Form 18:  OBP Services & Closure Worksheet 01/20/12

OBP SERVICES & CLOSURE WORKSHEET
Name








Date




My goal is:  

	
	Start
	Completed
	Service
	Functional

	
	Date
	Date
	Provided
	Gain

	Adaptive Cooking
	 
	 
	 
	 

	Advocacy Training
	 
	 
	 
	 

	Assistive Technology Devices and Aids
	 
	 
	 
	 

	Assistive Technology Services/Training
	 
	 
	 
	 

	Braille
	 
	 
	 
	 

	Community Integration
	 
	 
	 
	 

	Computer Training
	 
	 
	 
	 

	Diabetic Management
	 
	 
	 
	 

	Handwriting
	 
	 
	 
	 

	Individual and Family Counseling
	 
	 
	 
	 

	Keyboarding
	 
	 
	 
	 

	Leisure Skills
	 
	 
	 
	 

	Low Vision Exam / Screening / Evaluation
	 
	 
	 
	 

	Low Vision Training 
	 
	 
	 
	 

	Medical Management
	 
	 
	 
	 

	Money Management
	 
	 
	 
	 

	Orientation and Mobility Training
	 
	 
	 
	 

	Other IL Services (limited use)
	 
	 
	 
	 

	Peer or Facilitated Support Group
	 
	 
	 
	 

	Personal Management
	 
	 
	 
	 

	Readers and Sighted Guides
	 
	 
	 
	 

	Referral to Other Agencies
	 
	 
	 
	 

	Referral to Vocational Services
	 
	 
	 
	 

	Sewing
	 
	 
	 
	 

	Telephone Management
	 
	 
	 
	 

	Time Management
	 
	 
	 
	 

	Transportation
	 
	 
	 
	 


Closure Outcome: (check only one)

_____ Individual feels they have more control and confidence as a result of services.

_____ Individual feels they have less control and confidence as a result of services.

_____ Individual feels they have no change in control and confidence as a result of services.

_____ Individual experienced changes for reasons unrelated to vision loss.

_____ Individual died before achieving functional gain or experiencing changes in lifestyle.
