Fastwifi™ Socially Necessary Services
Adult Life Skills Initial Assessment
Client Name: 								PATH Case#:
Participants Name & Ages: 
	Reason for service(deficit) Problem 1
	

	Reason for service(deficit) Problem 2
	

	Reason for service(deficit) Problem 3
	

	Inappropriate expectations of the child/adolescent
	Yes                 No

	Inability to be empathetically aware of child/adolescent needs.
	Yes                 No

	Difficulty assuming role of parent
	Yes                 No

	Lack of knowledge in feeding, bathing, basic medical treatment, and basic supervision
	Yes                 No

	Case Plan documents a need for the service with specific goals and objectives identifying areas for improvement.
	Yes                 No

	Service recommended by the BSS worker, family, and BSS Supervisor.
	Yes                 No

	Service cannot be met through other community resources (as in disability-specific support groups such as CHADD for those with ADHD) or family’s support system
	Yes                 No

	Worker Name/county & Work Cell
	

	Client Phone & Address(es)


	

	FFA Available & attached:
	

	Any additional issues needs address with service
	




Worker Name & Title									Date


*****PLEASE RETURN TO THIS COMPLETED FORM TO fastwifiasoauthorizations@gmail.com *****

Fastwifi™ Company, LLC	Tel-304-807-2571	339 12th Street, 1 Dunbar, WV
