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GLOBE STAR 

“Mentoring a Spirit of Gentleness” 
The Teaching Form 

 
Quality of Life for: _____________________________________ 

Month: ______________________________ 
 

Quality of Life Area: 
 
Identification of Action: 
 
Identification of Need: 
 
Description of Teaching Interactions: 
 
Expected Outcome: 
 

 
 Methodology 
Primary caregiver: 
Caregivers: 
Teaching times:          minutes           times per day  
Peers involved, if any: 
Where: 
What environment arrangements are needed: 
Which activities or tasks: 
What materials are needed: 
EXPRESSION OF BEING VALUED INDIVIDUAL’S TASK SEQUENCE WARM HELPING PREVENTION 
PHYSICAL INTERACTIONS:  
 
 
 
 
 
 
VERBAL INTERACTIONS:  
 
 
 
 
 
 
 
 
GESTURAL INTERACTIONS:  
 
 
 
 
 

PHYSICAL EXPRESSION:  
 
 
 
 
 
 
VERBAL EXPRESSION:  
 
 
 
 
 
 
 
 
GESTURAL EXPRESSION: 
 
 
 
 
 
 
 
 
 
 
 
 

WARM PHYSICAL:  
 
 
 
 
 
 
WARM VERBAL:  
 
 
 
 
 
 
 
 
WARM GESTURAL:  
 
 
 

PHYSICAL PROTECTION:  
 
 
 
 
 
 
VERBAL PROTECTION:  
 
 
 
 
 
 
 
 
GESTURAL PROTECTION:  
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Quality of 
Life 

Teaching 
Area 
Date 

Duration of 
Teaching 
(Minutes) 

Caregiver 
Initial 

Identify 
Sequence 
of task 

     Degree of 
support 
needed 

     

   Unable 1 2 3 4 Able Significant 1 2 3 4 Ordinary 
1               

2               

3               

4               

5               

6               

7               

8               

9               

10               

11               

12               

13               

14               

15               

16               

17               

18               

19               

20               

21               

22               

23               

24               

25               

26               

27               

28               

29               

30               

31               

Total 
 

              

%               

 
Print Name    Signature    Initial    

 
 
 

Monthly Progress & Recommendations: 
 
 
 
QMRP Signature: _______________________________________________  Date: _____________ 

 


