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	The Functional Skills Assessment Form is used at the initial assessment and at yearly intervals throughout the individual’s care on a CSP/RP Team.  This is to help capture goals and to assess skills progress and/or attainment.  

Check one: :     FORMCHECKBOX 
 Baseline Assessment       FORMCHECKBOX 
 Annual review

Staging Definitions:   PC-Precontemplation; C-Contemplation; A-Action; M-Maintenance

Use Scoring Template located at end of document
0. UNABLE TO ASSESS;  1.  INDEPENDENT; 2.  STANDBY ASSISTANCE; 3.  MINIMUM ASSISTANCE; 4.  MODERATE ASSISTANCE; 5.  MAXIMUM ASSISTANCE

	1.  Independent Living Skills:  Ask the individual to describe how they manage their daily living and score with the ratings provided. Ask the individual to describe and if possible, to demonstrate how and when they perform the following activities.



	Task Area
	Score

	How would you prepare a breakfast, a lunch and/or a dinner?
	

	How do you shop for groceries?
	

	How do you prepare your meals (i.e., use a microwave, stove and/or oven)?    
	

	Describe the steps in cleaning your apartment, room, or home? (i.e., sweeping, vacuuming).
	

	How often have you cleaned your room or apartment in the past week?   
	

	How would you go about washing/cleaning your clothes?
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	

	Staff Comments:
	

	

	2.  Personal Care:  Ask the individual to describe how they manage their current personal care routines and score each of the following skill areas with the ratings provided. Ask the individual to describe and if possible, to demonstrate how and when they perform the following activities - Note whether or not you have to coach or cue the individual.  



	Task Area
	Score

	How often do you shower or bathe? (take a shower or bath at least 3 times in the last week ).  
	

	How often do you change into clean clothing (# in last week)?  
	

	Describe where you keep your clean vs. dirty clothes?
	

	How would you dress for different kinds of weather (rain, snow, cold, hot)?
	

	How often would you say you brush your teeth?
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments:

	


	3.  Safety:   Ask the individual to describe their feelings about their personal safety and score each of the following skill areas with the ratings provided. Ask the individual to describe and if possible, to demonstrate how and when they perform the following activities.

	Task Area
	Score

	Tell me who and what numbers you would call in the event of an emergency?
	

	How would you handle problems (i.e., damages, unresolved issues, bedbugs, pests) in your apartment/room/home?
	

	How would you contact your landlord if there is an emergency?
	

	Ask the individual to explain their understanding of common dangers in their apartment (stove, gas, electric).
	

	Ask the individual to describe or explain their understanding of common dangers in the community (i.e., crossing streets, unlit/poorly lit areas, victimization).
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments:

	

	4.  Money Management:  Ask the individual to describe how they manage their finances and score each of the following skill areas with the rating provided.  


	Task Area
	Score

	How do you go about getting/maintaining your entitlements?
	

	How do you handle your income/assistance each month (not through a payee)?
	

	How do you budget your money so that you keep most of your money and resist giving it away?
	

	How do you go about cashing a check?
	

	How do you keep your money safe?
	

	How would you go about developing a budget (ask the individual to describe the steps)?
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments:

	

	5.  Transportation:  Ask the individual to describe how they are able to get from place to place and score each of the following skill areas with the rating provided.  


	Task Area
	Score

	How do get to where you want to go in the community (bus, have a car, rely on others)?
	

	How would you go about taking the bus to get somewhere?
	

	Ask the individual to describe how he/she would access public transportation (e.g., the bus).  
	

	How would you go about scheduling a medical cab?  
	

	How comfortable do you feel using public transportation by yourself?
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments - Transportation:

	

	6.  Interpersonal Communication Skills:  Ask the individual to describe their communication with other people and score each of the following skill areas with the rating provided. Ask the individual to describe and if possible, to demonstrate how and when they perform the following activities.  


	Task Area
	Score

	How do you make friends with people?
	

	How often do you have contact with your friends and/or family?
	

	Observe the individual’s basic conversation skills, will he/she make eye contact, give only one word answers.
	

	Ask the individual to identify/express some feelings and observe the individual’s basic conversation skills.
	

	Does the individual maintain personal boundaries with others (sit too close, speak too loudly, etc).
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments:

	

	7.  Health Awareness:  Ask the individual to describe their mental and physical health and score each of the following skill areas with the rating provided. Ask the individual to describe and if possible, to demonstrate how and when they perform the following activities.  


	Task Area
	Score

	How do your appointments with your doctor, clinician/therapist, case manager, etc get made?  
	

	How do you remind yourself/keep these appointments without reminders from someone else?
	

	How do you take your medications? (i.e., self, others give, etc).
	

	What would you do if you wanted to quit using cigarettes, alcohol or other drugs?  How would you go about this?
	

	What do you do if you have a medical/physical health concern?
	

	How would you go about discussing an issue about your medications with a professional?
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments:

	

	8.  Coping, Stress Management, Impulse Control Skills:  Ask the individual to describe their coping, stress management, impulse control skills and score each of the following skill areas.  Observe the individual to try to determine capabilities in coping, stress management, impulse control skills. 

 

	Task Area
	Score

	What types of situations are stressful for you?
	

	What types of things are helpful to cope with situations that are stressful?
	

