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Instructions: The “About Me” section gathers information about the Participant’s:
· strengths
· abilities
· needs
· preferences
· desired outcomes
· cultural background

Responses are from the Participant and/or his/her guardian, if applicable, and those who know the Participant best. 

This is to help Providers “get to know” the Participant as a unique individual.
 
The supports, objectives, and schedules are developed using this information.  

If the Participant is answering the questions, responses are written in first person.  If someone else is answering the questions, the responses can still be made in first person stated by who is responding (i.e. my parents said, my team thinks, etc.) 

Also, list any other supports the Participant uses to communicate, such as a communication device, sign language, pictures, etc.  Be as specific and thorough as possible in the responses.  


The italicized information is designed to facilitate the team’s conversation with the Participant.

What I did last year: (Include achievements, special events, progress on habilitation objectives, personal goals, etc.) 
     



People with whom I like to spend time: (This could be family, friends, church members, co-workers, providers, classmates. Include how contact is made (i.e. phone calls, visits, letters, e-mail) and how to assist him/her in contacting others.)
     




What I like to do for fun: (Include favorite activities, desired new leisure activities, hobbies, etc.)   
     




My strengths are: (Things I do well, abilities, or things others believe I do well.)  
     




Things that are extremely important to me: (List possessions, motivations, events, community activities and things specific to my culture and/or religious practices.)
     




My unique characteristics, mannerisms, or habits: (Things such as joking around, repeating words or phrases, pacing, hoarding, obsessive habits, etc.)
     




Environments or things I do not like or that make me mad, sad, scared, confused:
(Describe situations requiring extra support, such as people I am uncomfortable with, fears, things causing undue stress, etc.)
     




Environments or practices that are the most successful for me: 
(Certain places, activities, silence, or coping skills that can be used to decrease the intensity of stressful situations.)
     



I want to have a healthier lifestyle by: (Include things like drinking more water, exercise options, choosing healthy snacks, seeking better habits, etc.)
     



Transitions occurring in the future: (Include things like guardian changes, change in residence, change in school, and change in day activities.)
     



My long-term goals for the future are: (What would make me happy?  What do I want to work toward the most?  What job would I like to have? What would make my life better?  These are things I want to do in the future.)
     



[bookmark: _GoBack]Identify all Non-Waiver Services utilized:  |_| SSI    |_| SSDI     |_| Medicare
|_| Medicaid State Plan  |_| DVR  |_| School   |_| Food Stamps  |_| Housing Assistance  |_| OT  |_| PT
|_| Speech    |_| Mental health services     |_| Private health insurance      |_| Transportation vouchers 
|_| Other  ________________
