
Caregiver   Action   Plan   for   In-Home   Safety 
 

Supplies   Needed: 
�   ____________________________________________________________________ 
�   ____________________________________________________________________ 
�   ____________________________________________________________________ 
�   ____________________________________________________________________ 
�   ____________________________________________________________________ 
�   ____________________________________________________________________ 
�   ____________________________________________________________________ 
 
 
Safety   tips   you   will   follow/New   ways   to   do   the   task: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Issues   you   need   to   discuss   with   the   client   and/or   family   member/guardian: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
People   or   organizations   to   contact   for   help,   tools,   or   information: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

Courtesy   of:    


