
Person with disability 
Personal Profile

Legal Name

Preferred Name

HOME AND LIVING MAPPING

People in my family 
(Parents, brothers, sisters, cousins etc)
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Age at last birthday Date of birth _ _ / _ _ / _ _ _ _

Suburb you currently live in 
and status 
(for example currently lives in own 
home, with parents/other family 
member or in SIL)

My future goals for where 
or how I’d like to live

FAMILY MAPPING
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Legal orders in place 
(Guardianship/Administration/Power of Attorney)
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FAMILY MAPPING

Your relationship 
status

In a 
relationship OtherMarriedSingle

DISABILITY MAPPING

Diagnosis/Review Information
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How I communicate 
(for example Auslan, communication board, braille or other communication aid/device)
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DISABILITY MAPPING

What accessibility supports I need 
(for example support to access the community, transport or supported living options)

NDIS OR MY AGED CARE FUNDING AND SUPPORT MAPPING

Yes NoNDIS participant? If yes, plan number

Details of your Local Area Coordinator? 
(if relevant)

Yes NoMyAged Care 
participant?

If yes, ID number
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Current service providers 
(include the names and contact details of your doctors, healthcare team or NDIS planners)
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HEALTH AND WELLBEING MAPPING

My preferred support staff

My safety or security challenges:
(document any behaviours or concerns that can impact personal safety or safety of others)
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SOCIAL, RECREATION AND WORK MAPPING

Employment 
(I’m currently working): Full time Part time Casual Volunteer

Not 
currently 
employed

Details of your employer 
(if relevant)

DES Provider 
(if relevant)

The people who support me to live my best life are 
(these may be people you trust or are in your circle of support)

My interests, hobbies or passions: (include those you may not be actively doing but would like to)
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SOCIAL, RECREATION AND WORK MAPPING

What’s important to me

What makes me happy

Things I don’t like or that make me unhappy
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SOCIAL, RECREATION AND WORK MAPPING

My skills and strengths:
(things that I’m good at)

Things other people like or love about me

I’d like to develop my skills in/learn about
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SOCIAL, RECREATION AND WORK MAPPING

How I like to learn
(choose all the options that apply to you)

Reading 
(see options below) Talking

Online/ 
YouTube

Easy 
Read

Plain 
Language

Braille

Other 
(give details)

SUPPORT MAPPING

Who I can talk to when I’m worried

Who I can talk to when I need support with decision-making
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People I trust

People I can ask for help

SUPPORT MAPPING

GOALS MAPPING

My short-term life goals and priorities (0-2 years): (home, work, relationships/friends, 
holidays/recreation, education, health/healthcare, financial)
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GOALS MAPPING

My medium-term life goals and priorities (3-5 years): (home, work, relationships/friends, 
holidays/recreation, education, health/healthcare, financial)

My long-term life goals and priorities (6+ years): (home, work, relationships/friends,  
holidays/recreation, education, health/healthcare, financial)

Other important information:


