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	Division for Rehabilitation Services

Community Rehabilitation Program
Individualized Adjustment Plan 

	Consumer Name:


	DARS Case ID:


	Date:



	Provider’s Name:

	Service(s) to be Provided: 



	Behavior or Condition to Be Modified
	Goals and Objectives (Observable and Measurable)
	Method and Plan for Change
	Behavior or Condition When Goal Is Achieved
	Name of Person Responsible
	Review Date

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	Consumer Signature:

X  
	Date:


	DARS DRS Counselor Signature:

X  
	Date:


	Trainer Signature:

X  
	Date:
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