	On-Site Visit Tool

	Individual’s Name: 

	Location of visit:  FORMCHECKBOX 
 Own home  FORMCHECKBOX 
 Sponsored home  FORMCHECKBOX 
 Assisted Living  FORMCHECKBOX 
 Group home  FORMCHECKBOX 
 Other: ________________

	Date of visit: 

	Focus Area Questions:
	Check:
	Comments/Actions Needed:

	Environment

	1
	Was access to the home/site provided readily and were private discussions with the individual accommodated?
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	2
	Are any environmental modifications or assistive technologies needed to increase independence or prevent institutionalization? (Determined through observation and report)
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	3
	Is the environment clean, safe and appropriate to individual needs? (i.e. no evidence of infestation or unpleasant odor, no observable concerns with the environment)
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	Appearance/Health

	4
	Does the individual appear healthy/safe? (Observe physical appearance: hygiene, weight, physical marks, etc.)
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	5
	Have there been any changes observed or reported in health since the last visit? (Document changes and identify as observed or reported)
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	6
	If applicable, is the individual following his/her diet?  (Document as prescribed by a physician or by individual’s choice, observe that appropriate foods are available) 
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	Supports

	7
	Are the paid supporters and others people respectful toward the individual? (Determine through observation and report)
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	8
	Are the supports provided reflective of those in his/her profile and ISP? 
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	Community

	9
	Does the individual have natural supports in his/her life? (Obtain understanding through observation and interview with individual, family, providers, etc.)
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	10
	Does community involvement occur on a regular basis?
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	11
	Does community involvement reflect the individual’s desired lifestyle? (Do they go places they choose and like?)
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	Financial

	12
	Is the individual able to spend his or her own money as desired? 
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	13
	Does the individual have any financial concerns requiring additional support?
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	Satisfaction

	14
	Does the individual express satisfaction with current supports?  

	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	15
	Does the individual express interest in any additional services or supports or activities? 


	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	16
	Does the individual and/or representative understand that they have a choice of providers? 
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	

	Additional Comments:



	Support Coordinator Signature :_______________________________________        Date:__________
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