FAMILY TOUCH, LLC #401498
DEVELOPMENTAL HOMES MONTHLY PROGRESS REPORT
Services Provided: Habilitation (HBA) / Room & Board (RBD)

Member Name & DOB: Provider (s)

Member Assist#: Report Month & Year:

HABILITATION / ISP GOAL ACHIEVEMENT and % completed:

HABILITATION / ISP GOAL BARRIERS:

Incident Reports During Month: O Yes [ No Reports submitted to Family Touch: O Yes O No
CONTACT WITH FAMILY: (home visits, phone calls, mail, e-mail, dining out, etc.)

COMMUNITY INTERACTION & SOCIAL RELATIONSHIPS: (recreation, leisure, events, community activities, etc.)

Was this member given an opportunity to practice a faith of his/her choice? [ Yes O No CN/A

MEDICAL APPOINTMENTS (dental, vision, beh. health): Emergency or urgent care received: [J Yes [OJ No

Date Type of Appointment / Description Professional

MEDICAL NOTES/CHANGE IN MEDICATION:

COMMENTS / CONCERNS / KEY ISSUES TO ADDRESS AT NEXT MEETING:

Report Completed By Date of Report

This form is to be emailed to FamilyTouchReporting@gmail.com

03/2020
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