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Gender:
Employment Status:
Education Level:
Type of Assessment:
Section I: Individual’s Profile
One-Page Profile
Section II: Important People in the Individual’s Life
List the people who are close to the individual and who know and care about the individual. 
It will give you an idea of who you might want to talk to later. Include contact information.
Family
Friends
School/Work/Other
Community/Other
Section III: Living Situation
Current Residence (Check applicable boxes)
Own Home or Apartment
Someone Else’s Home or Apartment
Group Residential Setting
Institution
Other Living Arrangements
Prefers to Live (Check applicable boxes)
Own Home or Apartment
Someone Else’s Home or Apartment
Group Residential Setting
Institution
Other Living Arrangements
What is the legally authorized representative’s (LAR's) preference for living arrangements for this individual? (Check applicable boxes)
Section IV: Needs Assessment Questionnaire and Task/Hour Guide
Score the individual according to the following scale:
Scoring the Support Level for Personal Assistance Services (PAS)
Score
Description
0 = None
No functional impairment. The individual is able to conduct activities without difficulty and has no need for assistance.
1 = Mild
Minimal/mild functional impairment. The individual is able to conduct activities with minimal difficulty and needs minimal assistance.
2 = Severe
Extensive/severe functional impairment. The individual has extensive difficulty carrying out activities and needs extensive assistance. 
Total functional impairment. The individual is completely unable to carry out any part of the activity.
3 = Total
Task/Minute and Subtask Guide
General – The minute range for each PAS task and score is the minimum and maximum time that may be allowed for the task at that score level. Times must be shown in 5-minute increments and if needed, rounded up to the next highest 5-minute increment. Check each subtask the individual requires. If there is more than one individual residing in the home, use the companion range for common household tasks (cleaning, meal preparation and shopping). If the individual has a caregiver or other agency doing part of a task, so that the service arrangement is coded Purchased/Caregiver (P/C) or Purchased/Agency (P/A), less time may be allowed for the purchased part of the task without supervisory approval.
 
Specific Tasks – Each task has one or more activities or subtasks that form the overall purchased task. When calculating PAS times, carefully consider which activities will be purchased. An individual with an impairment score of 2 may need subtasks listed under impairment score 1, or an individual with an impairment score of 3 may need subtasks listed under impairment score 1 and 2. Check all subtasks that apply for the individual’s specific circumstances to specify the type of assistance provided and support the time allocated for that task.
 
Supervisory Approval is required to authorize any PAS minutes outside these guidelines. The need for more minutes or fewer minutes within a specific impairment score must be documented and justified when requesting supervisory approval. See the form instructions for exceptions and procedures for requesting supervisory approval.
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Service Arrangement
C=Caregiver            P=Purchased             N/A=Not Applicable  
S=Self                      A=Other Agency  
Support Level
    0=None
    1=Mild
    2=Severe
    3=Total
Part B – Task/Hour Guide
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Part A – Functional Assessment (Boxes related to priority factors are in bold.)
1.
1.a Bathing - Do you have any problems taking a bath or shower?
 
Personal assistance services (PAS) time needed for bathing
X
=
1.b Habilitation (HAB) time needed for bathing
X
=
Part C – Subtasks and PAS Minute Ranges
PAS Support Level 1
Minute Range 5-10
Habilitation?
PAS Support Level 2
Minute Range 15-30
Habilitation?
PAS Support Level 3
Minute Range 35-45
Habilitation?
2.a Dressing - Can you dress yourself?
X
=
2.
2.b Habilitation time needed for dressing
X
=
Part C – Subtasks and PAS Minute Ranges
PAS Support Level 1
Minute Range 5-10
Habilitation?
PAS Support Level 2
Minute Range 15-30
Habilitation?
PAS Support Level 3
Minute Range 25-30
Habilitation?
