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The Life Book Of    


Section One:  Author's Information

This life book was written by:                                                               Original Date:                                    

Relationship to me:                                                                                                                                   

Address:                                                                                                                                                      


Phone:                                                                                     E-mail:   


Section Two:  Personal Information about Me

Date of Birth:                               Place of Birth:                                                                                                                                                        
                                                                                        (city)                         (county)                (state)           (country)

A copy of my birth certificate is attached.  Yes                       No 

A photograph is attached.  Yes                  No 

I am registered to vote.  Yes                            No  

A copy of my voter registration card is attached.   Yes                             No 

The best way for me to understand what you say is:  



The best way for you to understand what I say is:  



Things that help me communicate include:  
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Update: 

The way I communicate is:  


My primary means of mobility is:  (ie:  wheelchair, cane, walking ... etc.) 




I use the following to help my vision, hearing and/or need the following special equipment:



I learn best by:  


Section Three:  My Personality Profile

I am generally (i.e. happy, playful, quiet, withdrawn, assertive, passive, easily influenced, etc.):





I might become upset if the following happens:  





I might do the following if/when I become upset:  




These are some of the things I do to calm down or find comfort:  





These are some things others can do to assist me when I am upset:  
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Update: __________________

These are some things that make me happy:  




These are some things that make me sad:  




These are some things that I am afraid of:  




The best way to help me prepare for anticipated or scheduled events: 




These are some things that help me deal with loss (loss of friendship, loss of staff, loss of family members):  




These are some things that help me deal with change:  




These are some things that motivate me:  




When I've done something well:  




A good way to let me know I've done well is to:  



When I make a mistake or experience failure, it is helpful if:  
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Update: ____________

I own the following things: 




My most important personal possessions are:



I have the following habits and/or routines: 



Section Four:  My Interests

What I like to do by myself:   



What I like to do with others:  



Things I like to do at home:  




Things I like to do in the community:  




Things I don't like to do at home:


Things I don't like to do in the community:


When I am in the community I need help with:



I like to do the following leisure/recreation activities:
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Update: ________________

I do not like the following leisure/recreation activities:



I need assistance with the following leisure/recreation activities:



Some of my favorite places to go include:



Some of my favorite friends to go places with are:

Name:                                                                             Phone #:    


Name:                                                                             Phone #:    


Name:                                                                             Phone #:    


Some of my favorite vacations were:  


My dream vacation is:  




Fitness activities that I like include:  



I belong to the following library:  



I belong to the following clubs:  


I enjoy the following hobbies:  
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Update:  __________________

Section Five:  Household Tasks

I can do the following household tasks:  




I like to do the following household tasks:  



I will need help with the following household tasks:  




I don't like doing the following household tasks: 



I am able to do the following food preparation and clean up:   


I need assistance with:




I would like to learn to:




Section Six:  Food Interests

I like the following foods:




I like the following restaurants:



I do not like the following foods:
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Update: _____________________

I am on a special diet.  Yes                                    No


The diet is:



Special information regarding my diet:



Section Seven:  My Family Culture

My family members are:

	Name
	Address
	Phone
	Relationship
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


My family celebrates the following events (birthdays, holidays, anniversaries):




I would like to increase/continue interest in the following cultural/ethnic events/celebrations:




My close friends are:

	Name
	Address
	Phone
	Comments
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Update: ____________________

The other important people in my life are:

	Name
	Address
	Phone
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section Eight:  My Home

Currently I live at:                                                                         


My phone number is: 


I live with: 




I share a room with:



I have the following pets:


General comments about my living situations:  



I like to visit with:
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Update: __________________

My Desired Future Living Arrangements are:

First Choice (location and qualities): 



Second Choice (location and qualities): 


Third Choice (location and qualities):  


I would like to live with:  


My home should have the following features to meet my needs:  



Why? 



I need to live near: 



Why?  


Section Nine:   My Educational Background 

	School Name (Current & Past)
	Location
	Dates
	Describe Program and Experience

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I plan to remain in Special Education through the age of 21:  Yes:                   No:


If I have an IEP it is attached.   Yes:                          No:                 


If I have a transition plan it is attached.  Yes:                  No:  
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Update: _______________

I learn best by: 




I have the following future educational needs:



The people who know me best at school are:

Name:                                                                                     
Phone: 


Name:                                                                                     
Phone: 


Name:                                                                                     
Phone: 


Additional information about my educational experience: 





Section Ten:  How I Spend My Days

The places where I work, volunteer or go to a day program are:

Name:                                              Name:



        Name: 

Address:                                      Address:                                              Address: 


Telephone:                                   Telephone:                                         Telephone: 

My desired type of employment, volunteer and day program: 



Important information about my future community employment opportunities: 



Section Eleven:  My Religious and Spiritual Needs

My place of worship is: 
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Update:  ___________________

                 Address: 

               

                 Phone: 

                Contact Person: 

My participation includes:



Section Twelve:  My Health Care History, Needs and Current Services

My diagnosis: 



Other medical conditions: 




My primary doctor is:

Name:

Address:

Phone:

My experience with my doctor and routine of care is:  



My eye doctor is:

Name:

Address:

Phone:

