

	ADULT AUTISM WAIVER: TARGETING AREAS FOR SUPPORT




Home & Community

	Critical Item
	Challenging Behaviors present
	Language Challenges present
	Recommended Service Areas Appendix C of Waiver Application
	Recommended number of hours of support
	Comments

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	


Vocational

	Critical Item
	Challenging Behaviors present
	Language Challenges present
	Recommended Service Areas Appendix C of Waiver Application
	Recommended number of hours of support
	Comments

	
	___Yes __ No
	___Yes __ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	


General

	Critical Item
	Challenging Behaviors present
	Language Challenges present
	Recommended Service Areas Appendix C of Waiver Application
	Recommended number of hours of support
	Comments

	
	___Yes __ No
	___Yes __ No
	
	
	

	
	___Y ___ No
	___Yes ___No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	

	
	___Yes ___ No
	___Yes ___ No
	
	
	


Behavior

	Challenging Behavior (label)
	Subdomain(s) during which challenging behavior occurs
	Challenging Behavior (Topography)
	Frequency of challenging behavior
	Duration of challenging behavior
	Time for De-escalation, Debriefing and Environmental Repair

Direct               Indirect

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Language Challenges

	Language Challenge (label)
	Subdomain(s) during which language  challenge is present
	Language Challenge (Topography)
	Frequency of language challenge
	Frequency and duration of support to address language challenge

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Expressive Language Functioning

What is primary mode of communication?

Spoken Language
Vocalizations 

PECS


Gestures

Sign Language 
Other: __________________

Secondary?





Spoken Language
Vocalizations 

PECS


Gestures

Sign Language 
Other: __________________

How much time is devoted to supporting person’s communication needs


______________________________

Is there a desire to improve or change current mode of communication?


Yes
No