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Service Arrangement
C=Caregiver            P=Purchased             N/A=Not Applicable  
S=Self                      A=Other Agency  
Support Level
    0=None
    1=Mild
    2=Severe
    3=Total
Part B – Task/Hour Guide
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Part A – Functional Assessment (Boxes related to priority factors are in bold.)
3.
3.a Exercise (walking only - maximum 30 minutes)
X
=
3.b Habilitation time needed for exercise
X
=
4.
4.a Eating – Can you feed yourself?
X
=
0-3
Enter score of 3 if individual requires total assistance. (If tube fed/gastrostomy feeding, Do not purchase.) 
4.b Habilitation time needed for eating
X
=
(Meals/Week)
Part C – Subtasks and PAS Minute Ranges
PAS Support Level 1
Minute Range 5-10
Habilitation?
PAS Support Level 2
Minute Range 15-20
Habilitation?
PAS Support Level 3
Minute Range 25-30
Habilitation?
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Service Arrangement
C=Caregiver            P=Purchased             N/A=Not Applicable  
S=Self                      A=Other Agency  
Support Level
    0=None
    1=Mild
    2=Severe
    3=Total
Part B – Task/Hour Guide
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Part A – Functional Assessment (Boxes related to priority factors are in bold.)
5.
5.a Grooming – Can you shave yourself, brush your teeth, shampoo and comb your hair? (Use the higher score of 5b or 5c)
5b. Shaving, oral care, nail care
X
=
5.c Routine hair and skin care
X
=
5.d Habilitation time needed for grooming
X
=
Part C – Subtasks and PAS Minute Ranges
PAS Support Level 1
Minute Range 5-10
Habilitation?
PAS Support Level 2
Minute Range 15-20
Habilitation?
PAS Support Level 3
Minute Range 25-30
Habilitation?
Shaving, Oral Care, Nail Care
Support Level 1
Minute Range 5-10
Habilitation?
Support Level 2
Minute Range 15-20
Habilitation?
Support Level 3
Minute Range 35-45
Habilitation?
Routine Hair and Skin Care
down pointing arrow image
down pointing arrow image
Service Arrangement
C=Caregiver            P=Purchased             N/A=Not Applicable  
S=Self                      A=Other Agency  
Support Level
    0=None
    1=Mild
    2=Severe
    3=Total
Part B – Task/Hour Guide
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Part A – Functional Assessment (Boxes related to priority factors are in bold.)
6.
6.a Toileting – Do you have any problems getting to the bathroom and using the toilet?
6.b Habilitation time needed for toileting
X
=
X
=
7.
Hygiene in Toileting - Do you have trouble cleaning yourself after using the bathroom?
Part C – Subtasks and PAS Minute Ranges
PAS Support Level 1
Minute Range 5-10
Habilitation?
PAS Support Level 2
Minute Range 15-20
Habilitation?
PAS Support Level 3
Minute Range 25-30
Habilitation?
8.
8.a Transfer: Can you get in and out of your bed or chair?
8.b Habilitation time needed for transferring
X
=
X
=
PAS Support Level 1
Minute Range 5-10
Habilitation?
PAS Support Level 2
Minute Range 15-20
Habilitation?
PAS Support Level 3
Minute Range 25-30
Habilitation?
Part C – Subtasks and PAS Minute Ranges
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Service Arrangement
C=Caregiver            P=Purchased             N/A=Not Applicable  
S=Self                      A=Other Agency  
Support Level
    0=None
    1=Mild
    2=Severe
    3=Total
Part B – Task/Hour Guide
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Part A – Functional Assessment (Boxes related to priority factors are in bold.)
9.
9.a Walking - Are you able to walk without help?
9.b Habilitation time needed for walking
X
=
X
=
Part C – Subtasks and PAS Minute Ranges
PAS Support Level 1
Minute Range 5-10
Habilitation?
PAS Support Level 2
Minute Range 15-20
Habilitation?
PAS Support Level 3
Minute Range 25-30
Habilitation?
