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PROPOSED NEEDS AREA
107 E. 25th Street Baltimore, MD 21218 | Office: (410) 558-0019/0032 | Fax: (410) 366-2108 | Email: info@awlllc.org 


UPDATED 10/2019


Name:  	



DOB:  	
All Walks of Life will provide services to this client in the following areas:


                      Housing/Basic Living

                Independent/Community Living

                      Medications Management

                Family Relationships/Social Supports

                      Mobility/Transportation

                Recreational Leisure Interests

                      Educational/Vocational

                Health/Somatic Care & Treatment

                      Legal Issues

                Safety

                      Financial/Entitlements

                Psychological/Emotional

                      Activity of Daily Living/Hygiene                 Anger/Temper

                      Coping Skills

                Crises Management Skills

                      Relapse Prevention Skills

                Sexual Issues

                      Substance Abuse

                Employment Skills


                  _Other (Please Specify)


I agree to the proposed needs area and plan to participate in All Walks of Life Psychiatric Rehabilitation Program.  I have been made aware that the plan is able to be revised at any time.  I also agree to participate in the following:

⁫         Onsite Interventions
⁫         Offsite Interventions
⁫         Onsite & Offsite Interventions



____________________               _______________________                       __________________
Client Signature                          Guardian Signature                                    Date
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ALL WALKS OF LIFE



“PRESERVATION OF SELF AND COMMUNITY”











