
            

Name: __________________________   Date of Birth: ____________ 

What people like and admire about me: 

What is important to me (people, places, objects?) 

What is important for me (medication, special routines, seating etc.?) 

How I communicate 

If I am happy / unhappy I may: 

How you can support me (strategies currently used that are working well): 

 

 

 

 

 

 


