Revised 11/15/11 – title - DMHAS               DMHAS FUNCTIONAL SKILLS ASSESSMENT RATING SUMMARY  (CSP-annually, qtrly updates   RP-annually, 6 mth updates)         
Client Name:











MPI #:








	SKILLS ASSESSED
	Independent Living Skills
	Personal Care
	Safety
	Money Management
	Transportation
	Interpersonal Communication Skills
	Health Awareness
	Coping, Stress Management, Impulse Control Skills
	Cognitive Functioning
	Vocational (Employment & Education)
	Leisure
	Rights

	INITIAL FUNCTIONAL SKILLS ASSESSMENT

	LOA
	
	
	
	
	
	
	
	
	
	
	
	

	Work on Now
	
	
	
	
	
	
	
	
	
	
	
	

	Maybe Later
	
	
	
	
	
	
	
	
	
	
	
	

	Not a Concern
	
	
	
	
	
	
	
	
	
	
	
	

	For each skill checked “Work on Now,” indicate, in the clients own words, what s/he would like to improve/change:



	Date of Assessment:

_____
	Location:   FORMCHECKBOX 
 Agency   FORMCHECKBOX 
 Community
	Staff Signature:


_____
	

	3 MONTH FUNCTIONAL SKILLS ASSESSMENT REVIEW

	LOA
	
	
	
	
	
	
	
	
	
	
	
	

	Work on Now
	
	
	
	
	
	
	
	
	
	
	
	

	Maybe Later
	
	
	
	
	
	
	
	
	
	
	
	

	Not a Concern
	
	
	
	
	
	
	
	
	
	
	
	

	For each skill checked “Work on Now,” indicate, in the clients own words, what s/he would like to improve/change:



	Date of Assessment:

_____
	Location:   FORMCHECKBOX 
 Agency   FORMCHECKBOX 
 Community
	Staff Signature:


_____
	

	6 MONTH FUNCTIONAL SKILLS ASSESSMENT REVIEW

	LOA
	
	
	
	
	
	
	
	
	
	
	
	

	Work on Now
	
	
	
	
	
	
	
	
	
	
	
	

	Maybe Later
	
	
	
	
	
	
	
	
	
	
	
	

	Not a Concern
	
	
	
	
	
	
	
	
	
	
	
	

	For each skill checked “Work on Now,” indicate, in the clients own words, what s/he would like to improve/change:



	Date of Assessment:

_____
	Location:   FORMCHECKBOX 
 Agency   FORMCHECKBOX 
 Community
	Staff Signature:


_____
	

	9 MONTH FUNCTIONAL SKILLS ASSESSMENT REVIEW

	LOA
	
	
	
	
	
	
	
	
	
	
	
	

	Work on Now
	
	
	
	
	
	
	
	
	
	
	
	

	Maybe Later
	
	
	
	
	
	
	
	
	
	
	
	

	Not a Concern
	
	
	
	
	
	
	
	
	
	
	
	

	For each skill checked “Work on Now,” indicate, in the clients own words, what s/he would like to improve/change:



	Date of Assessment:

_____
	Location:   FORMCHECKBOX 
 Agency   FORMCHECKBOX 
 Community
	Staff Signature:


_____
	


