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__________________’s Pe son Cente ed Desc iption 

Date of the 1st plan 
________________________________________________ 

Dates desc iption changed __________________________________________ 

Pu pose of the desc iption: 

To lea n how to o ganize info mation f om discove y conve sations into 

a fo mat that can be used to d ive action. 
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People Map for: 

Famil  

People 

whose job is People p 

whose job it 

is to support 

me at work 

or school 

Description pg 2 

whose job is 

to support 

me at home 

and other 

places 

Friends 
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Like and Admire 
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I 

Important TO me 

h 

What others need to know and do to best support me 

TLC-PCP 2012 www.learningcommunity.us 5 



          

 

  

Communication Chart 
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Support Needed Skill Required Matching for____________ 

PERSONALITY CHARACTERISTICS 

NICE TO HAVE (SHARED INTERESTS) 
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Things to Figure Out 
What else would  ou like to learn or know? 
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