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Section 1:  Background Information
Waiver Program:
Gender:
Employment Status:
Education Level:
Assessment for:
Scoring the Support Level for Personal Assistance Services (PAS)
Score the individual according to the following scale:
Score
Description
Section 2: Needs Assessment Questionnaire and Task/Hour Guide
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.
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
2 = Severe
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/Other 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.
Task/Minute and Subtask Guide
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.)
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 Additional 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 Additional 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 Additional 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 Additional 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)
5.b Shaving, oral care, nail care
X
=
5.c Routine hair and skin care
X
=
5.d Additional Habilitation time needed for grooming (Includes 5.a, 5.b, and 5.c)
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
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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.)
6.
6.a Toileting – Do you have any problems getting to the bathroom and using the toilet?
6.b Additional 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 Additional 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 Additional 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 Additional 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 Additional 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 Additional 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 Additional 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 Additional 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 Balance – Do you have any problems keeping your balance?
16.
X
=
16.b Habilitation time needed for balance
X
=
17.a Can you open jars, cans, bottles?
17.
X
=
17.b Habilitation time needed for opening jars, cans, bottles, etc.
X
=
18.a Telephone - Can you use the telephone?
18.
X
=
18.b Habilitation time needed for using the telephone
X
=
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
19.
Money Management
X
=
Service  Arrangement
Section 3: Additional Habilitation Activities
20.
Interpersonal Communication
X
=
21.
Community Integration
X
=
22.
Reduction of Challenging Behaviors
X
=
23.
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
24.
X
=
25.
Socialization/Development of Relationships
X
=
26.
Personal Decision Making
X
=
27.
Accessing Community Resources
X
=
=
X
Other
30.
Sub-Total Minutes  Per Week
=
Days  Per Week
X
Minutes
Per Day
Service  Arrangement
Additional Habilitation Activities
29.
Other
X
=
28.
Use of Augmentative Communication Devices
X
=
Section 4: Health-Related Tasks 
Medication Administration 
Does the individual require administration of medication to ensure that medications are received safely?
Includes the following routes of administration:
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?
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?
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?
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?
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?
Section 5: Living Arrangement: Current Residence (Check applicable boxes)
Section 1. Living Arrangement. Indicate if the individual lives alone, with parents, spouse/significant other, caregiver or other. 
Provide relationship, age and presence of a disability for all who reside in the same household as the individual:
Living Arrangement Table 1 of 2. Relationship.
Relationship
Living Arrangement Table 1 of 2. Relationship.
Age
Disability
Relationship
Living Arrangement Table 2 of 2. Relationship.
Age
Disability
Caregiver Support
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Section 6: Caregiver Availability
Section 2. First Caregiver's Schedule 
Work Schedule
Unpaid Support Supervision Provided to Individual
Caregiver Support
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Work Schedule
Unpaid Support Supervision Provided to Individual
Caregiver Support
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Work Schedule
Unpaid Support Supervision Provided to Individual
Nursing Waiver
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Section 7: Nursing Services
Section 2. First Caregiver's Schedule 
Work Schedule
Private Duty Nurse
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Work Schedule
Section 8: Individual's Work/School Schedule
Section 2. First Caregiver's Schedule 
Day Activity
Section 4. Day Activity. Indicate if day activity is Day Activity and Health Services (DAHS), Prevocational, Employment, Employment Assistance, Supported Employment or Other. If other, specify. 
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Weekly Total Day Activity Hours:
Comments
Education
Section 5. Education. Indicate if education is through School, Home-Schooled, Higher Education or Other
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Weekly Total Education Hours:
Comments
Section 9: 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
CFC PAS/HAB Recommended Total Hours
By signing, I acknowledge that I participated in the Community First Choice PAS/HAB Assessment. The total number of CFC PAS/HAB hours identified as needed in this assessment will be used in the development of my individual plan of care. I may request fewer or more hours than are documented by this assessment as long as my service planning team has additional documented justification for why I need a different amount of CFC PAS/HAB.
