Daily Living Activities

Discovery Activity 7
Will help you:

· Look at which daily living activities may affect you in preparing for, getting and keeping a job.

· Decide if you have daily living activities you need to consider before you go to work.

· Identify resources to address daily living activity issues.

                                                                       Name________________________
Discovery Activity 7 

Daily Living Activities 

Read each question and answer the question as it relates to your situation. If it does not relate to your situation check NA for not applicable. If you have concerns regarding a specific area and know how to deal with your concerns indicate that in the right hand column on the page. 

	DRIVER’S LICENSE/TRANSPORTATION 
	Yes
	No
	How can I deal with this?

	Do you have a driver’s license?
	
	
	

	If not, do you plan to take driver’s education?
	
	
	

	Do you have any restrictions on your driver’s license?
	
	
	

	Do you have a license to drive other vehicles such as CDL, motorcycle, bus, etc.?  

If so, what type of license?
	
	
	

	Do you have reliable transportation?
	
	
	

	If yes, please check the appropriate box:

               FORMCHECKBOX 
  Bus

               FORMCHECKBOX 
  Car (family/friends drive)

               FORMCHECKBOX 
  Car (I drive)

               FORMCHECKBOX 
  Handi van/para transit

What is your transportation backup plan?


	
	
	

	Do you require vehicle modifications?
	
	
	

	Do you have the money for car repairs?
	
	
	


	HOUSING 
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Do you have adequate housing?
	
	
	
	
	

	Do you have stable housing?
	
	
	
	
	

	Can you get to all areas of your home?  If not, where can’t you?

	
	
	
	
	

	Can you get in and out of your home?
	
	
	
	
	

	Do you need a personal assistant or attendant to help with living needs?


	
	
	
	
	


	FAMILY SUPPORT 
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Do you have a supportive family?
	
	
	
	
	

	Does your family support you working?
	
	
	
	
	

	Do you have other friends, teachers or community members who are supportive?
	
	
	
	
	

	Do you have medical insurance?
	
	
	
	
	


	MANAGING MONEY 
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Do you know how to budget?
	
	
	
	
	

	Do you have the money to pay overdue bills?
	
	
	
	
	

	Do you have a checkbook and can you balance it?
	
	
	
	
	

	Do you have a bank account?
	
	
	
	
	

	If you have a credit card, do you pay on time?
	
	
	
	
	

	Do you have a payee?
	
	
	
	
	


	CHILDCARE 
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Do you have dependable childcare during work/school hours?
	
	
	
	
	

	Do you have the money for childcare?
	
	
	
	
	

	Do you have back up childcare available?
	
	
	
	
	

	Do you have a child in fair or poor health?
	
	
	
	
	


If you have additional concerns regarding your daily living activities please list them here.

How Do You Get The Resources You Need?

Your VR staff person can help you find resources to deal with any activities of daily living issues.
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