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Name: Z Assisted/Guided R
Home: I Independent H

Consumer ID: INITIAL BOTTOM LOA
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Month:
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Personal Care

Eating

Toileting

Bathing

Dressing

Grooming

Transferring

Ambulation

Taking Medication

Laundry/Housekeeping

Community Living Supports

Household Chores

Community Safety

Leisure Activities

Time Management 

Money Management 

Transportation

Health/Nutrition Awareness

Staff Initials - First Shift

Staff Initials - Second Shift

Revised 7/1/2010

Specialized Residential Personal Care & Community Living Supports Log

Days of Month: Indicate first or second shift (1 or 2) 

Refusal
Hospitalization
Leave of Absence
Elopment



Date Other Explanations/Notes

Provider/HM Signature: Date of Review & Approval: 

InitialsStaff Name Initials Staff Name