Section 10: Acknowledgement
Program provider acknowledgement. By signing below the program provider acknowledges one of the following:
I participated in completing this form.
I reviewed this completed form.
10.0.2.20120224.1.869952.867557
DADS
Forms and Handbooks
Form XXXX
XX/XXXX
Form Title
	CurrentPage: 
	Individual's full name: 
	Individual's full name: 
	Full name of waiver program provider: 
	Date of assessment: 
	The individual is currently employed : 
	Individual's employment status is not applicable : 
	Assessment is for a revision IPC. : 
	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 : 
	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. : 
	Minutes per day the individual needs eating assistance: 
	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
	The individual is habilitating for this subtask. : 0
	1 of 1, Personal assistance services level 3, individual needs total assistance with dressing: 0
	The individual is habilitating for this subtask. : 0
	Individual's preferences and special considerations for dressing. : 
	Type of Service Arrangement for the individual's assistance with taking medication : 
	personal assistance services sub total minutes per week: 
	Minutes per day the individual needs assistance escorting : 
	Number of days of the week the individual needs assistance with escorting: 
	Type of Service Arrangement for the individual's additional habilitation assistance with taking medication   : 
	habilitation sub total minutes per week: 
	Total habilitation hours needed per week: 0.00000000
	Number of days of the week the individual needs additional habilitation assistance with taking medication  : 
	Individual's preferences and special considerations for exercising. : 
	Individual's support level number of needing assistance during eating.: 
	Type of Service Arrangement for the individual's additional habilitation assistance of eating    : 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs additional habilitation eating assistance: 
	Number of days of the week the individual needs additional habilitation eating assistance: 
	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 1, Personal assistance services level 3, individual needs total assistance with meal preparation : 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 8, Personal assistance services level 2, individual has no special laundry needs: 0
	Companion case applies to the shopping functional assessment: 0
	1 of 3, Breakfast meal purchased : 0
	2 of 3, Lunch meal purchased : 0
	3 of 3, Supper meal purchased : 0
	Individual's preferences and special considerations for eating. : 
	Individual's support level number of needing assistance with taking medication  : 
	Type of Service Arrangement for the individual's habilitation assistance walking : 
	habilitation sub total minutes per week: 
	Total personal assistance services minutes per week: 
	Number of days of the week the individual needs habilitation assistance of walking: 
	Type of Service Arrangement for the individual's assistance of routine hair and skin care: 
	personal assistance services sub total minutes per week: 
	Minutes per day the individual needs routine hair and skin care assistance: 
	Number of days of the week the individual needs routine hair and skin care assistance: 
	Type of Service Arrangement for the individual's assistance cleaning their home: 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs assistance with Accessing Leisure Time and Recreational Activities: 
	Number of days of the week the individual needs assistance with Accessing Leisure Time and Recreational Activities: 
	Personal assistance services, individual needs assistance with escorting at least once a month: 0
	1 of 3, Personal assistance services, individual needs assistance with Arranging for transportation: 0
	2 of 3, Personal assistance services, individual needs assistance with Accompanying them to obtain medical treatment: 0
	3 of 3, Personal assistance services, individual needs assistance with Waiting with the them at the site due to their condition or distance from home: 0
	Personal assistance services, individual needs assistance with escorting less than once a month: 0
	4 of 5, Personal assistance services level 1, individual needs assistance with Light Breakfast meals: 0
	Individual's preferences and special considerations for grooming. : 
	4 of 8, Personal assistance services level 2, individual has no special laundry needs and has neither a washer or a dryer  (120 minute range): 0
	5 of 8, Personal assistance services level 2, individual has special laundry needs: 0
	6 of 8, Personal assistance services level 2, individual has special laundry needs and has a washer and a dryer  (120 minute range): 0
