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	Person receiving services:
	     

	 FORMCHECKBOX 
  Independence         FORMCHECKBOX 
  Integration         FORMCHECKBOX 
  Productivity

	Action plan outcome:

	Task analyzed training program objective
	     

	

	Action plan step:      

	     


	Date initiated:
	     
	
	Date reviewed:
	     
	Date terminated:
	     

	

	How often to be conducted: 

	     
	X a week
	S   FORMCHECKBOX 
       M   FORMCHECKBOX 
       T   FORMCHECKBOX 
       W   FORMCHECKBOX 
       TH   FORMCHECKBOX 
       F   FORMCHECKBOX 
       S   FORMCHECKBOX 


	
	
	     Day shift    FORMCHECKBOX 
         Swing shift    FORMCHECKBOX 
            Night shift    FORMCHECKBOX 


	
	
	
	
	

	How do you prepare before conducting the training session: 

	
	1).
	     

	
	2).
	     

	
	3).
	     

	
	4).
	     

	
	
	     

	Cue:
	     

	(How do you let the individual know it’s time for this program?)

	

	Procedures for conducting the training session:

	(List specific procedures all staff conducting this session need to know/do consistently for the greatest chance of success?)

	
	1).
	     

	
	2).
	     

	
	3).
	     

	
	4).
	     

	
	
	     

	
	
	

	Documentation procedures immediately after conducting training session:
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