'FU “ I.lfe Full Life assists individuals with developmental disabilities enabling them to achieve and enjoy a self-determined quality of life.
|

Weekly Data Collection, Case Notes and Time Sheet (PAB)

Participant Name DSW Name Pay Period from to
CASE NOTES:
Outcome/Approach/Goal Days and Times Progress (what happened; what you did - describe the types of

prompts and supports you provided; what was the response; what
accounts for success, etc.)

1.




Participant Name

DSW Name

Outcome/Approach/Goal

Days and Times

Progress (progressing, types of prompts and supports you provide,
not progressing, what accounts for progress or lack of progress, etc.)

S.




Participant Name

DSW Name

1.

Date

+/0

#v

#p

Key: +=accomplished task

2.

0 = did not accomplish task

Date

+/0

#v

#p

Key: +=accomplished task

0 = did not accomplish task

Date

+/0

#v

#p

Key: +=accomplished task

NOTES:

0 = did not accomplish task




NOTES:
Physical and Mental Health

Personal Care, Community Access, Safety Supervision

Significant events that had an impact on progress



Participant Name Pay Period From to
TIME SHEET (based on data collection and case notes above)
Timesheet is due on the 16th and Ist of each month by 12:00 noon.

Type of service: PAB, HAB/SE * **Signature indicates verification that the above hours were provided

DAY Date Service * Time Time Hours Signature of Participant, Guardian, or
Start End Worked | Representative**

Sun

Mon

Tues

Wed

Thur

Fr1

Sat

Sun

Mon

Tues

Wed

Thur

Fr1

Sat

Sun

Mon

Tues

Wed

Thur
Fri

Sat

Training Hours

Day PC Signature

Hours

PC or Office Manager Signature

DSW Print Name

DSW SIGNATURE Date

Signature attests that above services were delivered.

PC Signature

Office Use Only: PTO initials
PTO Request: hours.

Total Hours: REG oT M/T

Kona: 79-7460 Mamalahoa Highway, Suite 212, Kealakekua, HI 96750 322-9333 FAX 322-9334
Hilo: 120 Keawe Street, Suite 202, Hilo, HI 96720 935-7699 FAX 935-7666



