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Status Review: Habilitative support Services
	Six-month □
	Annual □
	Date Completed:
	
	MID:
	

	Child’s Name: ​​​​​​
	
	Date of birth:
	
	Age:
	

	Habilitative Support Staff:  
	

	DDA:
	


	Habilitative Support Goal(s) 

	Goal 1:       
     

	Goal 2:       


	Goal 3:       


	Goal 4:       


	Number of sessions provided during this review period

	     


	Review of services provided (summary of activities including environments)

	     


	Summary of the child’s response to the service during this review period
· List and explain any barriers to integration. Include environments or activities that had to be adjusted to modify the environment. 
· List and explain any health and safety concerns.

	     


	Clinical Supervisors Recommendations
Based on the child’s current response to the activity, it is recommended by the clinical supervisor that this support goal should be: 

	Goal 1

Continued (list reason):      
Discontinued (list reason):      

	Goal 2

Continued (list reason):      
Discontinued (list reason):      

	Goal 3

Continued (list reason):      
Discontinued (list reason):      

	Goal 4

Continued (list reason):      
Discontinued (list reason):      

	Recommendations for new or revised goals (may require an addendum):

	     


	Clinical Supervisor Name:       



___________________________________


__________________________

Clinical Supervisor Signature 




Date Completed
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