Support Manual 
Community Outing Template
Activity Logistics

1. Name of activity_____________________
2. Time    ________ to__________
3. Place:  Address_________________
                        Phone__________________
4. Contact Person___________________ Phone________________
5. Travel time to activity ______________
Preparation 

[image: C:\Users\ginny\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\2LR1WVZO\Check_Mark_and_Box[1].jpg]  
Preference for activity
a. Very excited/ loves activity[image: ][image: ]

b. Likes the activity[image: ][image: ]

c. Ok (may depend on who is supporting or other factors)[image: ][image: ]

d. New activity may need more experience to list as a liked activity[image: ][image: ]

Notes:
[image: C:\Users\ginny\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\2LR1WVZO\Check_Mark_and_Box[1].jpg]  Information about the activity is best given:
a. Day before or sooner[image: ][image: ]
[image: ]

b. Day of as part of schedule review[image: ]

c. Immediately before 
d. Predict activity after the outing[image: ]

e. Other________________________[image: ]

Notes:
 What is said to prepare for activity?
___________________________________________________________

___________________________________________________________

           _______________________________________________________________________

 What to avoid saying?
___________________________________________________________  

[image: C:\Users\ginny\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\2LR1WVZO\Check_Mark_and_Box[1].jpg]         ____________________________________________________________
What is needed for the trip? 
a. Medicine ________________________________________
b. Snack  ___________________________________________
c. Money $______________
d. Wallet (in which pocket, carried by support, etc. ) ________________
e. Extra clothing ______________________________
f. Personal care  _________________________________
g. Fidget items ___________________
h. Music ____________________________________________
i. Wheel chair ________________________________________
j. How to dress for the activity ____________________________________________

Transport

Vehicle
Describe types of vehicles best suited and vehicles not suitable for transporting.
_______________________________________________________________
	
a. Enter/exit vehicle
                Independently        Assist how? ______________________________[image: ]
[image: ]

                                                     ______________________________
b. In front[image: ]

c. Behind driver seat[image: ]

d. Behind passenger seat[image: ]

e. Help with seat belt?  Yes      No     Assist[image: ]
[image: ]
[image: ]

Notes _________________________________________________

f. Door and window locks  On        Off  [image: ][image: ]
[image: ]      

g. Radio stations _____________________________
h. Cds ______________________________________
i. Sing Favorite songs
__________________________________________
j.  Traffic or stalls ________________________________________
k.  Possible challenging behavior during transport
____________________________________________________
l.  Strategies to avoid challenging behavior during transport
____________________________________________________
___________________________________________________
m.  Responses to challenging behavior during transport
__________________________________________________
__________________________________________________
n. Safety considerations
___________________________________________________
___________________________________________________

During Activity


Describe any routines during activity ____________________________________________________________________________________________________________________________________
Breaks 
a. Scheduled ___________________[image: ][image: ]

b. When requested (how requested?) _____________________________[image: ][image: ]

c. Support suggest break based on behavior _______________________[image: ][image: ][image: ]
[image: ][image: ][image: ]

d. Not usually needed
Where ?
a.  In room ___________[image: ][image: ][image: ]

b. Break from activity  demands (describe) ________________________[image: ][image: ][image: ]

________________________________________________________
c.  Length of break
Notes:________________________________________________________
Location of restroom ____________________________________________
[bookmark: _GoBack]Describe support _______________________________________________
Exiting Activity
a.  With others[image: ][image: ][image: ]

b. Before others[image: ][image: ][image: ]

c. After others[image: ][image: ][image: ]

d. After number of minutes successful? _____________[image: ][image: ][image: ]

e. Leave on a successful  note [image: ][image: ][image: ][image: ]

Notes:____________________________________________________
After the Activity

 
Meal out   [image: ][image: ][image: ][image: ]

a.  restaurant   ____________________________________
meal choices ___________________________________
b. drive through __________________________________
meal choices ____________________________________
Meal at home[image: ][image: ][image: ][image: ]

	    Meal choices ______________________
Activities for later in the day
 	List choices _____________________________________
	Rest (How long?)
a. in room[image: ][image: ][image: ]

b. other area of house[image: ][image: ][image: ]

Describe supervision if necessary during rest period.
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During Activity 
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