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’s Person Centered Description

Date of the 1st plan

Dates description changed

Purpose of the description:

To learn how to organize information from discovery conversations into
a format that can be used to drive action.
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People Map for:

People
whose job it
is to support
me at work
or school

Family

D,

Friends

People
whose job is
to support
me at home
and other
places




Like and Admire
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Important TO me

What others need to know and do to best support me
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Communication Chart

What is happening

| do this

It usually means

And | want you to
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Supports Needed

SKkills Required

Matching for

PERSONALITY CHARACTERISTICS

NICE TO HAVE (SHARED INTERESTS)
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Things to Figure Out

What else would you like to learn or know?
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