Department of Mental Health and Addiction Services
Young Adult Services

Learning Inventory of Skills Training Data Collection Sheet
Client Name:  __________________________________________________       MPI: _________________
Date of Assessment: _____/_____/_____  Assessment Type:  FORMCHECKBOX 
 Baseline    FORMCHECKBOX 
 6 Month Review    FORMCHECKBOX 
 Annual
Primary Staff Completing LIST: _____________________________________________________________
Agency: __________________________________________________________________________________
Directions: First conduct a baseline assessment of all ten “core” domains listed below. At the six (6) month interval, only the domains being worked on (with active skills teaching) should be assessed. All ten “core” domains should be reassessed annually.
Scoring: Each skill level has been assigned a numerical value as indicated below. These numbers should be totaled and averaged to indicate an “Overall Score”.  When calculating the “Overall Score” at the 6 month review, you will carry over the scores from the previous assessment for the domains not being reassessed.
Pre-Basic = 1      Basic = 2      Intermediate = 3      Advanced = 4      Independent = 5

	
	Score:

	A. Money Management
	

	B. Food Management
	

	C. Personal Appearance & Hygiene
	

	D. Home Management
	

	E. Housing
	

	F. Transportation
	

	G. Emergency & Safety Skills
	

	H. Health & Wellness
	

	L. Knowledge of Community Resources
	

	R. Pregnancy Prevention
	

	Total Score
	


Please fax to John Holland/YAS OOC 860 262-6980 or scan to a secure document and e-mail to John.Holland@ct.gov
