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My Person Centered Support Plan
Current Services
Service Type
Name
Phone Number
Address
My Preferred Lifestyle
2. Am I living my living preferred lifestyle?
My Goals for achieving preferred lifestyle
Specific Goal
Steps to Achieve Goal
Assistance will be provided by:
This is who I am
1. I make choices (check all that apply):
2. My communication method(s) (check all that apply): 
My Support Needs
Support Needed
Level of Assistance
How I need help/assistance:
My Alone Time 
3. Is time alone being limited due to poor decision-making, putting myself at risk? 
If yes, please complete Risk Assessment (See Addendum A)
Integration, Inclusion, Productivity, and Independence
Additional Plans
1. I am currently taking psychotropic or other medications to modify behavior and/or address symptoms of a behavioral health condition. 
If yes, then a Psychotropic Medication Plan will be completed with BMC review. (See Addendum B)
2. Are my rights being limited due to behaviors?
If yes, then a Behavior Support Plan will be completed with BMC review. (see Addendum B)
Medical Information Summary 
Allergies:
I am taking medication for the following conditions:
Special treatments, instructions, or orders given by doctor/specialist (to include diet):
Additional Comments:
Health Care Professionals 
Lead Medical Coordinator
Lead PCSP Coordinator
Other
Other
Rights/Responsibilities, which include Abuse, Neglect, and Exploitation information, have been reviewed with me and my guardian (if one has been appointed).  I have received a copy of my Rights/Responsibilities, which includes the contact information for Kansas Protective Services:
By signing below, I acknowledge that I have participated in the planning process and give approval for this plan to be implemented.
Printed Name
Signature
Relationship to Person
Documented Attempts  - example USPS, phone, in person, through email
How was the attempt made?
Date of Attempt
Initials
9.0.0.2.20120627.2.874785
PCSP Template
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