Supplement to Habilitative Intervention Status Review:

Use to add additional objectives

Name: Date of birth: MID:

POS Goal:

Objective:

. e . Evidence based treatment:
Type of environment and specific location:

Target Date for Completion of Objective:

Check One: [ Objective met [ Objective not met [1 Objective not met but progress made

Complete #’s 1 and 2 whether or not progress was made

1. What components of the therapy, antecedents, environmental considerations, and reinforcers
contributed to progress?

2. What components of the therapy, antecedents, and environmental considerations contributed
to the lack of progress?

3. If Interdisciplinary Training was provided for this objective, list the type of interdisciplinary
training and the objective related to the training that is listed on the program implementation
plan.

Complete #4 if continued authorization is being requested to continue an objective that has not
yet been met.

4. If authorization is requested to continue the objective and there has been little or no progress,
what modifications will be made?
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