ACCESS TO INDEPENDENCE
WRITTEN GOAL PLAN

MiCIL
First Name Last Name
IL PLAN | | Waived Goal Outcome: | |Ongoing
(704 Req.) | |__|Accepted (704 Req.) [ JAchieved
[ IDropped
Date Outcome Date:
Defined: (704 Req.)
Goal [__1Communication [__IMobility
Category: | [___]Consumer Rights [__1Other
[___1Education & Training [__]Personal Assistance
[___lEmployment/Vocational [__ISelf-Care/IL Skills
[___1Equip/Assistive Devices [__]Self-Help/Personal Growth
[ IFinance/Benefits [ ISocial/Recreation
[ |Health Care/Nutrition [__ITransportation
[_IHousing
Goal Type:
Goal Notes:
Goal Action Worksheet
1.
Anticipated Completion
Start Date Date Completion Date
Person Responsible: Consumer| | Staff [ | Consumer & Staff [ | Other |_|
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Start Date

Date

Anticipated Completion

Completion Date

Person Responsible:

Consumer[_] Staff [ ] Consumer & Staff [__] Other [_]

Start Date

Date

Anticipated Completion

Completion Date

Person Responsible:

Consumer [_| Staff [ ] Consumer & Staff[_] Other [_]

Start Date

Date

Anticipated Completion

Completion Date

Person Responsible:

Consumer |:| Staff D Consumer & Staff D Othe D

Consumer Signature Date
Staff Signature Date
Fee for Service PVA Transportation
DHOH/Dane Co ILS/DHFS SAP USF
DHOH/United Way ILS/RSA SILC/Youth WisLoan
Donations ILS/ SSDI-EP WisTech
ILS/United Way Part D Telework
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