Growthways, Inc.

SKILLS ASSESSMENT

TO ALLOW INDIVIDUALS TO STAY HOME WITHOUT SUPERVISION

OBJECTIVE:

This assessment is designed to assess an individual's skills and abilities necessary to be without supervision.  Once the assessment is completed and all signatures are received, this assessment should be submitted to the Service Coordinator as an ISP modification and be included in future ISP's.

NAME:      







Date:     
ADDRESS:     
Person Completing assessment:     
1. Social Skills
The individual must have social skills sufficient enough to communicate clearly face-to-face and over the phone.

A.  States name




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

B.  States address




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

C.  States telephone number



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

D.  Ask stranger at door to identify self

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

E.  Will not allow stranger in house


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Narrative:
	     


2. FIRE SAFETY SKILLS

The individual must be able to recognize, identify, and respond to a fire emergency.  He/She must be able to alert neighbors or pull fire alarm.  He/She must be able to exit the house quickly via safest, nearest egress.

A.  Has consistently responded properly to all house fire alarms           FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No   

B. Can verbalize what she/he will do if they see a fire
                 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

C. Can physically show staff what they will do if they see a fire
     FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

D.  Physically shown staff which neighbors houses they would go to    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Narrative:
	     


3. TELEPHONE SKILLS   (P-police, F-fire, G-Growthways)

The individual must properly be able to utilize the telephone for incoming or outgoing calls.

A.  Will answer the phone, accept message, and/or give pertinent information      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

B.  Has personal phone book with numbers of police, fire, Growthways 
        FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

C.  Can demonstrate use of phone book and physically connect to P,F, and G        FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

D.  Can recognize a busy signal





                    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

E.  Can verbalize proper use of operator



        
        FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

F.  Can demonstrate/physically connect a call to the operator

                    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

G.   Can give pertinent information of call ( name, address, telephone # and problem) once connected to P, F, G or Operator





        FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Narrative:
	     


4. BASIC FIRST AID


The individual must be able to recognize and respond to a situation that demands the use of basic first aid.

A.  Can recognize a situation calling for first aid.


  
  FORMCHECKBOX 
Yes
      FORMCHECKBOX 
No

B.  Can verbalize how to seek help(call 911) in a first aid situation.   
  FORMCHECKBOX 
Yes
      FORMCHECKBOX 
No

C.  Can verbalize simple treatment for cuts and burns.

 
  FORMCHECKBOX 
Yes
      FORMCHECKBOX 
No

D.  Can physically demonstrate simple treatment for cuts and burns   
  FORMCHECKBOX 
Yes
      FORMCHECKBOX 
No

Narrative:
	     


5. APPLIANCE SAFETY

The individual must have a long-standing record or proper use of household appliance.

A.  Can independently use stove.




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

B.  Will stay in kitchen.





 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No
C.  Can independently use a toaster




 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

D.  Can use and shut-off iron





 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

E. Can operate TV.






 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

F.  Can use kitchen knives properly




 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

H.  Can independently operate washer/dryer.



 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

Narrative:
	     


6. COMMUNITY TRAVEL SKILLS

The individual must have simple community mobility skills. A Community 

Safety Assessment must also be completed.

A.  Carries house keys at all times





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

B. Physically demonstrates proper use of key into locked door.

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Narrative:
	     


7. TIME SKILLS

The individual must have an ability to properly understand and utilize time.

A.  Can verbally associate time of day to certain activities.


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


( i.e.., bedtime, meals etc…)

B.  Can tell time by the hour.






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Narrative:
	     


8. FOOD PREPARATION SKILLS

The individual must be able to independently prepare simple meals.

A.  Can independently prepare soup.




 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

B.  Can independently prepare salad.




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

C.  Can independently prepare TV dinner



 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

D.  Can independently prepare a sandwich.



 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No

Narrative:
	     


9. LEISURE SKILLS



The individual must be able to entertain him/herself independently.

Can independently entertain self




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Narrative:
	     


10. Other Criteria

Smokers must demonstrate safe smoking habits.
Conclusion:
On the basis of this assessment, I agree that       can stay home alone for up to       hours.  I understand this status will be reviewed at least annually or if there are changes in functioning level or mental status.

Signature:__________________________



Date:___________

              Case Manager/Program Manager

Signature:__________________________



Date:___________



       Coordinator

Signature:__________________________



Date:___________


          Individual/Guardian

A copy of this Assessment must be included when conducting the Individuals ISP, or if it has been proposed outside of an ISP time-line, then submit as an ISP modification. 
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