INDEPENDENCE SKILLS PREPARATION EVIDENCE PLAN--------HOME MAINTENANCE

	NAME:
	DATE STARTED:

	Task
	How it will be done
	Who will help
	Work Period
	Date for review

	
	
	
	Wk 1
	Wk 2
	Wk 3
	Wk 4
	Wk 5
	Wk 6
	

	WASH WINDOWS


	Undertake session  and maintain appropriate standard
	
	
	
	
	
	
	
	

	CHANGE LIGHTBULBS
	Undertake task following appropriate safety measures, use step ladder
	
	
	
	
	
	
	
	

	UNBLOCK SINK
	Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	

	WIRE UP A PLUG


	Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	

	WASH CLOTHES
	Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	

	DRY CLOTHES
	Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	

	IRON CLOTHES
	Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	

	SAFELY USE TOOLS


	Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	

	Home emergency management
	Identify dangers & construct a

 “what if plan”

Turn water off

Turn elec off

Undertake task following appropriate safety measures
	
	
	
	
	
	
	
	


Date all above completed to workable standard…………………………………………………………………

Do any tasks need to be worked on for longer?   Yes/No  (If yes, which)?………………………………………………………………………………………

Signed off by: …………………………………………………………………….(YP)…………………………………………………………………………….(Carer)

……………………………………………………………………(TC/AC Support worker)…………………………………………………..(Pathway Co-ordinator)

Date:………………………………….


ANY OTHER COMMENTS: 








