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Community Provider Information
Type of Residence:
Location Visited:
Essential Supports
These supports must be in place prior to the individual's transition or diversion.
Essential SupportsListed in Phase III, Item 1 of the Individual's Transition Plan or listed in Section 6, Item 1 of the Individual's Diversion Plan.
Evidence reviewed to determine
supports are in place:
Yes
No
Additional Items/Issues To Be Reviewed
Yes
No
Is the potential site generally clean and in good repair?
If no, provide details:
When asked, did the staff or family member respond that the potential site presents an environmental concern that
would impact the individual's identified needs?
If yes, provide details:
Additional Comments:
The service planning team must reconvene before the individual is transitioned or diverted if any of the essential supports are not in place or if issues are raised about the suitability of the site. The service planning team must resolve the issues and the service coordinator must conduct another pre-move site review following resolution.
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