10.
10.a Cleaning - Can you clean your house (sweep, dust, wash dishes, vacuum)?
(If companion case, use range for companion)
10.b Habilitation time needed for cleaning
X
=
Part C – Subtasks and PAS Minute Ranges
Support Level 1 Minute Range:
Individual 60-90, Companion 30-45
Habilitation?
Habilitation?
Habilitation?
Support Level 2 Minute Range:
Individual 95-235, Companion 50-180
Support Level 3 Minute Range:
Individual 240-300, Companion 50-180
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Service Arrangement
C=Caregiver            P=Purchased             N/A=Not Applicable  
S=Self                      A=Other Agency  
Support Level
    0=None
    1=Mild
    2=Severe
    3=Total
Part B – Task/Hour Guide
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Part A – Functional Assessment (Boxes related to priority factors are in bold.)
11.
11.a Laundry – Can you do your own laundry?
11.b Habilitation time needed for laundry
X
=
Part C – Subtasks and PAS Minute Ranges
PAS Support Level 1
Minute Range: 30
Habilitation?
PAS Support Level 2
Minute Range below in ( )
Habilitation?
PAS Support Level 3
Minute Range below in ( )
Habilitation?
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Service Arrangement
C=Caregiver            P=Purchased             N/A=Not Applicable  
S=Self                      A=Other Agency  
Support Level
    0=None
    1=Mild
    2=Severe
    3=Total
Part B – Task/Hour Guide
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Part A – Functional Assessment (Boxes related to priority factors are in bold.)
12.
12.a Meal Preparation: Can you fix your meals?
(If companion case, use range for companion)
12.b Habilitation time needed for meal preparation
X
=
(x if purchased):
X
=
Part C – Subtasks and PAS Minute Ranges
Habilitation?
PAS Support Level 3
Minute Range:
Individual 30-90
Companion 15-45
(Must allow a minimum
 of 30 minutes regardless
 of the number of meals.)
PAS Support Level 2
Minute Range:
Individual 30-90
Companion 15-45
(Must allow a minimum of 30 minutes regardless of the number of meals.)
PAS Support Level 1
Minute Range:
Individual 10-25
Companion 5-10
Habilitation?
Habilitation?
Days Per Week - Enter the highest number of days meals are prepared, even if not all meals are prepared daily. Due to rounding, the final total may be higher than the calculations on this page.
Minutes
X
Days
=
Minutes
Minutes
X
Days
=
Minutes
Minutes
X
Days
=
Minutes
Minutes
X
Days
=
Minutes
Round up to the next five-minute increment.  
Optional Meal Preparation Chart (for a Varied Meal Schedule)
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Service Arrangement
C=Caregiver            P=Purchased             N/A=Not Applicable  
S=Self                      A=Other Agency  
Support Level
    0=None
    1=Mild
    2=Severe
    3=Total
Part B – Task/Hour Guide
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Part A – Functional Assessment (Boxes related to priority factors are in bold.)
13.
13.a Escort
X
=
13.b Habilitation time needed for escort
X
=
Part C – Subtasks and PAS Minute Ranges
There is no associated minute range for the escort task.
Document the specific individual need. If escort occurs at least once a month, time can be allocated and prorated weekly.
14.a Shopping - Can you do your own shopping?
14.
(If companion case, use range for companion)
X
=
14.b Habilitation time needed for shopping
X
=
Part C – Subtasks and PAS Minute Ranges
PAS Support Level 2
Minute Range:
Individual 35-90
Companion 20-45
Habilitation?
PAS Support Level 3
Minute Range:
Individual 35-90
Companion 20-45
PAS Support Level 1
Minute Range:
Individual 10-30
Companion 5-15
Habilitation?
Habilitation?
The time allowed for shopping depends if all shopping is done by the attendant or if someone else does the major shopping and only extra items are picked up. The time also depends on the individual’s proximity to a store. Time is allowed for traveling to and from the store.
