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Division of Developmental Disabilities

DEVELOPMENTAL HOME PROGRESS REPORT

Member’s Name (Last, First, M.l.) Date
Provider’'s Name (Last, First, M.1I.) O Monthly Report
Support Coordinator’s Name O Quarterly Report

HABILITATION GOALS

1. OUTCOME (Objective) O Completed

O Progress made
O No progress made

Comments and description of progress or lack of progress in behavioral terms

2. OUTCOME (Objective) O Completed

O Progress made
O No progress made

Comments and description of progress or lack of progress in behavioral terms

3. OUTCOME (Objective) O Completed

O Progress made
O No progress made

Comments and description of progress or lack of progress in behavioral terms

4. OUTCOME (Objective) O Completed

O Progress made
O No progress made

Comments and description of progress or lack of progress in behavioral terms

BEHAVIOR TREATMENT PLAN

IS THERE A BEHAVIOR TREATMENT PLAN? YES O NO O (attach data sheets)
Progress/Comments on Behavior Treatment Plan:

COMMUNITY AND FAMILY ENGAGEMENT

LIST DATES OF MEMBER’S CONTACTS WITH FAMILY OR GUARDIAN AND INCLUDE MEMBERS REACTIONS



PD-024-FF (6-18) DEVELOPMENTAL HOME PROGRESS REPORT Page 2 of2
SUMMARIZE MEMBER'S PROGRESS AT SCHOOL, DAY PROGRAM OR EMPLOYMENT

RECREATION/LEISURE/COMMUNITY ACTIVITIES

FINANCIAL ACTIVITY

LIST ANY FINANCIAL ACTIVITIES/PURCHASES ON BEHALF OF THE MEMBER

RECEIPTS RETURNED: YES O NoO O
MEDICAL, DENTAL OR THERAPY APPOINTMENTS

NAME SPECIALTY DATE
REASON RESULTS/FOLLOW-UP REQUIRED/RECOMMENDATIONS
NAME SPECIALTY DATE
REASON RESULTS/FOLLOW-UP REQUIRED/RECOMMENDATIONS
NAME SPECIALTY DATE
REASON RESULTS/FOLLOW-UP REQUIRED/RECOMMENDATIONS
NAME SPECIALTY DATE
REASON RESULTS/FOLLOW-UP REQUIRED/RECOMMENDATIONS

LIST ANY MEDICATION CHANGES MADE FROM PREVIOUS REPORT PERIOD (Include any medication problems)

PROVIDER COMMENTS OR NEEDS

COMPLETED BY DATE

Equal Opportunity Employer/Program « Under Titles VI and VIl of the Civil Rights Act of 1964 (Title VI & VII), and the Americans
with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title Il of
the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs,
services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation.
To request this document in alternative format or for further information about this policy, contact the Division of Developmental
Disabilities ADA Coordinator at 602-542-0419; TTY/TDD Services: 7-1-1. « Free language assistance for DES services is available
upon request. Ayuda gratuita con traducciones relacionadas con los servicios del DES esta disponible a solicitud del cliente.
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