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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.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Consumer Signature:___________________________ Date:_____________________ 
 
SAIL Staff Signature:___________________________Date:_____________________ 
 
Parent/Guardian (If Applicable):_______________________________Date:__________  

Goal 1: _______________________________________________________________ 
 
Plan of Action:_________________________________________________________ 
 
Date Achieved:___________ 

 
Goal 1: _______________________________________________________________ 
 
Completed: Yes___ No___ 

 
Goal 2: _______________________________________________________________ 
 
Completed: Yes___ No___ 
 

 
Goal 3:______________________________________________________________ 
 
Completed: Yes___ No___ 
 

 
Goal 4: _______________________________________________________________ 
 
Completed: Yes___ No___ 
 


