
 
Nurse Signature: __________________ Date: __________RN Signature: ___________________ Date: ____ 
 
Resident Signature:   ________________________________________   Date: _____________________ 

 
Resident Service Plan For Supportive Living Providers 

 
Resident: _____________________________ Admission Date: _________________ 
  (Last, First, Middle) 
 
SLP Name:       Check One: ___ Initial ISP 
SLP Address:   
         ___ Annual ISP___ Update ISP 
 

Problem/Need 

Service/Assistance Provided (ie identify type of 
staff, frequency, duration, times of day or week, 

approach) Outcome Expected 
 
_______________ is 
interested in pursuing 
paid employment.  
 
_______________ is 
interested in pursuing 
volunteer work. 
  
_______________ is 
interested in 
volunteering in the 
community for 
community hosted 
events. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Education for paid employment opportunities 
and volunteer opportunities will be reviewed on 
the admission and on resident orientation 
checklist. 
 
Information regarding employment opportunities 
and volunteer opportunities will be posted on a 
Redident Resource Board in the community in a 
common area for visibility  
  
Paid employment / volunteer opportunities will 
be shared during residents' monthly meetings. 
 
An annual job and volunteer fair will be 
scheduled in community or transportation will be 
provided to attend a local job fair if pursuing 
employment/volunteer work.  
 
A flyer will be provided in the community on how 
to obtain further information regarding paid 
employment / volunteer opportunities.  
 
Resources will be provided to ______________ 
if expressing interest in paid competitive 
employment i.e. Senior Services, local job fair 
information.  
 

 
___________will have 
the resources needed 
to find competitive paid 
employment / volunteer 
work per own choice.  
 
  
_____________ will 
have a support system 
available to assist 
throughout the 
employment / volunteer 
process.  
 



 
Nurse Signature: __________________ Date: __________RN Signature: ___________________ Date: ____ 
 
Resident Signature:   ________________________________________   Date: _____________________ 

 
 
 
 
 
 
 

 


