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Employment and Community First CHOICES 
Monthly Service Log: CISS and ILST	
[bookmark: OLE_LINK7]Independent Living Skills Training (ILST) services provide education and skill development or training to improve the person’s ability to independently perform routine daily activities and use community resources as specified in the person’s person-centered support plan. It’s intended as a short-term service designed to allow a person to gain specific additional skills that will support their transition to or sustained independent community living. 

Community Integration Support Services (CISS) are designed to promote maximum participation in integrated community life while facilitating meaningful relationships, friendships and social networks with persons without disabilities who share similar interests and goals for community involvement and participation. Activities should build on the person’s interests, preferences, gifts and strengths while reflecting on the person’s goals for community involvement and membership. 

These services are intended to be short-term and goal-oriented. The purpose of these services is to help the person enhance their independence based on their goals. How that looks will be different for everyone, and the time frame varies from person to person. When identifying goals and activities, think about how the service could potentially “graduate” to other types of ongoing supports, natural supports, technology, independent community involvement, employment, etc.

We recommend submitting Service Logs monthly. If you are providing CISS and ILST for a member, you can include logs for both services on one template, but please be sure to indicate the service that was used next to each documented activity. 
1. ECF CHOICES Member Information
	[bookmark: Text1]Name:      
	[bookmark: OLE_LINK10][bookmark: Text2]Date of Birth:      

	[bookmark: Text3]Support Coordinator (SC):      
	[bookmark: OLE_LINK3][bookmark: Dropdown1]ECF Region: 

	[bookmark: Text4]Member ID:      
	Does the member have an interest in Employment? 

	Did a Circle of Support (COS) meeting take place this month? 
	[bookmark: OLE_LINK8]Month of Review: 


2. Provider Information
	[bookmark: Text6]Provider Name:      

	[bookmark: Text7]Direct Support Professional (DSP) (if more than one person, list all names):      

	[bookmark: Text9]DSP Cell Phone:      
	[bookmark: OLE_LINK4][bookmark: Text10]Email:      

	Dates of Service Authorization:      


3. Member’s Goals for Service (Reminder: Goals can be found on the Member Goals Form. If you don’t have this form, please reach out to the SC). 
	Service(s) Provided This Month
	CISS ☐	ILST ☐	For CISS, please include ratio: 

	[bookmark: Text192]Goal 1      

	[bookmark: Text193]Goal 2      

	[bookmark: Text194]Goal 3       

	[bookmark: Text195]Goal 4      

	[bookmark: Text196]Goal 5      

	[bookmark: Text197]Additional Goals:      


4. Service Log
	Date of Service
	Activity and Location
Include details on all activities 
	Time Spent Completing Activity 
	Goal(s) Addressed During This Activity

	[bookmark: Text188]     
	[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5. Outcomes of Service
	1. What accomplishments took place this month (something of value or noteworthy that took place)? **Please don’t skip this question. It’s required.**
     



	[bookmark: OLE_LINK5]Questions
	Yes
	No
	If Yes, please name goal & supporting information. List all goals that apply.

	2. Are there any areas where technology could be useful in helping the member pursue their independence goals?
	|_|
	|_|
	     

	3. Were there barriers that prevented progress in reaching goals (e.g., missed appointments, family stressors or change of environment)?
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|
	     


If you think the member could benefit from technology to help with their goals, please reach out the member’s Support Coordinator. 
Please don’t wait until the end of the authorization period.

6. Next Steps
	What are the next steps for this member? Any recommendations? 
	[bookmark: Text182]     


	We recommend that a Circle of Support meeting take place with the member, CISS/ILST provider, Support Coordinator and any other stakeholders prior to reauthorization. The purpose of this meeting is to discuss what goals were met, what goals the member wants to focus on next, and what services make sense to best support the person in their goals. If CISS or ILST makes sense to continue, then the team can decide what goals may look like moving forward.


[bookmark: OLE_LINK9]Date Submitted to BlueCare Tennessee:      
Signature of Direct Support Professional/Job Coach Who Authored This Report:      


Submit CISS/ILST Service Logs to ECF_servicelogs@bcbst.com. 
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