
LOCAL AUTHORITY (LA) SERVICE COORDINATOR

COMMUNITY LIVING OPTIONS INFORMATION PROCESS WORKSHEET
	Individual’s Name
	     
	Date of Birth                                                                                                                                      
	     

	CARE ID #
	     
	Staffing Notification Date
	     
	Proposed Staffing
Date
	     

	SSLC Name
	     
	Phone #(s)
	     

	SSLC QDDP
	     
	
	

	Contract LA
	     
	

	Contract LA SC
	     

	Designated LA
	     

	LAR Name
	     
	Phone #(s)
	     

	LAR Address
	     

	Correspondent/Family
	     


The following information regarding community living options was provided to the individual/LAR:
	     


The following community living options were visited by the individual and/or LAR:
	     


List any issues, concerns and questions identified by the individual:
	     


List any issues, concerns and questions identified by the LAR: 
	     


	The individual’s preference is to live        

	
Discussion of the level of awareness the individual has about his/her options:

	     


	Discussion of the individual’s expectations for moving to the community:
	

	     

	The LAR’s preference is for the individual to live  
	      


	Discussion of the level of awareness the LAR has about the individual’s options:
	

	     


	Discussion of the LAR’s expectations for the individual moving to the community:
	

	     


	LA SC Comments:    
	

	     


        

                                                                                                                               


Signature of LA SC







Date

