Ohio Shared Living (OSL) Weekly Documentation Sheet

Individual’s Name: Individual’s Medicaid #:
Individual’s Address:

Name of Provider: DODD Contract #:

ISP Span Dates: County of Service:

Signature of Provider:

My signature on this documentation sheet signifies that | have supported the individual as identified in the Individual Support Plan (ISP). Information provided on
this document has been verified for accuracy.

Type of Service OSL | OSL | OSL OSL OSL OSL | OSL

Date of Service

Description and Frequency of Services as in ISP:

Ratio of Service is 1:1 Unless Otherwise Stated in Notes

Number of Units is 1 for each day service is provided

Location of Service is Address of Service Unless Otherwise Stated in Notes

Rev. 01/2022
Shared Living Rule OAC 5123:2-9-33 Page 1 of 2


https://dodd.ohio.gov/forms-and-rules/rules-in-effect/5123-9-33

Date

Note

Initials

Rev. 01/2022
Shared Living Rule OAC 5123:2-9-33

Page 2 of 2


https://dodd.ohio.gov/forms-and-rules/rules-in-effect/5123-9-33

	Individuals Name: 
	Individuals Medicaid: 
	Individuals ddress: 
	Name of Provider: 
	DODD Contract: 
	ISP Span Dates: 
	County of Service: 
	Signature of Provider: 
	Type of Service: 
	OSLDate of Service: 
	OSLDate of Service_2: 
	OSLDate of Service_3: 
	OSLDate of Service_4: 
	OSLDate of Service_5: 
	OSLDate of Service_6: 
	OSLDate of Service_7: 
	Description and Frequency of Services as in ISPRow1: 
	Description and Frequency of Services as in ISPRow2: 
	Description and Frequency of Services as in ISPRow3: 
	Description and Frequency of Services as in ISPRow4: 
	Description and Frequency of Services as in ISPRow5: 
	Description and Frequency of Services as in ISPRow6: 
	Description and Frequency of Services as in ISPRow7: 
	Description and Frequency of Services as in ISPRow8: 
	Description and Frequency of Services as in ISPRow9: 
	Description and Frequency of Services as in ISPRow10: 
	DateRow1: 
	NoteRow1: 
	InitialsRow1: 
	DateRow2: 
	NoteRow2: 
	InitialsRow2: 
	DateRow3: 
	NoteRow3: 
	InitialsRow3: 
	DateRow4: 
	NoteRow4: 
	InitialsRow4: 
	DateRow5: 
	NoteRow5: 
	InitialsRow5: 
	DateRow6: 
	NoteRow6: 
	InitialsRow6: 
	DateRow7: 
	NoteRow7: 
	InitialsRow7: 
	DateRow8: 
	NoteRow8: 
	InitialsRow8: 
	DateRow9: 
	NoteRow9: 
	InitialsRow9: 
	DateRow10: 
	NoteRow10: 
	InitialsRow10: 
	DateRow11: 
	NoteRow11: 
	InitialsRow11: 
	DateRow12: 
	NoteRow12: 
	InitialsRow12: 
	Check Box1: Off
	Check Box2: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box7: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off


