
 
 

   

   

   

  

  
 

    

   

   

   

   

   

  

    

   

   

   

   

   

  

 
 

       
               

 
       

             

Quarterly Report 

Member Served: Service Plan Span: 

Plan Date: Total Units Authorized: 

Schedule Implementation Date: Units Used for the Quarter: 

Waiver Service Code: Units Remaining: 

Provider: 

SMART Goal Description of Goal % Achieved 

Specific 

Measurable 

Attainable 

Relevant 

Time Bound 

Quarterly progress update: 

SMART Goal Description of Goal % Achieved 

Specific 

Measurable 

Attainable 

Relevant 

Time Bound 

Quarterly progress update: 

____________________________________________________ ______________________ 
Member Signature Date 

____________________________________________________ ______________________ 
Direct Care Worker Signature Date 
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