
Personal To-Do List 
Next Steps:

If you want to know more about how to pursue moving back to the community:

r Speak with the facility Social Worker to discuss________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

r Ask to participate in your next Interdisciplinary Care Plan Conference and discuss 
your desire to return to community living

r Speak with family and other supports about your interest in pursuing a move back 
to the community

r	 Contact:____________________________________________

If want more assistance from the Local Contact Agency Options Counselor, you 
may contact us at

Options Counselor Name: ____________________________________

Options Phone Number:  ____________________________________

Counselor Note: At the conclusion of your visit, assist the individual with 
completing this form and leave it with them.
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