	7 of 8, Personal assistance services level 2, individual has special laundry needs and has either a washer or a dryer only (180 minute range): 0
	4 of 9, Services level 2, individual needs assistance with Cleaning bathroom: 0
	6 of 9, Services level 2, individual needs assistance with Cleaning stove top, counters, washing dishes: 0
	7 of 9, Services level 2, individual needs assistance with Cleaning refrigerator and stove: 0
	personal assistance services sub total minutes per week: 
	Minutes per day the individual needs toileting assistance: 
	Number of days of the week the individual needs toileting assistance: 
	Individual's support level number of needing assistance during cleaning themselves while toileting  : 
	2 of 5, Personal assistance services level 1, individual needs assistance with Meal planning: 0
	3 of 9, Services level 2, individual needs assistance with dusting: 0
	Individual's preferences and special considerations for toileting. : 
	Individual's support level number of needing assistance getting in and out of their bed or chair : 
	Type of Service Arrangement for the individual's assistance getting in and out of their bed or chair : 
	Type of Service Arrangement for the individual's habilitation assistance of transferring in and out of bed or chair  : 
	habilitation sub total minutes per week: 
	Minutes per day the individual needs habilitation assistance of transferring in and out of bed or chair  : 
	Number of days of the week the individual needs habilitation assistance of transferring in and out of bed or chair  : 
	personal assistance services sub total minutes per week: 
	Minutes per day the individual needs assistance getting in and out of their bed or chair : 
	Number of days of the week the individual needs assistance getting in and out of their bed or chair : 
	The individual is habilitating for this subtask. : 0
	2 of 3, Personal assistance services level 1, individual needs minimal assistance in rising : 0
	3 of 3, Personal assistance services level 1, individual needs standby assistance while transferring : 0
	The individual is habilitating for this subtask. : 0
	2 of 6, Personal assistance services level 2, individual needs assistance with cooking breakfast meals : 0
	1 of 1, Personal assistance services level 3, individual needs Total assistance with shopping: 0
	The individual is habilitating for this subtask. : 0
	5 of 6, Personal assistance services level 2, individual needs assistance with cooking extra food for leftover meals: 0
	6 of 6, Personal assistance services level 2, individual needs assistance with Grinding and pureeing food: 0
	3 of 3, Personal assistance services level 2, individual needs extensive assistance with positioning or turning: 0
	1 of 2, Personal assistance services level 1, individual needs assistance with Preparing a shopping list: 0
	Individual's preferences and special considerations for transferring in/out of bed/chair.: 
	Minutes per day the individual needs assistance with money management : 
	Number of days of the week the individual needs assistance with money management : 
	habilitation sub total minutes per week: 
	personal assistance services sub total minutes per week: 
	Individual's preferences and special considerations for walking: 
	Individual's support level number of needing assistance cleaning their home : 
	Type of Service Arrangement for the individual's habilitation assistance cleaning their home: 
	habilitation sub total minutes per week: 
	Minutes per day the individual needs habilitation assistance cleaning their home: 
	Number of days of the week the needs additional habilitation assistance cleaning their home: 
	7 of 9, Services level 2, individual needs assistance with Emptying and cleaning bedside commode: 0
	9 of 9, Services level 2, individual needs assistance with carrying out trash, setting out garbage for pickup: 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
	The individual is habilitating for this subtask. : 0
	The individual is habilitating for this subtask. : 0
	The individual is habilitating for this subtask. : 0
	Individual's preferences and special considerations for cleaning their home: 
	Type of Service Arrangement for the individual's additional habilitation assistance with laundry : 
	habilitation sub total minutes per week: 
	Total recommended hours of community first choice personal attendant services and habilitation : 0.00000000
	Number of days of the week the individual needs additional habilitation assistance with laundry : 
	4 of 8, Personal assistance services level 3, individual has no special laundry needs and has neither a washer or a dryer  (120 minute range): 0
	3 of 8, Personal assistance services level 3, individual has no special laundry needs and has either a washer or a dryer only  (90 minute range): 0
