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Conscious Care and Support 
Needs Assessment

General and Contact Information

	First Name:
	

	Last Name:
	

	Date of Birth:
	

	Male/Female/ Prefer not to say
	

	

	Address:
	

	Phone Number:
	

	Email:
	

	Contact Name:
	




Support/Care Team Information
Who are some supporters involved regularly in the person’s life?  
	Family Members:
	



	Friends:
	



	Support Workers/ 
Direct Support Professionals:
	

	School Supporters (i.e., Teachers, EAs):
	



	Other:
	





Are there any community organizations involved?  If so, who?
	















Who are some clinicians involved in the Care Team?  
	Clinicians
	Name
	Contact Information

	Family Physician:
	
	

	Dentist:
	
	

	Optometrist:
	
	

	Neurologist:
	
	

	Psychiatrist:
	
	

	Mental Health Counsellor:
	
	

	Behavioural Consultant:
	
	

	Occupational Therapist:
	
	

	Physical Therapist:
	
	

	Dietician:
	
	

	Naturopath:
	
	

	Other:
	
	



Medical Information

	Height (approx.):
	

	Weight (approx.):
	



Any medical diagnoses:
	







Allergies or sensitivities (including environmental and food):
	






Any medical devices used for daily living (e.g. glucometer, hearing aid, mobility device, etc.):
	





List of current medications including dosage and frequency (or include current MAR Sheet):
	







List current list of supplements and doses:
	






Any recent medical changes (e.g. new clinician, change in medication, etc.)
	





Any medical history that should be shared that has affected current health:
	






Support Information

On a scale rating of 1-10, daily anxiety or agitation sits at a ____ rating.

Briefly describe what a great day looks like:
	











Briefly describe what a tough day looks like:
	












Briefly list any likes, dislikes and preferred activities or items:
	








Any devices or tools used for daily living (e.g. communication tools, sensory tools, IPAD, picture boards, social stories, etc.) 
	







Presenting Concerns
Describe the current challenges that are presented:
	















Are there any daily strategies documented to assist the person to live a better life (i.e. Support Strategies, Plans of Daily Living, etc.)?  

	
	No

	
	Yes, please attach



Is there a support plan created by a behavioural consultant?

	
	No

	
	Yes (please attach)



Have there been any documented incident reports for behavioural reasons (i.e. expressions of anxiety/agitation/aggression towards self, others, or property) over the last 12-24 months?

	
	No

	
	Yes (please attach the most recent incidents (up to 25)
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