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Client Intake & Support Planning Form 

Client Information
Full Name: _____________________
Date of Birth: _____________________
Gender: _____________________
Address: _____________________
Guardian / Primary Contact: _____________________
Phone: _____________________
Email: _____________________
Emergency Contact Name & Phone: _____________________

1. Referral / Funding Information
 Referred by (PDD / Family / Other): 
PDD Funding Approved: [ ] Yes  [ ] No  [ ] Pending
PDD Case Worker Name / Contact: _____________________
Funding Type / Hours Approved: _____________________





2. Health Information
Primary Physician / Clinic: _____________________
Allergies / Dietary Restrictions: _____________________
Medications (with dosages & schedule): _____________________
Medical Conditions / Special Needs: _____________________
Mobility Requirements / Equipment: _____________________

3. Personal Preferences & Daily Routine
Preferred waking / sleeping schedule: _____________________
Meal preferences / textures / restrictions: _____________________
Hobbies / Interests / Activities: _____________________
Communication style / preferred language: _____________________
Religion / Cultural considerations: _____________________

4. Support Needs
Please check all that apply:
· Personal care (bathing, grooming, hygiene)
· Dressing / clothing assistance
· Meal preparation / feeding support
· Medication administration
· Mobility / transfers / physical assistance
· Behavioural support / guidance
· Transportation assistance
· Community participation / social support
· Other: _____________________
· Level of Independence:
· Independent
· Partial support
· Full support

5. Risk Assessment / Safety Concerns
Fall risk: [ ] Yes [ ] No
Wandering / elopement: [ ] Yes [ ] No
Aggressive behaviours: [ ] Yes [ ] No
Seizures / Medical alerts: [ ] Yes [ ] No
Other risks: _____________________
Risk Mitigation Strategies:








6. Goals & Desired Outcomes
· Short-term goals: _____________________
· Long-term goals: _____________________
· Skills to develop / maintain: _____________________

7. Daily Support & Schedule
· Morning routine: _____________________
· Afternoon routine: _____________________
· Evening routine: _____________________
· Sleep schedule: _____________________
· Community / appointments schedule: _____________________
8. Emergency & Safety Protocols
· Emergency contacts: _____________________
· Hospital / Physician contact: _____________________
· Evacuation plan / location: _____________________
· Medication emergency plan: _____________________
· Other safety instructions: _____________________

9. Staff Instructions & Notes
· Specific support strategies: _____________________
· Behavioural interventions: _____________________
· Communication preferences: _____________________
· Special equipment use / care: _____________________

10. Consent & Acknowledgment
I, _____________________ (client/guardian), authorize Northern Skies Supported Living Ltd. to provide supports and services as described in this intake and support plan. I understand that care will be provided according to PDD-approved funding and individualized support plans.
Client / Guardian Signature: _____________________  
Date: _____________
Staff Completing Form: _____________________         
Date: _____________
Supervisor / Owner Signature: ____________________ 
Date: _____________
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