Transition Assistance to Community Living Environment Intake Form
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Transition Assistance to Community Living Environment Questionnaire
	SAFETY AND MOBILITY

	
	YES
	NO
	With Assistance
	Comments

	Are you able to…
	
	
	
	

	Sit down and stand up from a couch or chair?
	
	
	
	

	Sit upright in a kitchen chair or on the couch?  
	
	
	
	

	Stand and complete tasks around the home?
	
	
	
	

	Get in and out of bed?
	
	
	
	

	Walk at least one block?
	
	
	
	

	Walk indoors, such as around your home? 
	
	
	
	

	Walk on uneven surfaces?
	
	
	
	

	Climb stairs?
	
	
	
	

	Bend, stoop, or lift objects?
	
	
	
	

	Independently exit the building safely?
	
	
	
	

	Hold the phone or other emergency call device to      contact 911?
	
	
	
	

	Participate in vigorous activities, such as biking or other exercise?
	
	
	
	

	Hear the door bell, phone or alarm system in the building?
	
	
	
	

	Lock and unlock doors?
	
	
	
	

	Access the light switches or lamps?
	
	
	
	


Consumer may benefit from the following assistive technology for Safety and Mobility:

1.                                                                                                  
2.                                                                                                  
3.                                                                                                  
4.                                                                                                  
5.                                                                                                  


* See supplement Section A for example AT solutions related to safety and mobility needs
	PERSONAL CARE

	
	YES
	NO
	With Assistance
	Comments

	Are you able to…
	
	
	
	

	Prepare your own meals?
	
	
	
	

	Hold silverware when feeding yourself?
	
	
	
	

	Hold a drinking cup?
	
	
	
	

	Drink out of a drinking cup?
	
	
	
	

	Manage your medications?
	
	
	
	

	Get in/out of the shower or bathtub?
	
	
	
	

	Stand in the shower?
	
	
	
	

	Complete bathing tasks?
	
	
	
	

	Sit and stand up from the toilet?
	
	
	
	

	Flush the toilet or turn on/off the water faucets?
	
	
	
	

	Clean yourself after going to the bathroom?
	
	
	
	

	Perform basic hygiene tasks?
	
	
	
	

	Complete general grooming tasks, including brushing your teeth or combing your hair? 
	
	
	
	

	Get dressed?
	
	
	
	

	Use zippers or buttons when getting dressed?
	
	
	
	

	Put on and tie your shoes?
	
	
	
	


Consumer may benefit from the following assistive technology for personal care:

1. 








          
2. 










3. 











4. 











5. 













* See supplement Section B for example AT solutions related to personal care needs
	COGNITION AND MEMORY

	
	YES
	NO
	With Assistance
	Comments

	Are you able to…
	
	
	
	

	Recall information like phone numbers, addresses or locations of places you need to contact or visit?
	
	
	
	

	Concentrate on a task? 
	
	
	
	

	Read the labels on your food or medicine containers? 
	
	
	
	

	Get yourself to your appointments on time? 
	
	
	
	

	Remember to take your medication?
	
	
	
	

	Keep track of your healthcare providers? 
	
	
	
	

	Remember the content and follow through on information from conversations you have had in the last several days?
	
	
	
	

	Use a device (PDA or voice recorder) to record conversations?
	
	
	
	


Consumer may benefit from the following assistive technology for cognition and memory:
1.











2. 











3. 











4. 











5. 













* See supplement Section C for example AT solutions related to cognition and memory needs
	HOME MANAGEMENT

	
	YES
	NO
	With Assistance
	Comments

	Are you able to…
	
	
	
	

	Do housework, such as cleaning or laundry?
	
	
	
	

	Do errands, such as grocery shopping?
	
	
	
	

	Open jars or similar containers?
	
	
	
	

	Open doors and cupboards?
	
	
	
	

	Hold a pen or pencil?
	
	
	
	

	Write legibly?
	
	
	
	

	Assist with care of other people, such as family members?
	
	
	
	

	Operate a fan, thermostat, or air conditioning?
	
	
	
	

	Use a remote control, such as for the television?
	
	
	
	

	Participate in recreational activities, such as playing games or reading?
	
	
	
	

	Manage your bills?
	
	
	
	

	Use a home computer for shopping, banking, etc.?
	
	
	
	


Consumer may benefit from the following assistive technology for home management:

1. 











2. 











3. 











4. 











5. 













* See supplement Section D for example AT solutions related to home management needs.
	COMMUNICATION

	
	YES
	NO
	With Assistance
	Comments

	Are you able to…
	
	
	
	

	Hear what is said to you during a conversation? 
	
	
	
	

	Read the text in the newspaper or in a book? 
	
	
	
	

	See the buttons on the telephone? 
	
	
	
	

	Dial a telephone/cell phone?
	
	
	
	

	Communicate with friends and family?
	
	
	
	

	Comprehend conversation that is going on around you?
	
	
	
	

	Verbally express yourself in conversations (to make requests)?
	
	
	
	

	Legibly write or type your thoughts? 
	
	
	
	

	Use a computer to communicate with family or friends, including email?
	
	
	
	

	Read the text on a computer screen?
	
	
	
	


Consumer may benefit from the following assistive technology for communication:

1. 











2. 











3. 











4. 











5. 











* See supplement Section E for possible AT solutions related to communication needs

	COMMUNITY INVOLVEMENT / LEISURE ACTIVITIES

	
	YES
	NO
	With Assistance
	Comments

	Are you able to…
	
	
	
	

	Participate in community activities, such as religious services, social activities, volunteer work or employment?
	
	
	
	

	Get in and out of your residence?
	
	
	
	

	Transfer in/out of a vehicle?
	
	
	
	

	Drive a car?
	
	
	
	

	Use public transportation?
	
	
	
	

	Schedule paratransit appointments?
	
	
	
	

	Participate in your favorite hobbies?
	
	
	
	

	Visit your favorite community locations (i.e. parks, museums)?
	
	
	
	


Consumer may benefit from the following assistive technology for community involvement:

1.                 










2. 











3. 











4. 











5. 











* See supplement Section F for example AT solutions related to community involvement 







