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	My name is…

	
Click or tap here to enter text.
	

      Add photo here
	Communication Partner Stage

	My Birthday is…

	
Click or tap here to enter text.

	
	 ☐Social Partner (May use some words; mainly gestures and actions)
 ☐ Language Partner (Uses words or signs with support)
 ☐Conversation Partner (Uses sentences, words or AAC)



	Social Communication
	Emotional Regulation & Wellbeing
	Transition & Change

	I communicate by (tick all that apply):
☐ Gestures
☐ Makaton or signs
☐ Visuals / photos
☐ Spoken words
☐ Behaviour (please describe below)
☐ Other (please specify):
Additional information:
Click or tap here to enter text.



	I feel calm and safe when:
☐ I have quiet space I can access
☐A known adult provides co‑regulation and emotional containment
☐ I can move / take breaks
☐ Other (please specify):
Additional information:
Click or tap here to enter text.
	Change is easier when:
☐Extra processing time for transition
☐Adults narrate transition before and during 
☐Specific transition supports are used consistently (transitional object, sand timers, visuals, please specify below)
☐ Familiar adult supports me
☐Changes are introduced slowly
☐ Other (please specify):
Additional information:
Click or tap here to enter text.

	I can be supported through:
(for example: offered choices, personalised visuals, extra processing time)
Click or tap here to enter text.




	My sensory preferences are:
(for example: physical touch, messy play, auditory)
Click or tap here to enter text.
	Times I could benefit from adult support:
(for example: toileting, lunch times, outside, changes to routine)
Click or tap here to enter text.

	Additional information:

	
Click or tap here to enter text.
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