
 

  
 

  

who 
support 
me at 
work, 
school, 
training 

Gathering Information About You 

People Map for 

My Family 

My Friends 

People 
whose job 

Putting it Together in a Plan 

What is Important to Me 
What do I want other people to know about the things that 
are important to me? Who are the people that are most 
important to me? What do I do with them? What are the 
things that I have to do (and things I need to have) if I am 
going to be happy? 

is to rt llllllllll What are the characteristics of people who support me 
::~~ .....,best? If I was going to pick a new person to work with me 
h d (e.g. case manager, staff in a home) what would I look for? 

tohme an What do the people that I like to work with have in 
o er 

1 common? Have there been people that I couldn't work 
P aces with? What do they have in common? 
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• • __ ~'~ire ·some great things a bout ~ !!.!~' 

Wh~t do y,011J! li ke ill bout who you ij re? W h rt 
1 rr s:om fui1ngs youre good at? Proud of? 

Wh:at I fui1ngs th 111t p e op l n y when, U11ey 
camplim mt you? What do peo pl e thank )'OU 

'for? This is s,om etim es hard for people to 
answer ·so ~o-u mi i,ht want to start by ask n 
a friend er re lative, 

Grea·t Th ines About You 

Putting it Together i lill a 1 P11!a11111 

pt, iti and admire about me? Whait 
till I the)t say about me? 
lntrrod1uoe d? 

to 

Whit do 
100d 
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  Information .About ¥ou 

What things do you like to do? - Q-. 
To help you ge t started on your lists, ask you,,.fi"' J 
and people who kn ow yo u: Wiat th'l1ngs do you 
like to do ? Where you Uve? \/IJher,e y,ou spend 'lme l 1 
during the day? Fo r fun ? Around t,own? On 
vocot~n ? At home 1 At schoo l? At the Clubhouse! ( ~ 
Drop-1n ce nter? -------- C:.,.: 0 

Your List of 
Favorite Things 

Puttililg: it l o1~ ·ther in a Plan 

··---, .iii · ___ l_-, ,a --, -_I -I 

What do I want other pe·op,l.e o, kri,ow about th e thin gs that 
are mport:ant to me? Who, aire- the peo ple that are most 
lmport.eint to me? What do I do wl1th them? What are the 
things theit I have to do (t11nid thl1n,gs I ne ad to have) if I am 
going to be heppy? 
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  Information About You 

What would a great week day look like for you? What 
do you do when you first get up on a great week day? 
What do you eat for breakfast, lunch, and dinner on a 
great week day? How would you spend your day and 
with whom on a great day? What happens at night? 
What would be your worst week day? What kinds of 
things wou ld make you mad, sad, or frustrated during 
your worst week day? 

© Great Week Day 
~ 

Worst Week Day \0) 

Putting it Together in a Plan 

What is Important to Me 
What do I want other people to know about the things that are 
important to me? Who are the people that are most important 
to me? What do I do with them? What are the things that I have 
to do (and things I need to have) if I am going to be happy? 

What Others Need to Know or Do to Support Me If I am 
going to have the things that are important to me, and stay 

lllllll!l healthy and safe, what do people need to know about me? What 
......, do they need to do? How do I need to be supported at home, at 

work, and when I am out in my community? 
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  g: Information About ~ou 

Y 01u1r !Positive, R1t l!'a,l:. 
Pos'i 'ive rituals eeiS,9' us th rough our days and help U~0a 
m,arik special occeisicm s, For each of the foll ing ' J 
qu,est'ions include a,s mu ch deta il as you can. Use 
exllra sheets of paip,er if you need them. f l ) 
After you have f ntshe d, go back over what you wrote l ~ 
arid see what they say about what ls Important to (.,., \.J 
y,o,u and what othe,r people need to know or do to 
~u1pportyou. Addi the information to y,our plan as it 
malj(es sense. If there is a "ritua l" that is very 
ilil'i\plllrtant to you, add it to the end of yio1.1r plan so 
thio-se peop le who need to kn ow it, w illll flnd it. 

Positive Rituals 

IPu ting U: Together in a Plan 

What is n 1p 1rtant m, Me, 
Vl!hat do II wan other peop,le to know about the th'ings the1t ~re, 
importan t to me? 'w'ho eire, the peo ple that are most mporteint 
to me? l/1:!hat do I do w"th them? V\rhat are the tt,'i11gs that I ha1ve 
to do (and things I need to have) if I am going to be happy? 

What Othe1r;s He,ed 1D Know or Do to Support ,Me If I am 

.. 
going to have the thing5 that are important to me, and stay 
heal thy .and safe, what do people need t o know about me? 1:roha,t 
do they rn,eeid to do? How clo I need to be supported at home, a1t 
work, ancil when I am ou t i'rn my communi ty? 
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  it Together ilill a1 P11!a1n 

y hlifir,oduction - Great Things About. Me Whirt do 
poople lilk1e a !"ld a dm i re ab out m e? W ti~t ~re the good 
'ttings: they say about me? How woul d I t1keto be 
introduc d? 

at is llimporta nt to Me 
What do I w ant other people to know a1bout the t · .-gs t hat ,aire 
im portanlt to m e? W ho a re the people 1i: li@it are m ffi't im port.alfilt 
to m el What do I do with th em ? W hat a1re the things: that I h,a1i1 e 
to do (and t lhri rgs I need to have) if I a1 m going to be happy? 
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  Information About You 

Unlimited Power Questions 
If you were given unlimited power, authority, and 
money and you were asked to help me have a great day 
and/or a great week. What would you do? What would 
the day/week be like? To help me learn more about 
myself from others, what would need to happen for me 
to have a really awful day /week? What would the 
day/week be like? 

Unlimited Power Questions 

Putting it Together in a Plan 

What is Important to Me 
~hat do I want other people to know about the things that are 
important to me? Who are the people that are most important 
to me? What do I do with them? What are the things that I have 
to do (and things I need to have) if I am going to be happy? 

lllllllllll What Others Need to Know or Do to Support Me If I am 
lllllf going to have the things that are important to me, and stay 

healthy and safe, what do people need to know about me? What 
do they need to do? How do I need to be supported at home, at 
work, and when I am out in my community? 
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  Information About You 

Staying Healthy and Safe 

Do you have medical conditions/mental health issues that other people 
should know about? What are they? 

Do you have any allergies that others should know about? 

What medications do you take? 

Medication Dosage How often? ~------------

Are there side effects that other people need to know about? 

Do you need any help to take your medications as prescribed? If yes, how 
would other people know if you were not taking your medications? 

Putting it Together in a Plan 

.. 
What Other People Need to Know or Do 
to Help Me Stay Healthy and Safe? 
Do ;1 have medical conditions or mental 
health issues that other people should 
know about? Are there times when I need 
help in managing my medical or mental 
health? 
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 Information About You 

What is the best way for other people to help you in taking your 
medications? What works, what doesn't work? 

Are there times when you need help in managing your illness? If yes, how 
would someone know and what should they do? 

If you have a crisis from time to time, what should others know? 
How would someone know you're having a crisis? 

What helps you feel safe? (people, places, things you need to do, things 
others should do for you) 

Who should be contacted? 

What else should others know and do? 

Putting it Together in a Plan 

What Other People Need to Know or Do 
to Help .Me Stay Healthy and Safe? 
Do I have medical conditions or mental 
health issues that other people should 
know about? Are there times when I need 
help in managing my medical or mental 
health? 
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