	2 of 8, Personal assistance services level 3, individual has no special laundry needs and has a washer and dryer (60 minute range): 0
	1 of 8, Personal assistance services level 3, individual has no special laundry needs: 0
	2 of 8, Personal assistance services level 2, individual has no special laundry needs and has a washer and dryer (60 minute range): 0
	The individual is habilitating for this subtask. : 0
	Individual's preferences and special considerations for laundry: 
	8 of 8, Personal assistance services level 2, individual has no washer or dryer at all (240 minute range): 0
	2 of 2, Personal assistance services level 1, individual needs assistance with Picking up extra items: 0
	Type of Service Arrangement for the individual's habilitation assistance with meal preparation  : 
	habilitation sub total minutes per week: 
	Total habilitation minutes per week: 
	Number of days of the week the individual needs habilitation assistance with meal preparation  : 
	Minutes per day the individual needs assistance with meal preparation : 
	Number of days of the week the individual needs assistance with meal preparation : 
	1 of 5, Personal assistance services level 1, individual needs assistance with Warming, cutting, serving prepared food: 0
	Individual's preferences and special considerations for meal preparation : 
	5 of 5, Personal assistance services level 1, individual needs assistance with Snacks: 0
	The individual is habilitating for this subtask. : 0
	Minutes to prepare breakfast meals: 
	Number of days of the week to prepare breakfast meals: 
	Total weekly minutes breakfast meals are prepared : 
	4 of 4. Education is through Other: 
	Minutes to prepare lunch meals: 
	Number of days of the week to prepare lunch meals: 
	Total weekly minutes lunch meals are prepared : 
	Minutes to prepare supper meals: 
	Number of days of the week to prepare supper meals: 
	Total weekly minutes supper meals are prepared : 
	Minutes to prepare meals for leftovers : 
	Number of days of the week to prepare meals for leftovers : 
	Total weekly minutes meals for leftovers  prepared : 
	Total weekly meal preparation minutes : 
	Total weekly meal preparation minutes : 
	Average daily meal preparation minutes, Total weekly meal preparation minutes divided by number of days per week. : 0.00000000
	Individual's preferences and special considerations for Reduction of Challenging Behaviors: 
	Individual's support level number of needing assistance with shopping : 
	Type of Service Arrangement for the individual's assistance with shopping: 
	personal assistance services sub total minutes per week: 
	Type of Service Arrangement for the individual's assistance with Interpersonal Communication: 
	Number of days of the week the individual needs assistance with shopping : 
	Type of Service Arrangement for the individual's habilitation assistance with shopping  : 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs assistance with Reduction of Challenging Behaviors: 
	Number of days of the week the individual needs assistance with Reduction of Challenging Behaviors: 
	Individual's preferences and special considerations for shopping  : 
	Individual's preferences and special considerations for taking medication   : 
	Individual's support level number of needing assistance with keeping their balance : 
	Type of Service Arrangement for the individual's assistance with keeping their balance  : 
	Type of Service Arrangement for the individual's additional habilitation assistance with keeping their balance : 
	habilitation sub total minutes per week: 
	Minutes per day the individual needs additional habilitation assistance with keeping their balance : 
	Number of days of the week the individual needs additional habilitation assistance with keeping their balance : 
	Individual's preferences and special considerations for balance: 
	Individual's support level number of needing assistance with opening jars, cans and bottles : 
	Type of Service Arrangement for the individual's assistance with opening jars, cans and bottles : 
	Type of Service Arrangement for the individual's additional habilitation assistance with opening jars, cans and bottles : 
	habilitation sub total minutes per week: 
	Minutes per day the individual needs additional habilitation assistance with opening jars, cans and bottles : 
	Number of days of the week the individual needs additional habilitation assistance with opening jars, cans and bottles : 
	Individual's preferences and special considerations for opening jars, cans and bottles : 
	Individual's support level number of needing assistance with using the telephone : 
	Type of Service Arrangement for the individual's assistance with using the telephone : 
	Individual's preferences and special considerations for using the telephone : 