	Can you explain how you compromise with others?
	

	What types of situations or “triggers” can cause you to become angry?
	

	How would you avoid using cigarettes, alcohol or drugs to cope in stressful situations?
	

	What do you do when you are angry or upset?
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments:

	

	9.  Cognitive Functioning:  Ask the individual to answer the following questions and to participate in the scenarios and score each of the following skill areas with the rating provided.



	Task Area
	Score

	Observe the individual; does it appear that the individual has difficulty concentrating on a specific task/topic for more than a few minutes?
	

	Observe the individual; does it appear that the individual has difficulty remembering details or recalling information?
	

	Are there things that you experience that distract you from having focused attention or impede your remembering things?
	

	Can you explain how you remember important details about your treatment (i.e., appointments, entitlements, medications, and treatment sessions)? 
	

	Do you often lose or misplace objects because of being absent minded?
	

	Ask the individual the time, where they are (physically) and their current situation (mental status).     
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments:

	

	10.  Vocational (Employment & Education):  Ask the individual to describe their employment and education experiences or current situations and score each of the following skill areas with the rating provided.  



	Task Area
	Score

	How would go about getting ready to go for an interview for a job/work activity/workshop?
	

	Do you or have you ever had a paid job in the community (full-time or part-time)? Can you describe that?
	

	How comfortable would you feel working at least four hours per day?
	

	How would you go about pursuing furthering your education?
	

	How would you go about using the Bureau of Rehab Services or an Employment Specialist to find a job/training?
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	

	Staff Comments - Vocational:

	

	11.  Leisure:   Ask the individual to describe their leisure time and score each of the following skill areas with the rating provided.



	Task Area
	Score

	How do you spend your spare time?  
	

	How do you have fun?
	

	Who do you spend your leisure time with?
	

	Name three things that you like to do with your spare time.
	

	How much help might you need to pursue a physical activity, sport, or leisure activity you might be interested in?
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments:

	

	12.  Self Advocacy/Rights:   Ask the individual that you would like to find out if he/she can advocate on their behalf regarding their mental health care/treatment by asking them the following. 



	Task Area
	Score

	What are some of your rights as a client receiving services at our site?
	

	Explain who would you go to you if you have a complaint or concern about your treatment
	

	Could you explain confidentiality rules and the process for sharing information with other providers or family members?
	

	How would you go about reviewing your recovery plan and change the services you receive?
	

	How comfortable would you feel approaching staff about concerns involving your treatment here?
	

	(do not count items that are scored a 0)                                                                     Total Score
	

	(Average score = sum of nonzero items/#items(  (whole numbers, round down)      Average Score
	

	Desire To Work on Skill Area:  Not at all-PC; Somewhat-C; Working On Area-A; Mastered Area-M

	
	

	Staff Comments:

	


	
	
	Will this be in the Recovery Plan?
	
	
	

	
	Skill Assessed
	Yes
	No
	Average Score
	Stage of Change
	Reference Specific

Assessed Skills

	1.
	Independent Living Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	2.
	Personal Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	3.
	Safety
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	4.
	Money Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	5.
	Transportation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	6.
	Interpersonal Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	7.
	Health Awareness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	8.
	Coping, Stress & Impulse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	9.
	Cognitive Functioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	10.
	Vocational
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	11.
	Leisure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	12.
	Rights
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


	 Assessment Dates:
	
	Location:
	  FORMCHECKBOX 

	 Agency
	 FORMCHECKBOX 

	 Community/Individual’s home


	 Site:
	
	
	 Program:
	


	Staff’s Name:(print)
	
	 Signature:
	
	Date:
	

	Individual's Name:
	
	 Signature:
	
	Date:
	

	Supervisor’s Name:
	
	 Signature:
	
	Date:
	


CSP Functional Assessment Scoring Template

The following scale is used to score each item/area

5. MAXIMUM ASSISTANCE – Unable to meet minimal standards of behavior or functioning in order to participate in daily living activities or performance of basic tasks approximately 75% of time. Cue – Step by step physical gestures, pointing and demonstrations Prompts/Coaching - Step by step physical demonstrations with visual and verbal directions that prompt the participant to perform the skills and/or tasks. 

4. MODERATE ASSISTANCE – Needs constant cognitive assistance such as 1:1 cueing, prompting/coaching or demonstrations to sustain or complete simple, repetitive activities or tasks safely and accurately approximately  50% of time. Cues - Hints to help organize thoughts. Prompts/Coaching – Step by step verbal directions.

3. MINIMUM ASSISTANCE – Needs periodic cognitive assistance (cueing and/or prompting/coaching) to correct mistakes, check for safety and/or solve problems approximately 25% of time. Cues -Hints related to the task. Prompts/Coaching – Step by step written and/or verbal directions.

2. STANDBY ASSISTANCE – Supervision by one person is needed to enable the individual to perform new procedures for safe and effective performance. Cues – Visual demonstrations related to the task. Prompts/Coaching – Visual and physical directions that prompt the participant to perform the skills and/or tasks.

1. INDEPENDENT – No physical or cognitive assistance needed to perform activities or tasks. 

0. UNABLE TO ASSESS – Individual refuses or has chosen to not actively participate in providing any evidence of skills and/or abilities or demonstrating any skills and/or abilities for this assessment.  
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