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	 FORMCHECKBOX 

	Community Support Services (CSS)

	 FORMCHECKBOX 

	Personal Care Services (PCS)


Level of Services Report – Residential Services
	Client Name:
	     
	Client Code:
	     
	Month/Year:
	     


	Service Provider:
	     


Client was provided with: (place the number for the service provided in the boxes below)
	1.
	Computer / Letter Writing Skills
	2.
	Accessing Community Resources / Activities

	3.
	Benefits (Medical / Financial / Housing Assistance)
	4.
	Budgeting / Bill Paying / Checkbook Maintenance

	5.
	Household Maintenance / Housekeeping / Laundry
	6.
	Personal Hygiene, Appearance & Appropriate Dress

	7.
	Misc. Phone Calls, Paperwork, Rep Payee Support
	8.
	Eating / Meal Planning / Cooking / Nutrition

	9.
	Shopping
	10.
	Meeting Participation

	11.
	Rights & Responsibilities as Citizens
	12.
	Community Safety

	13.
	Making Personal Choices
	14.
	Time Management/Organizational Skills

	15.
	Improving & Maintaining Social Skills
	16.
	Developing & Maintaining Personal Relationships

	17.
	Enhancing Communication
	18.
	Maintain Medical Needs (appointments & follow ups)

	19.
	Use of Utensils
	20.
	Finding & Maintaining a Volunteer/Employment Position

	21.
	Other (i.e. crisis intervention, housing search, classes):
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Are Quality Services Being Provided:  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

Other: (Explanation, Medical / Behavioral Concerns)
	     


	Prepared by:
	
	
	

	
	Signature & Title
	
	Date

	Reviewed by:
	
	
	

	
	Signature & Title
	
	Date


Level of Services Report – Residential Svcs
2009/12/07
CR-026

0
Level of Services Report – Residential Svcs
2008/07/02
CR-XXX


