
Bluebonnet Trails Community Services 
Competency Based Assessment 

 
Applicant Name: ___________________________  Date:_____________________ 
 
Please complete each question.  For the multiple choice questions circle your answers: 
 
 
1. Your task for the day is to pick up a consumer (Sara) and engage in a community activity from 2pm-4pm.  

Sara has a program to pay a cashier for a small purchase.  
Please write a summary of the afternoon activities including the date, time, consumer’s name and location 
of the activity.  Please indicate how Sara did on her program and what other activities she participated in 
or anything unusual about the event.  Please sign your name following the summary. 
 
 
 
 
 
 
 
 
 
 

2. Please describe a situation where you taught or were a role model for another person: 
 
 
 
 
 
 
 
 
 
 
3.   You are in the day habilitation program and you see a consumer hit another consumer. The consumer who 

was hit becomes upset and starts loudly yelling at the first consumer. You: 
 

A.  Tell the consumer that did the hitting to go sit in the corner without his snack and explain that he will 
not get a snack tomorrow if he continues to be mean to the others in the day hab program. 

 
B.   Calmly separate the two individuals get assistance to calm the upset consumer, then report what 
happened to your supervisor as soon as possible. 

 
C.  As long as the consumer who got hit is not injured, let the two individuals work it out themselves, 
while standing close by in case it get’s out of hand. 

  



 
4.  The consumer you are taking care of is diabetic and is learning how to make healthy food choices.  On a 

community outing, the consumer insists they have the right to purchase a snack which you know has way 
too much sugar to be healthy for the consumer.  What do you do? 

 
A. Take away the snack and tell the consumer they have to get something else. 

 
B. Encourage the consumer to get something else, but if the consumer refuses, let them eat their 
snack. 

 
C.  Explain to the consumer that if they don’t give up the snack you’ll have to end the outing and take 
the consumer home 

 
5.  If the consumer you are providing services to becomes ill with 105 degree fever what would you do? 

 
A. Call 911  
B. Call the consumer’s Case Manager 
C. Give them Tylenol and send them to bed or if you’re in the community, bring them home. 

 
6.  Can a consumer with intellectual and developmental disabilities make good choices? 

 
A. No they are too impaired 
B. No they might make a wrong decision 
C. Yes and I will assist if needed 

 
7.  If the rules of Bluebonnet Trails Community Services say I have to do something different than I have 

always done them, I will: 
 

A. Do it their way 
B. Do it my way and not tell 
C. Do what I think is best 

 
 
8. You are working with a consumer on how to make purchases; specifically, to wait for change when buying 

something and to count that the change is correct.  The consumer bought a baseball cap for $7.80 and 
gave the seller $15.00.  How much change should the consumer receive back? 

 
 
 
9. You are accompanying a consumer to a movie during a group outing.  You know that the tickets will cost 

$7.50 and that, if the consumer wants to buy a drink, the drink will cost $4.50.  Before you leave the 
consumer’s house, you will check to see if she brought enough money.  How much money does she need 
for the outing? 

 
 
 
10. A volunteer group has come to the day habilitation program to teach square dancing.  It is cold and flu 

season and several of the consumers have missed attendance due to illness and a few have runny noses.  
Before starting the square dancing, you need to ask the consumers in your group to: 

 
A. Introduce themselves to the teacher. 

 
B. Go to the sink and wash their hands real good with soap. 

 



C. Help you push the chairs to the wall to make room for the activity. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
For Bluebonnet Trails Staff Only: 
 
 
__________ Total Score  ____________________________ 
      Signature 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
Below please provide contact information for three (3) unrelated people who can verify your ability to 
provide a safe and healthy environment for our consumers. References will be asked to provide a 
written statement verifying your abilities. The Competency Assessment is considered incomplete until 
all three references have provided a statement.  
 

Name:         

Address:              

      

Phone:     Email:      

Relationship to applicant:         

 

Name:         

Address:              

      

Phone:     Email:      

Relationship to applicant:         

 

Name:         

Address:              

      

Phone:     Email:      

Relationship to applicant:         
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