Child’s Name:

BASIC LIVING SKILLS PROGRESS REPORT

(Include each category of Basic Living Skills provided in the daily Progress Report)
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Setting Codes: 1 =Home

2 = School

3 =Treatment Facility 4=Community 5 = Other (Describe)

Progress Codes: A =Progress Noted B =Progress Maintained C = Regression

rkkkkkkka SERVICES PROVIDED MUST BE CONSISTENT WITH DHR's ISP
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