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What makes you unique?  What are your gifts?  What are your strengths?
(i.e. What is important to you – work, home, heritage, background, etc; what talents, skills, and hobbies do you have?)

      
What is your vision/dream of a brighter future and who will help you move towards that future?

(i.e. Community life/relationships, home life, work/volunteer/contributions, etc.) 
(What is going well; what needs improvement; what would you like to change)

     
What might be some challenges?
Identify all health and safety issues that might prevent you from achieving your vision:

     
What are some other things that might make it hard to reach your goals?  What kind of support or assistance is needed to overcome this challenge? (Ex: Transportation, finances, community inclusion, lack of natural supports)

     
Have all risk, health, safety, and community inclusion issues identified in the assessment been addressed in the plan?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No  **** Mandatory response
If no, please explain

     
Recommendations/Referrals

Recommendations/Referrals:

     
Opportunities/Dreams/Goals I’m not going to pursue right now and the reason:
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