	[image: image1.jpg]DEVELOPMENTAL
DISABILITIES

S~——— DIVISION OF DEVELOPMENTAL DISABILITIES
Y s

W




	MANDATORY 

SELF-DIRECTED SUPPORTS DOCUMENTATION FORM**



INDIVIDUAL RECEIVING SERVICES (include middle initial) :





EMPLOYEE NAME:
      



 

DATE of Time Period: ____/____/___  to  ____/____/____  




Page 1 of ____

PA=Personal Assistance (T1019 U2);  MB = Specialized Medical/Behavioral Personal Assistance (T1019 TG);  CS=Community Specialist (T1016 U2);  SB=Support Broker (T2041 U2);  
TC=Team Collaboration (G9007)
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Date

(MM/DD/YY)
	/      /
	/      /
	/      /
	/      /
	/      /
	/      /
	/      /

	Service Code 
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC

	Time In
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time Out
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time In
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time Out
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time In
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time Out
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Total Time Worked 
	
	
	
	
	
	
	


	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Date

(MM/DD/YY)
	/      /
	/      /
	/      /
	/      /
	/      /
	/      /
	/      /

	Service Code 
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC
	􀀀 PA  􀀀MB  􀀀CS  􀀀 SB  􀀀TC

	Time In
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time Out
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time In
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time Out
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time In
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Time Out
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm
	􀀀 am  􀀀 pm

	Total Time Worked 
	
	
	
	
	
	
	


Documentation must be completed at the time of service and must be sufficient so as to justify the length of service provided.

Record activities and be specific. Where did service take place?* What activity was done? What support was needed? What was the response? Answer the questions of who, what, when, where, why, how and record progress towards goals. Record changes in mood, habits or health, and new skills or discoveries.  Be objective; just the facts, not opinions. Avoid using any derogatory, disrespectful or unprofessional statements. 

Always use ink and remember to write legibly. Never use whiteout or scratch out errors, simply draw a line through the error and initial it. 

	Date
	Time In
	Time Out
	Documentation Notes

(*Service took place in individuals home unless otherwise noted)
	Employee Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Date
	Time In
	Time Out
	Documentation Notes

(*Service took place in individuals home unless otherwise noted)
	Employee Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


11/26/2012
	Date
	Time In
	Time Out
	Documentation Notes

(*Service took place in individuals home unless otherwise noted)
	Employee Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


**This is a mandatory Documentation sheet, alternate format must be approved by Regional Office, Self-directed Supports Coordinator 
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