 **Sample Training Form**
ACCENT on Family Care Services, llc

Hab. Data * Goals * Intent * Teaching Process

(Green print indicates information you type in one time during that ISP year as this usually stays the same for the ISP year.

  Purple print is the new information that you would add every month.)                                             Month/Year:  Nov. 2010
	Consumer: (Consumer's full name here)  "John Smith"                                         
	Support Coordinator:   (Support Coordinator's name here)

	Provider:  (your full name here)
	Start ISP Date:  (ISP Date)
	End ISP Date:  (ISP Date)


      Under the day of the month, in the top box a "+" is marked if the goal was met for that day. Or a "-" is marked if the goal was not

      met that day.  In the bottom box, the average number of prompts per trial is recorded.  Put the total number of "+" for the month 

      over the total number of days the goal was worked on in the last box after the "comments" section.

	Outcome 1:  John will brush his teeth for one minute with a maximum of 1 prompt.

	Intent: To improve John's self help skills.

	Teaching Process: Modeling, hand-over-hand, practice, praising every attempt
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	Comments: John is now brushing his teeth for 30 seconds regularly without needing prompts.  John refused to work on the goal a few days.  On one occasion he threw the toothbrush.
	    3 /11


--------------------------------------------------------------------------------------------------------------------------------------------------

	Outcome 2:  John will follow two step directions with no prompts.

	Intent: To improve John's listening skills, behaviors and memory skills.

	Teaching Process: Provider will give 2 step directions when picking up his toys, getting dressed and playing games like "Simon Says", verbal prompts, praising all attempts.
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	Comments: John would get easily distracted before completing the second step.  He frequently would act tired.  He likes playing "Simon Says".
	 5/11


--------------------------------------------------------------------------------------------------------------------------------------------------

	Outcome 3:  John will stretch willingly for 3 minutes before walking exercises.

	Intent: To improve his limberness and avoid injury.

	Teaching Process:  For motivation, provider will turn on music and model the stretching movements while John is stretching.
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	Comments: He did very well this month and was happy to participate in the stretching exercises.
	   8 /10


--------------------------------------------------------------------------------------------------------------------------------------------------

	Outcome 4:  John will walk unassisted for 5 minutes.

	Intent:  To Improve John's gross motor skills and balance.

	Teaching Process: stretch each leg for 10 seconds, step up and down a step 5 times, praise, free time after he is finished.
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	Comments:  John gets frustrated with stepping up and down and says he is tired.  He will walk for a couple of minutes unassisted but after that he tries to sit down.  
	       0 /10


I have reviewed this completed form (parent or responsible party signature): Parent's Signature
	I verify that the above information is correct and that I have sent this completed form to both the support coordinator and to ACCENT. 

This form can be emailed to the S.C. without signatures and then mailed to ACCENT with signatures and your end of the month time sheet.

(Provider's Signature):       Your Signature                          (Date this was sent to Support Coordinator):   12/1/10


* Information on habilitation forms is strictly confidential and at all times must be kept in a secure place and only viewed by and accessible to the provider working with the consumer, parents or the responsible party, the consumer, support coordinator and ACCENT on Family Care Services.       
[image: image1.png]ACCENTonFamily.com




ATTENDANT CARE Service Documentation
Client Name: ______________________________  Provider Name:______________________________

Support   Coordinator:____________________________ Month/Year:_____________
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     Comments:     _____________________________________________________________________________________     _____________________________________________________________________________________

_____________________________________________________________________________________

 I verify that I sent this form to the Support Coordinator:

 Provider’s Signature: ________________________________________Date sent to S.C.: ____________                                       