My experience with my doctor and routine of care is: 
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Update: _____________

My dentist is:

Name:

Address:

Phone:

My experience with my doctor and routine of care is:  




My other doctors are (gynecologist, podiatrist, psychiatrist, neurologist, cardiologist, orthopedist, etc.):

 Name:


Type of medical services received:  

Address:

Phone:

My experience with my doctor and routine of care is:  





Name:


Type of medical services received:  

Address:

Phone:

My experience with my doctor and routine of care is:  





Name:


Type of medical services received:  

Address:

Phone:
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Update: ______________________

My experience with my doctor and routine of care is:  





My other health related service providers who are knowledgeable about me are (physical therapist, occupational therapist, speech therapist, counselor/therapist, social worker, etc.):

Name:





Type of services received:  


Address:

Phone:

My experience with my doctor and routine of care is:  




Name:


Type of services received:  


Address:


Phone:

My experience with person and routine of care is:  





Name:


Type of services received:  

Address:

Phone:

My experience with person and routine of care is:  
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Update: ______________

Medications I would like to avoid and why: 




The pharmacy I like to use is:  


I do not want to use the following doctors or health care service providers:  




My allergies are: 



I use the following to help my vision, hearing and/or need the following special equipment: 



I need the following assistance in caring for this special equipment:  



I do                      do not                    have a history of seizures.

If I do, my seizures are best described as follows:        Frequency:                  Type: 

Description:

Before I have a seizure I: 


After I have a seizure I: 

Past operations/conditions: 


Sleeping habits:  
My other important medical information (Genetic testing, immunization, birth control) is:
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Update: ________________

Section Thirteen:  My Personal Care

My Height:                         My Weight:                       My Clothing Size:                My Shoe Size: 

I appreciate assistance with the following personal care tasks:  





I am able to independently do the following personal care tasks:  



I need to be reminded to do the following personal care tasks:  




I am use to the following personal care items:  




My typical personal care routine is: 




My favorite things to wear include:  




Section Fourteen:  My Financial Information

My Social Security Number is: 

A copy of my Social Security Card is attached.   Yes:                    No:  


My Representative Payee (name, address and phone) is: 


I receive SSI  _______                 Current amount: ______________________                                      

I receive SSDI __________          Current amount:   ____________________                                    

Medicaid Number: ________________________

A copy of my Medicaid Card is attached:  Yes:   ______    No:  ________
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Update: _________________

Medicare Number:  ______________________

A copy of my Medicare Card is attached:   Yes:    ________  No:  _______

I have the following insurance:     Health:             ID#:                             Company: 

                                                       Dental:             ID#:                             Company: 

                                                       Other:               ID#:                              Company: 

My other income or assistance(s) information is:  




I have the following bank accounts:

     Type:                                                                        Name on Account:  


    Bank Name:                                                                     Location: 

    Account #:  

     Type:                                                                        Name on Account:  


    Bank Name:                                                                     Location: 

    Account #:  

My personal income includes:



The average amount of my paycheck is:  


I use paychecks for:  


I do my own banking:   Yes               No 

I can make change:       Yes               No  


I have an understanding of the value of money:   Yes                No  



I am able to use my money wisely:   Yes                No  



I need the following assistance:  
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Update: ________________

Supplemental Funds:

	What to spend it on?
	How often?
	How much?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


My tax information:

My Accountant's Name: 


              Address: 


              Phone: 


I can do my own taxes:   Yes                  No 


Section Fifteen:  People Who Can Assist Me

I have the following case manager: 

     Case Management Agency: 



     Name:  

     Address:                                                                                                               

     Phone: 

I (we) have a special needs trust:  Yes                No 


My Trustee is:

      Name:  

     Address:                                                                                                               

     Phone: 

Important information regarding my special needs trust: 
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Update:  ____________________

My Guardian is (guardianship papers should be attached):

    Name:  


    Address:                                                                                                               

    Phone: 

Type of guardianship:                                                                   County of guardianship:

My Successor Guardian is: 

         Name:  


        Address:                                                                                                               


        Phone: 

My Power of Attorney is:

     Name:  

    Address:                                                                                                               


    Phone: 

My Successor Power of Attorney is:

    Name:  


    Address:                                                                                                               


    Phone: 

My Attorney is:

   Name:  


   Address:                                                                                                               


   Phone: 

I do                    do not               have a will.       It is located:  



I do                     do not                   have a living will.  It is located:  
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Update: _____________  

I have made the following funeral arrangements (burial, cremation, cemetery plot, financial plan, type of

service) or I have the following preferences: 





Section Sixteen:  Some Final Thoughts

Other information about me:  

The one thing I would like you to know about me, it is:  





The one thing my parent/guardians would like you to know is:  




Some of my future hopes and dreams include: 





Some of my parents/guardians hopes & dreams for me include:  
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Update: ________________________

My current medications are:

	Name of Medication
	Dosage
	What is it for?
	Prescribed by?
	Effects of Medication On Me

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


In the past, I have been prescribed:

	Name of Medication
	Dosage
	What is it for?
	Prescribed by?
	Effects of Medication On Me

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


15

�





Document developed by Clearbrook in 


April, 2001





MY


LIFE BOOK