	Individual's preferences and special considerations for money management : 
	habilitation sub total minutes per week : 
	Type of Service Arrangement for the individual's assistance with money management: 
	Individual's preferences and special considerations for Interpersonal Communication: 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs assistance with Interpersonal Communication: 
	Number of days of the week the individual needs assistance with Interpersonal Communication: 
	Individual's preferences and special considerations for Community Integration: 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs assistance with Community Integration: 
	Number of days of the week the individual needs assistance with Community Integration: 
	Type of Service Arrangement for the individual's assistance with Community Integration: 
	Individual's preferences and special considerations for Accessing Leisure Time and Recreational Activities: 
	Type of Service Arrangement for the individual's assistance with Accessing Leisure Time and Recreational Activities: 
	Individual's preferences and special considerations for Self-Advocacy: 
	Type of Service Arrangement for the individual's assistance with Self-Advocacy: 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs assistance with Self-Advocacy: 
	Number of days of the week the individual needs assistance with Self-Advocacy: 
	Individual's preferences and special considerations for Socialization/Development of Relationships: 
	Type of Service Arrangement for the individual's assistance with Socialization/Development of Relationships: 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs assistance with Socialization/Development of Relationships: 
	Number of days of the week the individual needs assistance with Socialization/Development of Relationships: 
	Individual's preferences and special considerations for Personal Decision Making: 
	Type of Service Arrangement for the individual's assistance with Personal Decision Making: 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs assistance with Personal Decision Making: 
	Number of days of the week the individual needs assistance with Personal Decision Making: 
	Individual's preferences and special considerations for other Additional Habilitation Activities: 
	Type of Service Arrangement for the individual's assistance with Accessing Community Resources: 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs assistance with Accessing Community Resources: 
	Number of days of the week the individual needs assistance with Accessing Community Resources: 
	Number of days of the week the individual needs assistance with other Additional Habilitation Activities: 
	habilitation sub total minutes per week : 
	Type of Service Arrangement for the individual's assistance with other Additional Habilitation Activities: 
	Individual's preferences and special considerations for other Additional Habilitation Activities: 
	Type of Service Arrangement for the individual's assistance with other Additional Habilitation Activities: 
	habilitation 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 assistance with other Additional Habilitation Activities: 
	Individual's preferences and special considerations for Use of Augmentative Communication Devices: 
	Type of Service Arrangement for the individual's assistance with Use of Augmentative Communication Devices: 
	habilitation sub total minutes per week : 
	Minutes per day the individual needs assistance with Use of Augmentative Communication Devices: 
	Number of days of the week the individual needs assistance with Use of Augmentative Communication Devices: 
	1 of 11, Oral route for administration of medication : 0
	4 of 11, Eye or ear drops route for administration of medication : 0
	10 of 11, Metered dose inhaler route for administration of medication : 0
	7 of 11, Intravenous/IV route for administration of medication : 0
	2 of 11, Topical route for administration of medication : 0
	5 of 11, Injections route for administration of medication : 0
	11 of 11, Nasal route for administration of medication : 0
	Line 3 of 3. Comments regarding Education services schedule.: 
	Add line of Caregiver weekly work schedule : 
	Add line of Unpaid Support Supervision Provided to Individual weekly schedule : 
	Add line of Caregiver weekly work schedule : 
	Add line of Unpaid Support Supervision Provided to Individual weekly schedule : 
	Add line of Day Activity weekly schedule : 
	Add line of Education weekly schedule : 
	Total personal assistance services hours needed per week: 0.00000000
	Date of the program provider's Signature: 
	Printed Name of the Signature of the program provider : 
	Signature of the Signature of the program provider that reviewed the form: 