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Service Arrangement
C=Caregiver            P=Purchased             N/A=Not Applicable  
S=Self                      A=Other Agency  
Support Level
    0=None
    1=Mild
    2=Severe
    3=Total
Part B – Task/Hour Guide
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Part A – Functional Assessment (Cont.)
15.
15.a Assistance with Medication – Can you take your own medicine? 
X
=
15.b Habilitation time needed for assistance with medication
X
=
16.a Trim Nails - Can you trim your nails?
16.
X
=
16.b Habilitation time needed for trimming nails
X
=
17.a Balance – Do you have any problems keeping your balance?
17.
X
=
17.b Habilitation time needed for balance
X
=
18.a Can you open jars, cans, bottles?
18.
X
=
18.b Habilitation time needed for opening jars, cans, bottles, etc.
X
=
19.a Telephone - Can you use the telephone?
19.
X
=
19.b Habilitation time needed for using the telephone
X
=
Part A – Functional Assessment – Additional PAS Questions
Items 20-23 are scored only for PAS
Support Level 0=None 1=Mild 2=Severe 3=Total
20.
During the last month, have you often been bothered by little interest or pleasure in doing things? Have you felt down, depressed or hopeless? If the answer to either question is yes, ask the following:   In the last two weeks, most of the day, nearly every day:
• Have you had problems sleeping?
• Have you lost the ability to enjoy things that once were fun?
• Do you feel that you have little value as a person?
• Have you had a significant change in your appetite?
During the last two weeks, on how many days have you had trouble concentrating or making decisions?
21.
Does the individual have the ability to make decisions independently?
22.
Does the individual appear to have short-term memory impairment?
23.
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
24.
Money Management
X
=
Service  Arrangement
Additional Habilitation Activities
25.
Interpersonal Communication
X
=
26.
Community Integration
X
=
27.
Reduction of Challenging Behaviors
X
=
28.
Accessing Leisure Time and Recreational Activities
X
=
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Service  Arrangement
Additional Habilitation Activities
Self-Advocacy
29.
X
=
30.
Socialization/Development of Relationships
X
=
31.
Personal Decision Making
X
=
32.
Accessing Community Resources
X
=
33.
Use of Augmentative Communication Devices
X
=
34.
Other
X
=
=
X
Other
35.
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Service  Arrangement
Additional Habilitation Activities
Calculating Total PAS and Habilitation Hours 
Total
Total PAS Minutes Per Week
Total PAS Hours Needed Per Week
(Total PAS Minutes ÷ 60 = Hours Needed. Round up to next half unit.) 
Total Habilitation Minutes Per Week
Total Habilitation Hours Needed Per Week
(Total Habilitation Minutes ÷ 60 = Hours Needed. Round up to next half unit.)
Total Combined PAS and Habilitation Hours Per Week
Section V: Health-Related Tasks Screening Tool
A. Physician Delegation (see form instructions for definition of physician delegation)
Has a physician delegated all medical acts that will be completed by unlicensed staff?
If Yes, skip to Section C. 
B. Medication Administration 
Does the individual require administration of medication to ensure that medications are received safely?
Includes the following routes of administration:
C. Special Procedures
Does the individual require assistance to measure pulse, respiration, blood pressure, temperature, weight, fluid intake or output, oxygen saturation or glucose levels?
Does the individual require assistance to perform sterile procedures (e.g., wound care including bed sores, tracheostomy care/suctioning, urinary catheter placement and care)?
Does the individual require assistance to use a CPAP, BiPAP, or other oxygen therapy?
Does the individual require assistance to administer as needed medication as necessary to manage behavior?
Does the individual require assistance to use a vagal nerve stimulator for seizure control?
D. Eating
Does the individual need assistance with intravenous/IV nutrition or NG or G-tube feeding, special diets or additives (e.g., thickening agents) for oral feeding?
