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	No impairment or no interest
	Mild impairment
	
	Moderate impairment
	
	Severe impairment



	Rating:
	     


LIVING
	[bookmark: Text4]Functional impairment in this domain is evidenced by:      




	Individual chooses to work in this domain:
	|_|  Yes
	|_|  No

	


	Rating:
	     


LEARNING
	Functional impairment in this domain is evidenced by:      




	Individual chooses to work in this domain:
	|_|  Yes
	|_|  No

	


	Rating:
	     


WORKING
	Functional impairment in this domain is evidenced by:      




	Individual chooses to work in this domain:
	|_|  Yes
	|_|  No

	


	Rating:
	     


SOCIALIZING
	Functional impairment in this domain is evidenced by:      




	Individual chooses to work in this domain:
	|_|  Yes
	|_|  No

	


	Rating:
	     


SELF-MAINTENANCE (subdomain of LIVING)
	Functional impairment in this domain is evidenced by:      




	Individual chooses to work in this domain:
	|_|  Yes
	|_|  No

	


	Individual signature:
	
	Date:
	

	
	
	
	

	PRS staff signature:
	
	Date:
	







