Consumer’s Name: AWC PROGRESS NOTES

The Arc Home & Community Habilitation Outcome Statement as written in ISP:

Office: 717-264-4390
Fax: 717-264-4390
Date Hours of Service | Describe the Activities Performed that Supports the Services provided and
1/1/14 9:00 AM -9:15 AM the progress or skills maintained toward the outcome.
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Staff:
**%%* progress Notes must be submitted with payroll timesheets and match services.
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