
Sibling 
Personal Profile

Legal Name

Preferred Name

Suburb you currently 
reside in

Suburb you currently 
work in (if relevant)

FAMILY MAPPING

I’m a sibling to 
(names)

Their age Do they live with disability?

Yes No
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Parents names: 
(including any step-parents) Their age
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DeceasedLiving

LIFE MAPPING

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

Home 
duties or 
carer role

Your family status

In a 
relationship OtherMarriedSingle

Their age Do they live with disability?

Yes No

Children (if relevant)
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My interests, hobbies or passions: (include those you may not be actively doing but would like to)

My skills and strengths:

I enjoy: (food, dining out, a particular TV series or activities like going to the movies, the gym or fishing)
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My short-term life goals and priorities (0-2 years): (home, work, relationships/friends, 
holidays/recreation, education, health/healthcare, financial)

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)
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What I think my brother or sister’s skills and strengths are:

Aspects of my brother or sister’s life that I feel could improve: (home and living, social, 
recreation and employment, health & well-being etc)

Barriers or challenges I’m experiencing in supporting my brother or sister: 
(i.e. location, work-life-family balance, relationship breakdown)



Sibling 
Personal Profile

SUPPORT MAPPING

Page 6 of 7

Are there people involved in the ongoing support of my 
brother or sister (if yes, detail information below)

Yes No

Is there a Circle of Support/Microboard established for my 
brother or sister with disability?  (if yes, detail names and contact details 
of the people in the circle or microboard below)

Yes No

Outside of immediate family (parents or other siblings), who are the people 
that my brother or sister trusts (friends or support staff):
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Other important information:
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