Pre Planning for Person Centered Planning Meeting

	Name (First, MI, Last)


	Case No.



	Date of  Pre-Planning: __________
 FORMCHECKBOX 
 Pre-Plan Not Applicable    FORMCHECKBOX 
 Individual chose not to participate in pre-planning

	Projected Meeting Information

	What would be a convenient time to schedule your planning meeting?


	Date:  _____________________
	Time:  _____________________
	Location:  _____________________


	 FORMCHECKBOX 
 Individual chose to have the pre-planning and PCP meeting on the same day.  
Explain why: 


	Individual chose to facilitate their PCP meeting with the facilitation help of the following person: 
Individual chose this person to take notes at their PCP meeting: 
 FORMCHECKBOX 
 Explained Independent Facilitation and the option of asking for an Independent Facilitator.  

	I Would Like the Following People to Attend/Participate in my Person-Centered Planning meeting:

	Person 1

	Name First/Last

_____________________
	Relationship

_____________________
	Phone

_____________________

	Who will / How will this person be invited? 

 FORMCHECKBOX 
 I Will   FORMCHECKBOX 
 Staff Will Invite the Person           FORMCHECKBOX 
 in-person   FORMCHECKBOX 
 via letter   FORMCHECKBOX 
 via telephone

	Person 2

	Name First/Last

_____________________
	Relationship

_____________________
	Phone

_____________________

	Who will / How will this person be invited? 

 FORMCHECKBOX 
 I Will   FORMCHECKBOX 
 Staff Will Invite the Person           FORMCHECKBOX 
 in-person   FORMCHECKBOX 
 via letter   FORMCHECKBOX 
 via telephone

	Person 3

	Name First/Last

_____________________
	Relationship

_____________________
	Phone

_____________________

	Who will / How will this person be invited? 

 FORMCHECKBOX 
 I Will   FORMCHECKBOX 
 Staff Will Invite the Person           FORMCHECKBOX 
 in-person   FORMCHECKBOX 
 via letter   FORMCHECKBOX 
 via telephone

	Person 4

	Name First/Last

_____________________
	Relationship

_____________________
	Phone

_____________________

	Who will / How will this person be invited? 

 FORMCHECKBOX 
 I Will   FORMCHECKBOX 
 Staff Will Invite the Person           FORMCHECKBOX 
 in-person   FORMCHECKBOX 
 via letter   FORMCHECKBOX 
 via telephone

	 FORMCHECKBOX 
 Special accommodations are needed for the individual or their support persons to attend the PCP meeting (cultural, spiritual, physical, language, etc.)   

Explain the need and how it will be accommodated: 



	 FORMCHECKBOX 
 Individual has a parent/guardian
Explain how the individual’s parent/guardian will be involved in the PCP meeting: 



	Agenda for PCP Meeting

	Goal Planning

	Please ask the consumer:

What are some hopes, dreams and desires for your future that you’d like to discuss at your PCP meeting? 
What kinds of activities are meaningful to you that you’d like to discuss?  
Who care help you achieve your goals (family, friends, neighbors, etc.)?  
Are there any community resources/services that you can use to achieve your goals (DHS, bus system, church, etc.)?  


	Needs Assessment
	Don’t Need Help
	Need Some Help
	Need a Lot of Help
	Urgent Right Now

	Daily activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Friendships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Family relationships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self development
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal / family enrichment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Housing, including more freedom and choice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Schooling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community activities (like clubs, groups)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work, or a better job
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Income, or money management skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safety concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physical health problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Legal issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Referral to primary care physician
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dental care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Behaviors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attitudes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Substance abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Symptoms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spirituality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Transportation 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Childcare
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal advocacy skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assistive technology (things like a walker, wheelchair, aids for hearing, Braille books, interpreter, translation)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other: 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Topics the individual does do not want to discuss or wants to address at a different time: 
How will these topics be addressed later?  


	 FORMCHECKBOX 
 Explained Self-Determination and provided the individual with information necessary to make an informed decision

 FORMCHECKBOX 
 Explained Person-Centered Planning (PCP) to individual/guardian and what to expect at the PCP meeting.

 FORMCHECKBOX 
 Explained the individual of rights/choices to choose/change their service providers.

	Staff Signature/Credentials
	Date
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