PERSONAL PROFILE (Instructional Guide)
Person’s Name:      
	Information and Training Specific to the Person

	Employee Name:       
	Training Date:      
Post the date for which all training/information was completed.

Add additional dates when updates are provided. 

	 FORMCHECKBOX 
  Annual                

 FORMCHECKBOX 
  Update        Section               

 FORMCHECKBOX 
  Update        Section        
Use this section to note if this is an annual training or updated information.  When it is updated include the section(s) that were updated.  
	Instructor(s):      
List the names of instructors that provided the training and information noted in the Personal Profile.

	I. What you must know about me first.  What people admire about me.

	Note the critical information that someone should know about me upon their initial encounters.  Include the things that people admire about the person or think is great.  By providing this information it will facilitate a positive interaction and commonalities between the staff and the person being supported.  This might also include non-negotiables in their life that without them could cause a negative response or impact on the person’s day

	II. How do I communicate? Not all people supported use words to communicate but virtually everyone can and does communicate.  It is imperative that all staff know how the person communicates and what it means so that the interaction between the person and the staff is positive and the needs and desires of the person can be understood and provided.  People who do not use words to communicate may use facial or body expressions to communicate.  In these cases the facial and body expressions need to be clearly identified and described or even shown, if possible. Even those who use words also use behavior to communicate which needs to be shared. Lack of effective communicating, as we know, can cause distress, negative responses, safety issues, ineffective supports etc.  Using the Person Centered Tool, the Communication Chart, is an excellent resource for capturing this information

	(Narrative)  (Communication Chart below)

	What is Happening?


	What Does       do?
	What we think it means
	What others should do

	
	
	
	

	
	
	
	

	III. Relationships: (Relationship Map tool) Staff should be aware of those people important to the person they support.  This usually includes friends and family.  Knowing this information the staff can assist the person to maintain their relationships.  Families and conservators and are instrumental in the care and support of the person to include their needs and desires; therefore, knowing the relationship and expectations of these entities is critical.  People who are paid to support the person at work, home, or community should be noted also to show how they fit into the person’s life.  This includes therapist, behavior analyst and any others that support the person. The Relationship Map is a good tool to demonstrate and gather those who are important to and for the person.

	 Family and Friends:


	Paid Staff:


	Others:



	IV:  What supports/services do I need to have a Good Day? (Good Day/Bad Day Tool) This is the area that explains

 what the supports and/or services the person really needs to assist them in have a safe and comfortable life, day to day. 
 It may be health related or may be just things that make their day a good day and are important to and for the person.  
Many of us, if not all, have rituals, habits or  daily activities that we prefer to occur throughout each day that helps us have
 a good day. This is the area for which these things would be expanded to include rituals in the mornings, afternoons, 

weekend vs. weekday, celebrations, night time etc. This is not intended to be the schedule to follow each and every day.  
All of us have certain routines we like to follow, such as when we eat, when we bath, what time we get up or go to bed, etc. 
 However, like us, sometimes our routines are interrupted by things we choose or unexpected things like not feeling well, or having friends over. Using the Person Centered Tools Good Day/Bad Day and  Rituals is helpful for gathering this information. 

	

	V. Things I really like to do and places I enjoy going. 

This includes significant places the person really enjoys going because it is important to them and would be distressed if they couldn’t go. It is not a “laundry list” of places the person goes to shop, eat or for entertainment; however, places the person “counts on” going or expresses much desire to go should be noted. 



	

	VI:  What supports do I need for Activities of Daily Living and what do they look like for me? 

Learning is part of life and learning helps us to be more independent.  Staff should be aware of what supports the person needs to complete certain activities of daily living (ADL). Staff need to know when to intervene and when not to when a person is participating in an activity.  If a person has the skills to perform daily living activities they should be encouraged to do so, but if they need support in part of those daily living activities then they should be aware of those times they need to intervene without hampering independence. Some individuals have physical conditions that might limit the amount of independence therefore, supports would be needed.  A teachable moment is a time at which a person is likely to be particularly disposed to learn something or particularly responsive to being taught or made aware of something, therefore, it is important to the person.  

	

	VII. How to keep me safe in the event of a fire or natural disaster.

	 Each employee is to be trained on the agency’s evacuation plan. Each employee should have received training on Fire Safety and Safety in the Home or Community.  However, in this section it should clearly explain how to support the specific person during the event of a fire or natural disaster.  Describe what personal verbal and/or physical support is needed to either evacuate or relocate to a safe place within the home.  



	 FORMCHECKBOX 
  I have implementation or staff instructions that I need to follow. 

 (Please mark all that apply and provide the date the instructions were trained)

Skill Acquisition Documentation:  There will still be a need to document that the staff received the specific skill acquisition   

training from either a supervisor, clinical professional or any others that are deemed trainers for the specific skill.  Include 

the training date.

	 FORMCHECKBOX 
  Speech and Language/Hearing Instructions/Equipment Plan       
 FORMCHECKBOX 
  Mealtime Instructions       
 FORMCHECKBOX 
  Behavior Support Instructions/Plan       
 FORMCHECKBOX 
  Nutritional Instructions     
 FORMCHECKBOX 
  Adaptive Equipment Instructions     
 FORMCHECKBOX 
  Physical Therapy Instructions      
 FORMCHECKBOX 
  Occupational Therapy Instructions     
 FORMCHECKBOX 
  Other                                              


	Signature of Employee:

	Signature of Instructor(s):



