
Family Care Residential Habilitation Plan 
Health & Safety Needs 

 
Name                                                                                                                                                   
 
Medicaid CIN # __________________________   TABS ID # ___________________________ 
 
 
Behavior                                                                                                                                              
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                             
 
Medical                                                                                                                                               
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Fire Safety                                                                                                                                           
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Level of Supervision both in the home and in the community                                                           
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                             
 
Other Needs                                                                                                                                        
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