
LIFE SKILLS AIDE REPORT 
Recipient’s Name:       

Life Skills Aide:  Monday:       Tuesday:       Wednesday:       Thursday:        Friday:      Saturday:       Sunday:       
 
Provider Agency:        Week Services Provided:        to       
  
GOALS/ ACTIVITIES TO TRACK:                                  Monday     Tuesday        Wednesday     Thursday    Friday           Sat/ Sunday 
Physical Development/Mobility:  1.   

2.  
3.  
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

Communication & Cognition:  
 

1.  
2. 
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

Eating Behavior:  1. 
2. 
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 
 

Meal prep/Cooking:  1. 
2. 
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 
 

Personal Hygiene: 1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1. 
2. 
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

Social Behavior/Leisure skills:  1.   
2.   
3.   
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

Health and Safety: 1. 
2. 
3. 

1. 
2. 
3. 

1. 
2. 
3. 

1. 
2. 
3. 

1. 
2. 
3. 

1. 
2. 
3. 
 

Laundry/ Clothing Care/ Home Duties:  1.   
2.   
3.   

1.  
2.  
3. 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

1.  
2.  
3. 
 

Independent Travel:   1.  
2.  
3. 
 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 

Vocational Skills:   1.  
2. 
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 

1.  
2.  
3. 
 

Other:         

Results/progress: 1-2 – Unable to perform 3-4 -- Severe Difficulty  5-6 – Needs Assistance or Cuing   7-8-- Independent  



Please make comments and document significant incidents from the week: (use back of form or additional paper for additional comments or 
suggestions if needed): 
 
Monday— 
 
Tuesday-- 
 
Wednesday-- 
 
Thursday-- 
 
Friday-- 
 
Saturday-- 
 
Sunday-- 
 
 
 
 
 
 
 
 
 


