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	 FORMCHECKBOX 

	Personal Care Services (PCS)


Level of Services Report – Day 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.
	Basic Living Skills
	2.
	Personal Decision Making

	3.
	Social Skills in Different Community Settings
	4.
	A Healthy Lifestyle

	5.
	Safety Skills at Home & in the Community
	6.
	Good Nutrition

	7.
	Rights & Responsibilities as Citizens
	8.
	Finding & Maintaining a Volunteer/Employment Position

	9.
	Other (i.e. crisis intervention, etc.):
	     


A = Absent / In Hospital 
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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 – Day  Svcs
2011/06/17
CR-019
0
Level of Services Report – Residential Svcs
2008/07/02
CR-XXX


