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Day Program Assessment 
 
 
Provider Agency:___________________ ________________________________________________ 
 
Residential Address (street, city, zip):___________________________________________________ 
 
Date of Assessment:________________________     Assessor Name:____________________________________ 
 
Circle one: 
 
Yes   No  1. The setting provides opportunities for MEANINGFUL non-work activities in integrated settings for a  

period of time desired by the individual. 
 
Yes   No  2. Interests of the individuals are the primary focus when establishing schedules and activities. 
 
Yes   No  3. Individuals are provided adequate information to make informed decisions about activities, including  

but not limited to competitive work, shopping, cultural activities, social activities, and volunteer work. 
 
Yes   No  4. The setting allows for freedom of unrestricted movement between rooms, both inside and outside. 
 
Yes   No  5. The setting is located in the community among other buildings/businesses that facilitates integration  

with the greater community. 
 
Yes   No  6. There is evidence that the setting encourages people from the greater community to be present, that  

their presence is not time-restricted, and there are MEANINGFUL interaction opportunities offered. 
 
Yes  No N/A  7. If an employment setting, there is evidence that the individual had/has the opportunity to negotiate  

their own schedule, benefits and break times to the same extent as individuals not receiving services. 
 
Yes   No  8. Transportation training is offered, both public and private options for transportation. 
 
Yes   No  9. Tasks and activities are comparable to those of people of similar ages who do not receive services. 
 
Yes   No  10. The setting is physically accessible and/or physically modified to allow access in all areas (break  

rooms, bathrooms, public areas.) 
 
Yes   No  11. Individuals have been given an informed choice regarding their day program provider. 
 
Yes   No  12. The setting allows for a mix of service delivery (i.e. combination of competitive employment and  

community access.) 
 
Yes   No  13. The setting meets all HIPAA guidelines and all schedules for PT, OT, medications, diet, etc. are kept in  

a private area, away from the general operating areas of the setting. 
 
Yes   No  14. The setting supports individuals who needs assistance with hygiene, toileting and appearance. 
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Yes   No  15. Interaction between staff and individuals is respectful and in the manner of how the individual wants  

to be addressed. 
 
Yes   No  16. The setting offers a location for every individual to securely store their belongings. 
 
Yes   No  17. There is evidence that information on individual rights is provided. 
 
 
Supply comments for any “No” responses: 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
 
 
Name of Assessor:__________________________________________________ 
 
Signature of Assessor:_______________________________________________ 
 
Date of Assessment:_____________________________ 
 


