


WISE SErviceEncounter Note
	Client Name: (First, Middle, Last):
	John, A, Doe
	Client Number:000000000
	


	Type of Activity:
	( Transitional        ( CSP        ( Supported Employment           ( Peer Support            

	Location: Community
	x

	Office
	
	Type of Service:  Ind
	x
	Group
	

	Goal(s) Number:
	3: making friends
	Objective(s) Number:
	1:will attend one community activity per week

	Present at Session    FORMCHECKBOX 
  Client Present  (If others, please identify name(s) and relationship(s) to client):

	Interventions Provided

(Please continue on back if necessary)
	Engaged John in a conversation about community activities. Taking John’s suggestion of attending Bingo, role played walking into the Bingo hall and finding a seat.


	Client Response to the Intervention/

Plan and Next Steps
	With encouragement John was able to engage in the role play and felt comfortable after reviewing the situation several times.  John plans to attend Bingo next Friday night at the firehouse.  We will review at our next meeting on 11/30/11.

	*Level of Assistance (please circle one)     5 Maximum     4 Moderate     3 Minimum     2 Standby     1 Independent     0 Unable

	Signature and Credentials of Staff
	Date of Signature
	Date of Service
	Start Time
	Stop Time
	Total Minutes

	Ann Marie Luongo, LPC
	11/23/11
	11/23/11
	9:00am`
	10:30am
	90


	Type of Activity:
	( Transitional     ( CSP      ( Supported Employment    ( Peer Support

	Location: Community
	X
	Office
	
	Type of Service:  Ind
	x
	Group
	

	Goal(s) Number:
	4: obtain a car
	Objective(s) Number:
	1: will learn how to maintain a car

	Present at Session    FORMCHECKBOX 
  Client Present  (If others, please identify name(s) and relationship(s) to client):

	Interventions Provided

(Please continue on back if necessary)
	Met John at his house to review driving material. John wanted to learn to pump gas.  Escorted John to the gas station.  Educated John on gas types and provided step by step instructions, both verbal and physical on how to pay for and pump the gas.  


	Client Response to the Intervention/

Plan and Next Steps
	John needed minimal assistance and responded well to instructions.  He stated that he would like to practice more.  We will plan to practice again at next visit on Friday.


	*Level of Assistance (please circle one)     5 Maximum     4 Moderate     3 Minimum     2 Standby     1 Independent     0 Unable

	Signature and Credentials of Staff
	Date of Signature
	Date of Service
	Start Time
	Stop Time
	Total Minutes

	Ann Marie Luongo, LPC
	11/30/2011
	11/30/2011
	9:00am
	10:30am
	90


	*Level of Assistance 
5 - MAXIMUM ASSISTANCE – Cues – Step by step physical gestures, pointing and demonstrations.  Prompts/Coaching - Step by step physical demonstrations with visual and verbal directions that prompt the participant to perform the skills and/or tasks. 

4 - MODERATE ASSISTANCE – Cues – Step by step verbal & written directions/hints to help organize thoughts. Prompts/Coaching – Step by step verbal directions. 

3 - MINIMUM ASSISTANCE – Cues - Verbal & written hints related to the task.  Prompts/Coaching – Written and/or verbal directions. 

2 - STANDBY ASSISTANCE – Cues – Visual demonstrations related to the task.  Prompts/Coaching – Visual and physical directions that prompt the participant to perform the skills and/or tasks. 

1 - INDEPENDENT – No physical or cognitive assistance needed to perform activities or tasks. 
0 - UNABLE TO ASSESS OR INDIVIDUAL REFUSES TO BE ASSESSED.
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