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Section 1 
All About Me 



 

  

All About Me: 
 

Medical needs: 
 
 

 

Keeping me healthy 
and safe: 

 
 

 

My habits, 
behaviours and 

triggers:  

 

 



 

Important  
things: 
 

People I like: 
 
 
 

 

Favourite place: 
 

 

Favourite music: 
 
 
 

 

Favourite 
film/TV: 

 
 

 

 



 

Favourite food: 
 
 

 

Things that make 
me laugh: 

 
 

 

Things I find 
hard: 

 
 

 

Things I dislike: 
 
 

 
 



 

Who I  
live with: 

 

Jobs the people I 
know have: 

 

 

How I make 
choices: 

 

 

People who help 
with making 

choices:  

 

 



 

 

My hobbies  
and interests: 

 

 



 

 

Things I am  
good at: 

 
 

 

In the future, I 
would like to: 

 
 
 

 



 

  

Section 1 
Additional Information 

 

 

Section 1 
Next Steps 

 

 



 
  

Section 2 
Transitions 



 
 

Life after  
school:  

 
Do you want to  

continue learning  
after school? 

☐ 

If yes, what 
would you like to 
continue learning 

about? 
 
 

 



 
 

Life after  
school:  

 

Do you want to  

get a job  

after school? 

 

 
☐ 

 
If yes, what jobs 
or industries are 

you interested in? 
 

 

 



 
 

Life after  
school:  

 

Do you want to be 

part of a social group  

after school? 

 

 
☐ 

 
If yes, what type 

of clubs or groups 
would you be 
interested in? 

 

 

 



 

 

Section 2 
Additional Information 

 

 

Section 2 
Next Steps 

 

 



 
 

 

 

  

Section 3 
My Strengths and Skills 



 

How I  

travel: 
 

Walk 
 
 

  By myself 

  With support 

  Not yet 

Cycle 
   By myself 

  With support 

  Not yet 

Bus 
   By myself 

  With support 

  Not yet 

Car 
   By myself 

  With support 

  Not yet 

Taxi 
   By myself 

  With support 

  Not yet 
 



 

How to give me  
information: 

Tell me verbally 
 

☐ 

Written instructions (checklist) 
 

☐ 

Short, clear instructions 
 
 

☐ 

Give me lots of detail 
 
 

☐ 

 



 
 

Show me what I need to do so I can 
watch 

 
☐ 

Give me time to understand new 
information 

 
☐ 

Give me pictures I can look at to help 
me 

 
☐ 

Check if I have any questions 
 

☐ 

Other information about how I communicate: 
e.g., I prefer to speak quietly / I have a stutter etc. 

 

 



 

My Skills: 

 
Other  
information:  

I can work with 
others 

 
 By myself 

 With support 

 Not yet 

 

I can work on 
my own 

 
 By myself 

 With support 

 Not yet 

 

I can listen 
 

 By myself 

 With support 

 Not yet 

 

 

 



 
 

 
Other  
information:  

I can follow 
instructions 

  By myself 

 With support 

 Not yet 

 

I can talk about 
how I feel 

  By myself 

 With support 

 Not yet 

 

I can tell the 
time 

 By myself 

 With support 

 Not yet 

 

I can use money  
 

 By myself 

 With support 

 Not yet 

 

 



 

I can stay safe: 

 Other  
information: 

Online 
  By myself 

 With support 

 Not yet 

 

In the 
community 

 
 By myself 

 With support 

 Not yet 

 

At school 
  By myself 

 With support 

 Not yet 

 

In a workplace 
  By myself 

 With support 

 Not yet 

 

I can ask for 
help 

 
 By myself 

 With support 

 Not yet 

 

 



 

  

Section 3 
Additional Information 

 

 

Section 3 
Next Steps 

 

 



 
  

Section 4 
Thinking About Work 



 

Thinking  
About Work:  
 

If I could have any 
job, I would be: 

 

 

Different types of 
work I would like to 

try: 
 

 

What is important to  
me in a job: 

 

 



 
 

My worries 
about getting a 
job or working: 

 

 

My numeracy, literacy and IT skills: 

Numeracy Literacy IT 

   

Things I need to 
do before I can 

go to work:  

 

 



 

  

Section 4 
Additional Information 

 

 

Section 4 
Next Steps 

 

 



 
  

Section 5 
Student Profile 



 

 

Student Profile: 
 

Name:  Age:  

About me:  

Transitions: 
 
 

 

My strengths 
& skills: 

 
 
 

 

My 
aspirations: 

 
 
 

 




