[bookmark: _GoBack]Name: _________________________________________________________ Week: _____________________________________________________________
	Community Life Engagement and Onsite Day Habilitation Activity Log



CLE Goal:______________________________________________________________________________________________________
Onsite DH Goal: _____________________________________________________________________________________________________________________

This log reflects the choice of activities the individual makes throughout the day and week using a check in the box. Each day, the DSP, in charge of the activity that the individual participates in, will check if an activity occurred onsite or in the community. If an activity occurs in the community, the hours should be entered for the community activity. Each day in the notes section, each DSP who has supported the individual during the day will document specific highlights that occurs for each activity that the individual engages and initial. If someone is absent, indicate for that day. 
	Onsite
	Community
	Activity  Choices
	Monday
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	Wednesday

	Thursday

	Friday


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




NOTES:
Monday:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tuesday:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Wednesday:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thursday:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Friday:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
End of the Week: 
DSP(s) Signature: _________________________________________________________________________________________ Date: _____________________ 
Additional Notes:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	TOTAL NUMBER OF HOURS SPENT IN THE COMMUNITY 
	TOTAL ABSENCES 
	TOTAL CRITICAL INCIDENT REPORTS

	
	
	



If a critical incident report is completed during an activity, the DSP should initial and date below.
Incident Report:  Initial/	Date: ____________   Initial/Date: ______________ Initial/Date: ___________ Initial/Date: ____________ Initial/Date: ______________
FINAL 11.21.2022 RM