Does the individual need someone to intervene due to a history of frequent choking episodes?
E. Bathing
Does the individual require assistance to bathe using specific bathing techniques because the individual has a chronic condition (e.g., brittle bone disease, history of aspiration or gastric reflux (GERD), etc.) that would put the individual at significant risk for injury if the person providing assistance were not skilled in the specific bathing techniques?
F. Toileting
Does the individual need someone to perform urinary catheterization, either long term or occasionally?
Does the individual need someone to intervene due to a history of bowel impaction/chronic constipation or quadriplegia/paraplegia that requires a routine or periodic bowel program?
Does the individual need someone to change his/her position to prevent skin breakdown?
G. Mobility
Does the individual need someone to use a mechanical lift to transfer him/her?
Does the individual require the use of physical or mechanical restraints by paid staff?
H. Health-Related Tasks Screening Tool Review:
Please review the “Yes” responses in Sections B - G and make a referral to the managed care organization (MCO) to then take further action if any tasks are indicated that may need to be delegated tasks or health maintenance activities (HMAs).
Section VI: Emergency Response Services (ERS):
Does the individual require ERS?
Section VII: Information/Referrals:
Section VIII: Support Management 
1.  Is the individual currently receiving support management?
2.  Would the individual like to receive support management?
If yes for 1 or 2, complete 3 below.
3.  Identify any needs, requests or considerations specific to this service that are necessary for the staff to know when supporting the individual in achieving his/     her outcomes.
Section IX: Service Delivery Options
For initial assessment:
Is the individual interested in self-directing Community First Choice services?
For renewal:
  • What service delivery option is the individual currently using?
  • Does the individual want to change his service delivery option?
Section X: Goals/Desired Outcomes
Are any of these services critical to health and safety?
Section XI: Summary of Recommended Community First Choice Services
ERS:
Health-related tasks indicated in Section V?
Support Management:
Section XII: Acknowledgement
By signing, I acknowledge that:
  • I participated in the service planning process;
  • The hours suggested are a recommendation, not a guarantee.
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Web and Handbook Services
Form H6516, Community First Choice Assessment
	indivName: 
	CurrentPage: 
	Individual's preferences and special considerations for other Additional Habilitation Activities: 
	Community first choice personal assistance services and habilitation recommended total hours : 
	Date of the assessment : 
	No the individual does not need health-related tasks indicated in Section V: 
	Individual's preferences and special considerations for other Additional Habilitation Activities: 
	Notes regarding information or referrals for the individual : 
	Photo of individual : 
	Descriptive narrative of what the assessor has learned about the individual through the discover process. : 
	Printed Name of Assessor: 
	If the individual is receiving or would like support management, identify any needs, requests or considerations specific to this service that are necessary for the staff to know when supporting the individual in achieving his/her outcomes.: 
	Printed Name of an other person: 
	Descriptive narrative of what the assessor has learned about the individual through the discovery process of what the people that support the individual are like. : 
	Printed Name of Representative: 
	Printed name of the legally authorized representative : 
	Add row of important person: 
	Family member's full name who is close to the individual : 
	Family member's relationship to the individual : 
	Family member's telephone number: 
	Family member's address : 
	Individual's preferences and special considerations for dressing. : 
	Family member's email address : 
	Individual's preferences and special considerations for taking medication   : 
	Friend's full name who is close to the individual : 
	Friend's relationship to the individual : 
	Friend's  telephone number: 
	Friend's address : 
	City, state and ZIP of the address: 
	Individual's preferences and special considerations for grooming. : 
	Reason why the Friend is important to the individual : 
	Coworker, school  or other's full name who is close to the individual : 
	Individual's preferences and special considerations for Accessing Leisure Time and Recreational Activities: 
