Gateway TFC
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       

**************SERVICES PROVIDED MUST BE CONSISTENT WITH DHR’s ISP
 Date Received & Initials:____________________________________


  Revised Date: 3/2/2017

Gateway TFC
Basic Living Skills Daily Progress Report

Describe specific activities performed when training and assisting a child to develop or maintain skills in the Basic Living Skill Categories and include how it relates to the child’s treatment goals.  Also include start and end times for each type of Basic Living Skills category documented on the grid.  

Date _____/_____/_____

Instructions: List the Category of BLS, Time of Day, Intervention (What did you do? ) and Child Response to Each Intervention:
Approved Buzz Words (Intervention): Accompanied, Accomplished, Achieved, Advanced, Advised, Aided, Assisted, Attended, Augmented, Backed, Balanced, Boosted, Braced, Brainstormed, Clarified, Coached, Collaborated, Comforted, Consoled, Consulted, Contributed, Cooperated, Demonstrated, Discussed, Encouraged, Expedited, Facilitated, Familiarized, Guided, Instilled, Maintained, Mentored, Modeled, Negotiated, Provided, Reassured, Role-Played, Supplied, Reinforced, Supported
1 7:30am-7:45am I taught Johnny proper hygiene by teaching him the importance of oral health. I demonstrated to Johnny how he should floss his teeth daily. I encouraged Johnny to brush his teeth in the morning after waking up. I instilled in Johnny the importance of using mouthwash after brushing to further kill bad germs that causes bad breath. Johnny stated that he understood the importance of following all steps daily in order to keep his mouth healthy. 

8 4:00pm- 4:30pm I assisted Mike with learning ways to manage stress, by teaching and demonstrating different techniques such as breathing exercises and self-talk; he could us when he feels himself becoming stress. Mike was receptive to the new techniques although he stated using the self- talk technique made him look crazy because it looked as if he was talking to himself.  

1 4:30pm-5:30pm I assisted Angelica with caring for her natural hair. I familiarized her with different products for washing, conditioning, moisturizing, and styling her natural hair. I demonstrated to Angelica how to detangle and twist her hair for her twist out. Angelica stated that styling her hair was hard but that she will practice to get better at it. 

10 1:00pm- 1:45pm I assisted Mike with his medication regimen, by coaching him on the importance of making sure he takes his mediation as stated on the label. I also advised Mike to pay attention to his body after taken medication in order to observe any side effects and or benefits of taking the medication.  Mike was receptive and stated that he would report to me any side effects go or bad. 

11 6:00pm- 6:45pm I educated Mike on the importance of him taking responsibility for his actions. I went over consequences with him for not following the rules and displaying negative behaviors. I encouraged Mike to work hard at changing his negative behaviors to positive behaviors.  Mike was upset and stated that he was always being punished for nothing. 
	Child’s Signature:
	Provider’s Signature:

	Date:
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Describe specific activities performed when training and assisting a child to develop or maintain skills in the Basic Living Skill Categories and include how it relates to the child’s treatment goals.  Also include start and end times for each type of Basic Living Skills category documented on the grid.  
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UNITS        	TIME		UNITS	TIME


 1 unit      =    15 minutes		11 units   = 	2 hours & 45 minutes


 2 units    =	30 minutes		12 units   =	3 hours	


 3 units    =	45 minutes		13 units   =	3 hours & 15 minutes


 4 units    =	1 hour		14 units   =	3 hours & 30 minutes


 5 units    =	1 hour & 15 minutes	15 units   =	3 hours & 45 minutes


 6 units    =	1 hour & 30 minutes	16 units   =	4 hours


 7 units    =	1 hour & 45 minutes	17 units   =	4 hours &15 minutes


 8 units    =	2 hours		18 units   =	4 hours & 30 minutes 


 9 units    =	2 hours  & 15 minutes	19 units   =	4 hours & 45 minutes


10 units   =	2 hours & 30 minutes	20 units   =	5 hours











