	Personal Preferences

	My PCP Outcomes:

	Important TO:

	Important FOR:

	People I prefer to support me (Please list):

	Family members:

Paid Supports:

Others:

	Qualities I like in those who support me: 

	

	For individuals who do not speak:

	This is how I communicate “yes”:
	

	This is how I communicate “no”:
	

	Other information about how I communicate:
	

	Below are my preferences when providing supports:

	Supports 
	Personal preferences/What’s important to me:

	Lifting/transferring/positioning:
	

	Eating/meal preparation:
	

	Bathing/showering: 
	

	Skin care/personal appearance: 


	

	Dressing:
	

	Restroom: 


	

	Feminine care:
	

	Home care:
	

	Money management:

	

	Community:

	

	Other: ____________________
	

	Comments:


Completed by: ​____________________________________ Date completed: __________

ATTACH THIS SUPPLEMENTAL PAGE TO THE CMS 485 or the DMAS 97 A/B for the ID Waiver

This ISP belongs to:                                                      ID#              ISP Start:              End: ______ Revision: ________                 
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