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    “Serving Persons with Incredible Abilities”

                                           Face-to-Face Visit Form
	Date:
	

	Visit Begin Time:
	

	Visit End Time:
	


	Individuals Name:
	

	Level of Support Coordination (Full, Limited, Transitional):
	

	Contact Type:(Family Home, Group Home, Support Living, ADT, Work, School, Community, Facility)
	


	Observation of Individual and Living Conditions:
	

	Status of Individual:
	

	Individual’s Comments:
Satisfaction with Service Provider: 
	

	Caregiver’s Comments:
Satisfaction with Service Provider:
	

	WSC Follow Up:
	


***********************************************************************************************************
Individual Served

	Print Name:
	

	Signature:
	

	Date:
	

	Was the visit held at a mutually agreed place and time: 
	


Parent / Legal Guardian or Staff 
	Print Name:
	

	Signature:
	

	Date:
	


Wavier Support Coordinator
	Print Name:
	

	Signature:
	

	Date:
	


