	Places where I go and do not get support from the provider's staff
	I go for this many hours (include all hours where support not from the provider's staff including travel time - enter figure)
	How often does this happen? If not weekly please indicate frequency.
	Does LA fund this separately from fees paid to provider?

	
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun
	
	

	Day Centre
	 
	 
	 
	 
	 
	 
	 
	
	

	Evening Centre / Class
	 
	 
	 
	 
	 
	 
	 
	
	

	Job
	 
	 
	 
	 
	 
	 
	 
	
	

	College
	 
	 
	 
	 
	 
	 
	 
	
	

	Hospital
	 
	 
	 
	 
	 
	 
	 
	
	

	Day Hospital
	 
	 
	 
	 
	 
	 
	 
	
	

	Family Visit
	 
	 
	 
	 
	 
	 
	 
	
	

	Other (please specify):
	 
	 
	 
	 
	 
	 
	 
	
	

	Other (please specify):
	 
	 
	 
	 
	 
	 
	 
	
	


Notes:

	Things I might need support with to look after myself:
	I need support for this, but not at 1:1 level:
	I  need at least full 1:1 staff support for this
	If 1:1
	If more than 1:1 req'd, enter figure
	Skill / exper'ce level required
	I would like to increase my skills in this
	If less than weekly indicate frequency below. 

	
	
	
	How many mins each time?
	How many times a week?
	
	
	
	

	Washing myself
	 
	 
	
	
	
	
	
	

	Having a bath / shower
	 
	 
	
	
	
	
	
	

	Look after teeth / dentures
	 
	 
	
	
	
	
	
	

	Look after skin and nails 
	 
	 
	
	
	
	
	
	

	Get dressed / undressed
	 
	 
	
	
	
	
	
	

	Going to the toilet / catheter care & continence support
	 
	 
	
	
	
	
	
	

	Eating and drinking
	 
	 
	
	
	
	
	
	

	Support getting around (mobility difficulties)
	 
	 
	
	
	
	
	
	

	Support getting to sleep
	 
	 
	
	
	
	
	
	

	I have seizures
	 
	 
	
	
	
	
	
	

	See the doctor, dentist, 
	 
	 
	
	
	
	
	
	

	Help me to take medicines
	 
	 
	
	
	
	
	
	

	Other (please specify here)


	 
	 
	
	
	
	
	
	


Notes:
	Things I might need support with to organise my life / prepare me to live independently:
	I need support for this, but not at 1:1 level:
	I  need at least full 1:1 staff support for this
	If 1:1
	If more than 1:1 req'd, enter figure
	Skill / exper'ce level required
	I would like to increase my skills in this
	If less than weekly indicate frequency below. 

	
	
	
	How many mins each time?
	How many times a week?
	
	
	
	

	Running my bank account and paying bills
	 
	 
	
	
	
	
	
	

	Doing my laundry
	 
	 
	
	
	
	
	
	

	Cleaning my house / flat
	 
	 
	
	
	
	
	
	

	Doing my shopping
	 
	 
	
	
	
	
	
	

	Cooking & preparing food
	 
	 
	
	
	
	
	
	

	Dealing with my landlord / paying rent
	 
	 
	
	
	
	
	
	

	Dealing with neighbours
	 
	 
	
	
	
	
	
	

	Claiming benefits
	 
	 
	
	
	
	
	
	

	Other (please specify here)


	 
	 
	
	
	
	
	
	

	Other (please specify here)


	 
	 
	
	
	
	
	
	


Notes:

	Things I might need support with to live my life:
	I need support for this, but not at 1:1 level:
	I  need at least full 1:1 staff support for this
	If 1:1
	If more than 1:1 req'd, enter figure
	Skill / exper'ce level required
	I would like to increase my skills in this
	If less than weekly indicate frequency below. 

	
	
	
	How many mins each time?
	How many times a week?
	
	
	
	

	Arranging to see family and friends
	 
	 
	
	
	
	
	
	

	With my religion
	 
	 
	
	
	
	
	
	

	With my cultural needs
	 
	 
	
	
	
	
	
	

	I have difficulty seeing
	 
	 
	
	
	
	
	
	

	I have difficulty hearing
	 
	 
	
	
	
	
	
	

	I have difficulty communicating (Help use equip., makaton, sign etc)
	 
	 
	
	
	
	
	
	

	Being in the community / access facilities
	 
	 
	
	
	
	
	
	

	Access to activities in the home
	 
	 
	
	
	
	
	
	

	Key working
	 
	 
	
	
	
	
	
	

	Other (please specify)


	 
	 
	
	
	
	
	
	


Notes:

	Things I might need support with to help me be safe:
	I need support for this, but not at 1:1 level:
	I  need at least full 1:1 staff support for this
	If 1:1
	If more than 1:1 req'd, enter figure
	Skill / exper'ce level required
	I would like to increase my skills in this
	If less than weekly indicate frequency below. 

	
	
	
	How many mins each time?
	How many times a week?
	
	
	
	

	If I get confused
	 
	 
	
	
	
	
	
	

	If I hurt myself or get anxious or depressed
	 
	 
	
	
	
	
	
	

	To help me understand relationships or sexual relationships
	 
	 
	
	
	
	
	
	

	If I get physically angry
	 
	 
	
	
	
	
	
	

	If I get verbally angry
	 
	 
	
	
	
	
	
	

	To make sure I don't put myself in danger e.g. wandering off
	 
	 
	
	
	
	
	
	

	If I break things or try to damage things
	 
	 
	
	
	
	
	
	

	To respect other people's personal space
	 
	 
	
	
	
	
	
	

	Other (please specify)


	 
	 
	
	
	
	
	
	


Notes:

	Additional Support Needs
	Hrs/Wk
	£/hour
	Use these areas only where the provider actually incurs and bills these costs. If, for example, the provider arranges the service, but it is then billed seperately to the local authority, do not include it here.

	Use only for areas not already covered elsewhere
	Psychologist 
	 
	
	

	
	Psychiatrist / Psychotherapist 
	 
	
	

	
	Physiotherapist
	 
	
	

	
	Occupational Therapist
	 
	
	

	
	Behavioural Therapist 
	 
	
	

	
	Comm. Psychiatric Nurse 
	 
	
	

	
	Speech & Language Therapy 
	 
	
	

	
	Other (please specify here)

 
	 
	
	

	
	Other (please specify here)

 
	 
	
	


	Support I might need to help me be safe during the night:

	 
	 
	 
	 
	 
	 
	 
	 

	Sleeping-in support
	 
	 
	 
	 
	 
	 
	 

	Do I need somebody sleeping in the unit to offer me support if I need it?
	

	If that is needed, how many people need to be sleeping in the unit?
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 Waking night support
	 
	 
	 
	 
	 
	 
	 

	
	Does there need to be someone awake all night in the unit?
	

	 
	How many waking night staff required?
	 


Notes:
