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Type of Assessment:
Section I: Individual’s Profile 
One-Page Profile
Section II: Important People in the Individual’s Life
List the people who are close to the individual and who know and care about the individual. It will give you an idea of who you might want to talk to later. 
Include contact information.
Family
Friends
School/Work/Other
Community/Other
Section III: Acknowledgement
By signing, I acknowledge that I participated in the service planning process. 
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