	COMMUNITY PARTICIPATION SERVICES WEEKLY NOTES

	Vendor Name:      

	Individual Name:      
	Program Coordinator:      
	Week Ending:      

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Followed Schedule
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Changes made 
to schedule 
	     
	     
	     
	     
	     
	     
	     

	Goal/Objective:

     

	COMMENTS ON GOAL/OBJECTIVE and SUPPORTS/GROWTH

	Monday:       


	
	Signature:
	Date: 

	Tuesday:       


	
	Signature:
	Date: 

	Wednesday:       


	
	Signature:
	Date: 

	Thursday:       


	
	Signature:
	Date: 

	Friday:       


	
	Signature:
	Date: 

	Saturday:       


	
	Signature:
	Date: 

	Sunday:       


	
	Signature:
	Date: 


	COMMUNITY PARTICIPATION SERVICES WEEKLY CALENDAR

	Individual Name:       
	Date:       

	

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	

	NOTES:       
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