	Coworker, school  or other's telephone number: 
	Individual's preferences and special considerations for laundry: 
	City, state and ZIP of the address: 
	Coworker, school  or other's address : 
	Reason why the Coworker, school  or other member is important to the individual : 
	Person of the community or other's full name who is close to the individual : 
	Individual's preferences and special considerations for balance: 
	Person of the community or other's telephone number: 
	Person of the community or other's address : 
	City, state and ZIP of the address: 
	Person of the community or other's email address : 
	Reason why the Person of the community or other is important to the individual : 
	If the individual's preferred living situation is other, explain: 
	Individual's preferences and special considerations for Interpersonal Communication: 
	Family member's telephone number: 
	Family member's address : 
	Individual's preferences and special considerations for Community Integration: 
	Family member's email address : 
	Reason why the family member is important to the individual : 
	Friend's full name who is close to the individual : 
	Friend's relationship to the individual : 
	Friend's  telephone number: 
	Individual's preferences and special considerations for walking: 
	Individual's preferences and special considerations for trimming nails : 
	Friend's email address : 
	If the individual requires emergency response services, describe how the individual will benefit from this service : 
	Coworker, school  or other's full name who is close to the individual : 
	Coworker, school  or other's relationship to the individual : 
	Coworker, school  or other's telephone number: 
	Coworker, school  or other's address : 
	Individual's support level number of needing assistance during eating.: 
	Individual's preferences and special considerations for meal preparation : 
	Reason why the Coworker, school  or other member is important to the individual : 
	Person of the community or other's full name who is close to the individual : 
	Person of the community or other's relationship to the individual : 
	Person of the community or other's telephone number: 
	Person of the community or other's address : 
	City, state and ZIP of the address: 
	Person of the community or other's email address : 
	Reason why the Person of the community or other is important to the individual : 
	1 of 3, The individual currently lives alone: 0
	2 of 3, the individual currently  lives with their spouse, partner, or relative. : 0
	3 of 3, The individual currently  lives with non-relatives or roomates : 0
	1 of 2, the individual currently  lives in a relatives home: 0
	2 of 2, the individual lives in a non-relatives home: 0
	1 of 2, the individual lives in a certified or licensed group home: 0
	2 of 2, the individual currently lives in an Assisted Living Facility: 0
	1 of 3, the individual currently lives in a nursing home: 0
	2 of 3, the individual currently  lives in a Intermediate Care Facility for Individuals with an Intellectual Disability or Related Conditions : 0
	1 of 3, the individual currently lives in a Institute of Mental Disease: 0
	1 of 2, the individual currently  has no permanent residence : 0
	2 of 2, the individual's current living situation is other : 0
	If the individual's current living situation is other, explain: 
	1 of 3, The individual prefers to live alone: 0
	2 of 3, the individual prefers to live with their spouse, partner, or relative. : 0
	3 of 3, The individual prefers to live with non-relatives or roommates : 0
	1 of 2, the individual prefers to live in a relatives home: 0
	2 of 2, the individual prefers to live in a non-relatives home: 0
	1 of 2, the individual prefers to live in a certified or licensed group home: 0
	2 of 2, the individual prefers to live in an Assisted Living Facility: 0
	1 of 3, the individual prefers to live in a nursing home: 0
	2 of 3, the individual prefers to live in a Intermediate Care Facility for Individuals with an Intellectual Disability or Related Conditions : 0
	1 of 3, the individual prefers to live in a Institute of Mental Disease: 0
	3 of 3, The assessor is unable to determine the individual's preferred living situation. : 0
	1 of 3, the individual has no permanent residence : 0
	2 of 3, the individual's preferred living situation is other : 0
	Does the individual want more information about community living options. : 0
	1 of 8, the guardians or relatives of the individual have no applicable preference of the individual's living arrangement. : 0
	2 of 8, the guardians or relatives of the individual want the individual to stay at the current residence : 0
	3 of 8, the guardians or relatives of the individual want the individual to move to own home/apartment : 0
