Marshall County Group Homes, Inc.
	SERVICE PLAN REVIEW MEETING AND ATTENDANCE NOTES

	
Name:				    Service plan review meeting date:                		
					                           
Time:                                                                    Type of service plan review meeting (i.e. annual):               

Location of meeting:                                                 


In attendance:

Printed name			            Signature			                     Agency/relationship
________________________	            ________________________		        ________________________
________________________	            ________________________		        ________________________
________________________	            ________________________		        ________________________
________________________	            ________________________		        ________________________
________________________	            ________________________		        ________________________
________________________	            ________________________		        ________________________

The purpose of this meeting is to provide an opportunity for support team or expanded support team members to participate in the ongoing review and development of the service plan and the methods used to support the person and accomplish outcomes. This meeting is also intended to determine whether changes are needed to the service plan based on the assessment information, the license holder’s evaluation of progress towards accomplishing outcomes, or other information provided by the team.

	A review of the person’s service and support outcomes occurred and the following determinations regarding those outcomes were made:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Changes needed to the Support Plan Addendum, Self-Management Assessment, or other documents in the service plan, include, if any: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Other meeting discussion notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
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