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[bookmark: _Hlk221280911]Day Habilitation Services Six-Month Progress Report and Day Habilitation Plan
Family Care, Family Care Partnership, and IRIS (Include, Respect, I Self-Direct)

Instructions
Type or print clearly. This form should be completed by the member’s authorized day services provider who is working with the member, the legal decision-maker, as relevant, and the member’s support team.

The goal of day habilitation is to provide activities and supports for the member to gain general skills. It gives the member opportunities to actively participate in integrated community-based activities that build on their interests, preferences, gifts, and strengths. Day habilitation is based on the member’s person-centered goals for making connections and being involved in the community. This service encourages the member to participate in integrated community life as much as possible while building meaningful relationships, friendships, and social networks with others in the community who share similar interests and goals. 

Day habilitation services are intended to support members to reach the highest level of independence and, where possible, reduce or eliminate the need for paid supports to help members engage in personally meaningful community activities. 

This form must be completed at least every six months.

This form addresses the “who, what, where, when, and how” of the member’s day habilitation services so that they match the member’s day habilitation services goals.

This form is intended as a template. Providers may develop their own form as long as it includes all the information on this form.

Name – Member (Last, First, MI):      	

Name – Managed care organization or IRIS consultant agency:

     	

Name – Care manager or IRIS consultant:      	

Name – Day habilitation services provider:      	

Name – Person completing form:      	

Phone number:      	 Email:      	

Date form completed:      	

Section I – Summary of the past six-months activity

Over the previous six months, the member has primarily (over 75% of the time) received day habilitation services in:
[bookmark: Check3]|_| The community (also known as community-based day services) (For example: volunteering, using community resources, daily opportunities to engage with people in the broader community, or engaging in activities to develop self-help, socialization, and adaptive skills).
[bookmark: Check4]|_| The service provider’s facility (also known as facility-based day habilitation services).
Indicate the typical number of hours per week the member spent in community activities over the past six months:      	 hours/week

List community places and activities that the member participated in over the last six months.
     

List people the member met in the community over the last six months by title or name.
     

List relationships the member is developing or developed over the last six months. If none, list skills the member needs to develop relationships.
     


Section II – Community connection skills

Describe the community connection skills the member is developing or maintaining and ways they use these skills in community-integrated settings.

Check at least one general strength or skill the member is working on to develop general day habilitation service skills and enhance community connections. Describe specific learning experiences the member receives through day habilitation services that help develop or maintain this skill. Explain how the member is working on this skill in community-integrated settings. If a member has not worked on skills in community-integrated settings, describe steps the member is taking to do so. 

	General strengths and skills
	Learning experiences to develop or maintain skills
	How the member is working on or toward this skill in community-integrated settings 

	|_| Communication with peers and others
	     
	     

	|_| Identifying desired activities
	     
	     

	|_| Following directions
	     
	     

	|_| Following community expectations
	     
	     

	|_| Being safe in the community
	     
	     

	|_| Problem solving skills and strategies
	     
	     

	|_| Getting to and from activities in the community
	     
	     

	|_| General mobility skill building
	     
	     

	|_| Relationship building skills
	     
	     

	|_| Other – Specify:      
	     
	     

	|_| Other – Specify:      
	     
	     





Section III – Member’s goals for the next six months

List the goals the member will work on over the next six months.
     

If the member has been working on their community connection skills and goals for six months or more, describe new approaches or efforts the member can use to achieve and/or maintain these skills.
     

Section IV – Signatures

Signature – Member:      	

Date signed:      	

Signature – Day habilitation service staff completing form:      	

Date signed:      	

Signature – Legal decision-maker (if appointed):      	

Date signed:      	

|_| Check here if the provider was unable to obtain a response or signature from the legal decision-maker.

Stop here: Send report to care manager or IRIS consultant.

|_| Additional reports related to this service are attached.
