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Long-term services and supports
My Move Plan Summary
IMPORTANT:         If you are not able to complete this form online, click Print Blank Form to print the form and complete it by hand.
Instructions
The case manager or support planner and the person who is moving complete the My Move Plan Summary together. 
When completing the form, follow these required steps:
Complete all the required fields (noted by the asterisks)Include the person's signature at the end Include case manager/support planner's signature and other members of the support team involved in planning.Attach a copy of the person's medication scheduleAttach a copy of the person's back-up or crisis planProvide a copy to the person and his/her service providersKeep a copy in the person's case file.
Case manager/support planner responsibilities
The case manager or support planner is responsible to evaluate the person's needs, update the support plan as needed and communicate information to others involved.
If the My Move Plan Summary was not completed, the case manager/support planner should indicate why:
My information
My goals
The address I'm moving to:
These are the people who are important to me:
Name
Relationship to me
Contact information (email or phone)
Remove person
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Import people
My supports
Date and time my belongings will arrive:
Pharmacy name
Pharmacy address
Phone number
Remove pharmacy
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People on support team
My follow-up supports
Date and time someone will check with me to see if I am okay after I get to my new place:
I have upcoming appointments:*
Do you have upcoming appointments? (required)
If yes, these are the dates and times of my appointments and who they are with:*
Date
Time
Person/provider
Location
How I will get there
Remove appointment
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Appointments
These people are on my support team:*
Name
Relationship to me
Contact information (email or phone)
Remove person
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People on support team
My Move Plan Summary
Signatures
Attention. If you need free help interpreting this document, call 855-366-7873.
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When a person who receives long-term services and supports is moving to a new residnece, he or she completes the My Move Plan Summary (DHS-3936A) form with support planner.
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