notified?
(Yes     (No     (Not Needed

	List all staff on shift:

	

	Signature of Staff Completing Day Shift Notes:


Reviewed by Supervisor: __________________________________________
Date:____________________

Supported Living Progress Note

*Daily notes must be completed EVERY shift*
	Individual Name: 
	Date:          /          /


Evening Shift start time: 

Evening Shift end time: 
	Progress made on Action Steps: 


	

	

	Meaningful Day Activities:


	

	

	Other purposeful activities and/or community outings during the shift: 

	

	

	

	

	

	

	Note any Therapy appointments and/or Visitors during the Shift?  
(N/A

	

	Any unusual behavioral incidents / concerns during the shift:
(No     (Yes: Behavior Log and/or IR Completed

	Any medical, medication, health concerns / issues during the shift:
(No     (Yes: Med. Log and/or IR Completed

	Were appropriate IR’s completed, distributed, and appropriate team members notified?
(Yes     (No     (Not Needed

	List all staff on shift:

	

	Signature of Staff Completing Evening Shift Notes:


Graveyard Shift start time: 

Graveyard Shift end time: 
	Describe activities occurring during the shift:

	

	

	

	

	

	

	Any unusual behavioral incidents / concerns during the shift:
(No     (Yes: Behavior Log and/or IR Completed

	Any medical, medication, health concerns / issues during the shift:
(No     (Yes: Med. Log and/or IR Completed

	Were appropriate IR’s completed, distributed, and appropriate team members notified?
(Yes     (No     (Not Needed

	List all staff on shift::

	Signature of Staff Completing Graveyard Notes: 
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