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Project Name Here:  XYZ ISLA       
  
Individual’s Name: Joe     Date: 01/15/08    
 
Identification Number:      
             
This document is completed by the individual and significant people in the individual’s 
life.  The plan must identify the need for/extent of the service/support as well as 
the level/type of support to be provided.  The plan identifies the projected outcomes 
and support needs of the individual.  Outcomes must relate back to the PLB outcomes.  
Agencies will use Person Centered/Individual Support Plans in the delivery of 
service/supports to consumers. 
 
Identify and list individual’s need for and extent of the service support to be 
provided: 
 
Joe will need support with maintaining finances, menu planning, purchasing food, 
house keeping and laundry to maintain his independence and self sufficiency.   
Joe will be supported to access social activities and volunteering in the 
community to form new relationships and maintain current relationships. 
 
Discuss the level and type of support/service to be provided: 
 
Joe will receive one to one support which will be reduced as Joe gains the skills 
need to be independent. 
 
Outcome:  Persons with developmental disabilities acquire new residential living 

skills that support them in their home and community with an increased 
level of independence and self sufficiency.   

Goal #1 Joe will reconcile his checkbook with his bank statement, one time 
per month with staff assistance. 

 
Outcome:  Persons with developmental disabilities maintain residential living skills 

that support them in their home and community with a continued level of 
independence and self-sufficiency.   

Goal #1 Joe will plan menus, shop for food every other week with staff 
assistance. 

Goal #2  Joe will prepare nutritious meals two times per week with staff 
assistance. 
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