BEACON INDEPENDENT LIVING SERVICES
Daily Notes

Client Name: 

Staff Name:  
Month: ___________
Date:  _____________

□Behavior Modification   _________________________________________

□Budgeting/Finances        _________________________________________

□Communication               _________________________________________

□Community Inclusion    _________________________________________

□Cooking                            _________________________________________

□Domestic Training          _________________________________________

□Exercise                              _________________________________________

□Hygiene                             _________________________________________

□Medical Support              _________________________________________

□Self Advocacy                  _________________________________________
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