Inspiring Personal Independence
SOUTHEAST ALASKA INDEPENDENT LIVING

Independent Living Plan

Consumer Name: Date of Birth:

Date of Plan:

The following goals have been established cooperatively by the consumer and an Independent
Living Advocate. The goals are specific in addressing independent living needs of the consumer,
and focus on enhancing the consumer’s ability to live independently.

If the consumer elects to waive a written IL Plan, the waiver must be in writing and must be in
the consumer file.

Goal 1:

Completed: Yes  No____

Goal 2:

Completed: Yes  No___

Goal 3:

Completed: Yes  No___

Goal 4:

Completed: Yes  No___

Consumer Signature: Date:
SAIL Staff Signature: Date:
Parent/Guardian (If Applicable): Date:

Juneau, AK: 3225 Hospital Dr Suite 100, 99801,1.800.478.SAIL, ph/tty: 907.586.4920, fx: 907.586.4980

Ketchikan, AK: 602 Dock St, Suite 107, 99901, 1.888.452.SAIL, ph/tty: 907.225.4735, fx: 907.247.4735

Sitka, AK: 514 Lake St, Suite C, 99835, ph/tty: 907.747.6859, fx: 907.747.6783

Haines, AK: PO Box 183, 99827, ph/tty: 907.766.3297, fx: 907.766.2753 REVISED April 2012



