SUPPORTED LIVING PROGRAM
QUARTERLY/ANNUAL SUMMARY REPORT
1st Quarter  FORMCHECKBOX 
 2nd Quarter  FORMCHECKBOX 
 3rd Quarter (Annual)  FORMCHECKBOX 
 4th Quarter  FORMCHECKBOX 

CONSUMER NAME:

DATE OF REPORT:

PERIOD COVERED:

SUPPORT PLAN EFFECTIVE DATE:    
SERVICE AUTHORIZATION DATES:  
WAIVER SUPPORT COORDINATOR: 
SUPPORTED LIVING COACH:
PERSONAL GOALS: 
SUPPORTS & SERVICES:
Method for accessing Supported Living Coach and back-up 24 hrs/7 days per week.

Frequency of Supported Living service:

Positive Qualities:

Progress, or lack thereof, toward goals during this quarter under review:

Progress, or lack thereof, towards goals throughout the year (annual only):

How were home, health and community safety needs addressed and which supports were needed to meet these needs including personal emergency disaster plan:
Describe Progress in Health & Safety; Financial, Home Related; Self care & Personal Growth; Community Integration/inclusion:
Describe Challenges:  
Financial Information:
Medical, Behavioral and Emotional Status:
Physicians:
Describe education and training on Individual Rights; including how the individual defines their Right(s): 
Describe education and training on Abuse, Neglect, and Exploitation; including how the individual defines each and how the individual would report: 
Any History of Abuse, Neglect and Exploitation:  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   
If yes, describe and document any follow-up needed:

Medications/Diagnosis/Potential Side Effects:
Social Security Benefit: 
Food Stamp Benefits:  
________________________________________________

_______________

SLC Signature                                                                                             Date
________________________________________________

_______________

Individual’s Signature


                                                    Date


________________________________________________

______________

Supervisor Signature






Date

COPY TO WSC:

DATE MAILED: _____________________

DATE FAXED: ______________________

DATE HAND DELIVERED: _______________________

