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dnvate | Everything that you tell us using about me

is private.

Because your information is private we will only tell
other people when;

We have asked you if it is ok.

It is their job to help you.

It is for your own and other people’s safety.

information We will help you to make sure that

kept Sa_fg about me is kept safe.
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About me has been completed by: With the help of:

information Information about me

. About me is a (person centred) way to help make
sure that you can tell us all about the things that are
important to you. It is used to make sure that we can
support you properly during your day time activities.

my name my name:

| was born:

| live at:
phone My phone number is:
number

Home:

Mobile:

4|Page



AbO Ut m e (continued)

Who should we ring in an emergency?
Name:

address and Their address and phone number:
telephone
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AbO Ut m e (continued)

doctor My GP is:

address and Their address and phone number:
telephone

care manager My care manager or social worker is:

care
manager

address and Their address and phone number:
telephone
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One page profile

What do people like and admire about me?

important to me What is important to me?

support How best to support me and work with me
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My specific health needs during the day

7
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Medication that | will need help with

during the day

¥ [ointment E{D ‘
&’—’\?::9 %@

times & dosage | take this medication for:
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communication

My communication

My communication needs are:

| use the following aids, equipment, processes or systems to help me
communicate (i.e. sign language [British /IMakaton etc], possum systems,
symbols, objects of reference, adaptive communication systems
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mobility aids

@@ My mobility

My mobility needs are:

| use the following aids and equipment to help me get around(i.e: adapted
vehicle, wheelchair, walking frame, etc):
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risk
assessment
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(Include things that motivate me like trips out, activities, anything | enjoy
really.)

Things that | like:
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(Include things that motivate me like trips out, activities, anything | enjoy
really.)

Things that | do not like:
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Things that make me happy:

Things that make me sad:
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write down

| will need to

Please fill in this section if you think there is something we should know

during the day
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about me

Signature sheet:

sign my name Me (or my representative)
Signature:
help writing Person helping me complete about me:
your plan
Signature:
review date Review date:
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