10/7/2016

~~APSI'Options"Counseling Form

https:/ldocs.google.com/alapsiohio.org/forms/d/e/FAIpQLSTTAxZ-2Gd 1sLw3gfosqg 7TMKFcSxwyVCs8ebnaTi-RCCARXbQ/formResponse

APSI| Options Counseling Form

Your email address (ksolon@apsiohio.org) will be recorded when you submit this form. Not you? Sian

Name of Individual:

Your answer

Date of Birth:

Date

mm/dd/yyyy

Date APSI Became Guardian:

Date

mm/dd/yyyy

APSI Region:

Choose ©

PSR Conducting Visit:

Your answer
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APSI Options Counseling Form

Your email address (ksolon@apsiohio.org) will be recorded when you submit this form. Not you? Sign
out

Are you interested in the possibility of moving to a home in the
community? (Provide educational material to individual)

O Yes
O No

Would you like to live with other people or would you prefer to live
alone?

O With other people

O Alone
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If you move, what kinds of things do you think you might need help
with?

[ ] Securing housing

[ ] Choosing a provider
[:] Engaging in community inclusion activities
[] Choosing work

[] Choosing medical services

[ ] Other

If 'Other’, please describe:

Sng 1= o sAIOT
Your answey

If the individual is not able to provide a verbal response, list any
evidence you may be aware of from the person’s life to relay their

preferences:

Your answery

BACK NEXT

Never submit passwords through Google Forms.

% ihis form

This form was created inside of Advocacy and Protective Services Inc. Report Abuse - Terms of Service - Additional
Terms
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APS| Options Counseling Form

Your email address (ksolon@apsiohio.org) will be recorded when you submit this form. Not you? Sign
out

Does the individual need extra medical support?

O Yes
O No

If yes, describe specific supports needed:

Your answer

Does the individual need extra behavioral support?

O Yes
O No

If yes, describe specific supports needed:

Your answer

Does the individual need extra program support?

O Yes
O No
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APSI Options Counseling Form

If yes, describe specific supports needed:

Your answer

Are there significant challenges that you believe prohibit less
restrictive placement?

O Yes
O No

If yes, describe specific challenges and why these needs could not
be met in a less restrictive setting: '

Your answer

What is the discharge plan in place for this individual?

Your answer

BACK NEXT

Never submit passwords through Google Forms.
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This form was created inside of Advocacy and Protective Services Inc. Report Abuse - Terms of Service - Additional
Terms
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APSI Options Counseling Form

Your email address (ksolon@apsiohio.org) will be recorded when you submit this form. Not you? Siagn
out

Do you feel the needs of this individual (medical, behavioral,
programming) could be met in a less restrictive setting?

O Yes
O No

Please provide specific information based on APSI's overall
knowledge of the individual to support your response:

Your answer

If Applicable: How does the individual’s family feel about the
person potentially moving into the community?

BACK NEXT

Never submit passwords through Google Forms.

This form was created inside of Advacacy and Protective Services Inc. Report Abuse - Terms of Service - Additional
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APSI Options Counseling Form

Your email address (ksolon@apsiohio.org) will be recorded when you submit this form. Not you? Sign
out

* Required

Please briefly summarize your visit and discussion with the
individual, and QIDP:

YOUr answer

Please select one of the following recommendations: *
O The individual IS interested in a waiver (or appears to be)
O The individual IS NOT interested in a waiver (or appears not to be)

(O Theindividual MAY BE interested in a waiver (or appears to be)

_ = Send me a copy of my responses.

BACK

Never submit passwords through Google Forms,

This form was created inside of Advocacy and Protective Services Inc. Report Abuse - Terms of Service - Additional
Terms
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