	4 of 8,  the guardians or relatives of the individual want the individual to move to a certified or licensed group home : 0
	5 of 8, the guardians or relatives of the individual want the individual to move to a Assisted Living Facility: 0
	6 of 8, the guardians or relatives of the individual want the individual to move to a nursing home or other institutional setting: 0
	7 of 8, the guardians or relatives of the individual could not come to a consensus of the individual's living situation. : 0
	8 of 8, the guardians or relatives of the individual prefer the individual to live in someone else's home: 0
	Does the individual want more information about community living options. : 0
	Notes regarding the individual's living situation.  : 
	Individual's support level number of needing assistance during bathing.: 
	Type of Service Arrangement for the individual's assistance of bathing : 
	personal assistance services sub total minutes per week : 
	Minutes per day the individual needs bathing assistance: 
	Number of days of the week the individual needs bathing assistance: 
	Type of Service Arrangement for the individual's assistance of eating   : 
	personal assistance services sub total minutes per week : 
	Minutes per day the individual needs eating assistance: 
	Number of days of the week the individual needs eating assistance: 
	The individual is habilitating for this subtask. : 0
	The individual is habilitating for this subtask. : 0
	1 of 3, Personal assistance services level 2, individual needs assistance with Going to the store and shopping for all items: 0
	The individual is habilitating for this subtask. : 0
	2 of 3, Personal assistance services level 2, individual needs assistance with Picking up medications: 0
	3 of 3, Personal assistance services level 2, individual needs assistance with Putting items away: 0
	The individual is habilitating for this subtask. : 0
	The individual is habilitating for this subtask. : 0
	The individual is habilitating for this subtask. : 0
	The individual is habilitating for this subtask. : 0
	1 of 9, Services level 2, individual needs assistance with cleaning up after personal care tasks: 0
	2 of 9, Services level 2, individual needs assistance with cleaning floors of living area used by individual: 0
	The individual is habilitating for this subtask. : 0
	The individual is habilitating for this subtask. : 0
	1 of 1, Personal assistance services level 3, individual needs Total help with cleaning: 0
	The individual is habilitating for this subtask. : 0
	6 of 8, Personal assistance services level 2, individual needs assistance with changing external catheter: 0
	7 of 8, Personal assistance services level 2, individual needs assistance with emptying catheter bag: 0
	8 of 8, Personal assistance services level 2, individual needs assistance with changing colostomy bag: 0
	The individual is habilitating for this subtask. : 0
	2 of 3, Personal assistance services level 1, individual needs assistance with straightening areas: 0
	The individual is habilitating for this subtask. : 0
	5 of 9, Services level 2, individual needs assistance with Changing bed linens: 0
	Individual's preferences and special considerations for bathing. : 
	Type of Service Arrangement for the individual's assistance of dressing  : 
	personal assistance services sub total minutes per week : 
	Minutes per day the individual needs assistance with other Additional Habilitation Activities: 
	Number of days of the week the individual needs dressing assistance: 
	Individual's support level number of needing assistance during dressing.: 
	Type of Service Arrangement for the individual's additional habilitation assistance with using the telephone : 
	habilitation sub total minutes per week: 
	Minutes per day the individual needs additional habilitation assistance with using the telephone  : 
	Number of days of the week the individual needs additional habilitation assistance with using the telephone : 
	8 of 11, Nebulizer route for administration of medication : 0
	9 of 11, Suppository route for administration of medication : 0
	3 of 11, Sublingual route for administration of medication : 0
	6 of 11, Enteral tube/naso-gastric route for administration of medication : 0
	Companion case applies to the meal preparation functional assessment: 0
	The individual is habilitating for this subtask. : 0
	1 of 2, Personal assistance services level 2, individual always requires assistance with zippers, buttons, socks or shoes: 0
	2 of 2, Personal assistance services level 2, individual requires assistance getting into and out of garments: 0
	The individual is habilitating for this subtask. : 0
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