My Initial Information

Name: Home Town:

(We will use this information to understand what is important to you in your life.
We will ask people to keep your information private, but please feel free to leave anything blank that
doesn't feel comfortable for you to share with others.)

HOME

Where do you live now?

Is there anything you would like to change about where you live?

Where would you like to live? What's your dream home?

RELATIONSHIPS

Who are the people who are important to you? What roles do they play in your life?

What would you like to see in your future in terms of relationships? (Friends, romantic relationships, family, etc.)

Where do you go in the community on a regular basis?

What groups or organizations are you a member of?

What would you like to join or be a part of in your community?




How do you get around the community now? (transportation)

What would you like to see in your future for transportation?

WORK AND DAY TIME ACTIVITIES

What do you do during the day now?

Where do you work? What is your typical month’s earnings?

What would you like to see in your future in regard to work / earning money?

What would you like to see in your future in regard to what you do during the day?

INTERESTS

Tell us about hobbies or interests you have. What do you like to do? What makes you happy?

What have you done in the past that really made you feel good about yourself?




What are the most important things for anyone to know about you?

What kind of assistance or support do you need?

What kind of assistance or support do you receive now? Who provides the assistance?

What resources do you have now for assistance and support? What is the amount of public money that is
provided for your support? Do you have SSI? What is the amount?

GENERAL

Is there anything else you would like to change about your life?

Thank you so much for being a volunteer.
We appreciate your willingness to share your life story with other people.
We hope they will help you to come up with some good ideas for your life.



