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Individual's Name:
CARE ID:
Nursing Facility Name:
NF Area Code and Telephone No.:
Local Authority (LA):
Assigned Service Coordinator:
Legally Authorized Representative (LAR) Name:
LAR Area Code and Telephone No.:
LAR Address:
Other Actively Involved Person(s):
The following information regarding community living options (CLO) is discussed initially and every six months thereafter with the individual/LAR and a copy of the documents provided to the individual/LAR during the initial service plan meeting and annually thereafter.
All marked boxes indicate the document was provided on
.
Educational Activities ─ List all CLO education and exploration activities offered to the individual/LAR and actively involved persons.
Description	
Date offered
Date attended*	
Participants 
(I= Individual, L=LAR, AIP=Actively involved person)
*Leave blank if neither attended. If date is entered, add “I” if attended by individual, add “L” if attended by LAR, and add “AIP” if attended by an actively involved person.
Documentation of Visits ─ The following CLO were visited by the individual, LAR or actively involved persons.
Description and Outcome
Date*
Attended by
*If date is entered, in the Attended by column add “I” if attended by individual, add “L” if attended by LAR and add “AIP” if attended by an actively involved person.
Issues, Concerns and Questions
Level of Awareness
Preferences Regarding Living Options
Comments
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