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My Support Plan
	My Name:


	

	Where I live:

(Town or Village only)


	

	My DOB:


	

	A picture of me:

(Optional)


	

	Words people would use to describe me: 


	

	Background information about my disability 

e.g.

1. Type of disability

2. When I was diagnosed

3. Details about my  condition and prognosis

	

	My Background – my life before my disability (if applicable)



	Home life:


	

	Family life:


	

	Social life:


	

	Jobs I had:


	

	Hobbies and Interests:


	

	How I would have described my life:


	

	My life now 



	The impact my disability has on me 

(what my disability prevents me from doing for myself)


	

	My current situation 

e.g.
1. My daily/weekly routine – what I do

2. Who provides my support at the moment (if anyone)
3. What they are able to do for me
4. What level of support are they prepared to provide over the next year 


	

	How I would describe my life at the moment: 


	

	What is Important to Me 



	e.g.

*What makes me happy?

*What do I enjoy doing?

*What matters most to me? 


	

	What is Important for Me 



	e.g.

*What do people need to do to keep me safe?

*What do I need on a daily basis

 
	

	My Support Network 



	Family:

(Names)


	

	Friends: 
(Names)

	

	Natural Support: 

e.g. 

tasks my family, friends, neighbours help me with


	

	Formal Support:

e.g.

Any paid support I currently have 


	

	Clubs and/or activities I currently go to:


	


	What I want to stay the same and why 


	e.g. Where I live, who supports me, what I do, where I go etc

	(Can be a numbered list)


	What I want to change –and how I am going to achieve this  



	Where and how I live: 

e.g.

moving or adaption’s around the house 

	

	Home life:


	

	How I spend my time:


	

	My health:


	

	Social life:


	

	Learning:


	

	Work:


	


	Time Table of Support (optional)


	Day and duration of support 

	Details of the support required during these times 

	Monday


	

	Tuesday


	

	Wednesday


	

	Thursday 


	

	Friday


	

	Saturday


	

	Sunday 


	

	Total hours of support required = 

	Cost of Support 



	Description of Support

(e.g. PA Support, transport costs, cost of a course or club etc) 
	Costings 
	Total 

	
	
	

	
	
	

	
	
	

	
	
	

	Natural Support
(Support family and friends are willing to provide free of charge)

 
	
	

	Contingency 

(What I would do in an emergency/change of circumstance)


	
	

	Total amount of support per year 


	

	Who I would like to provide my support



	Qualities required:


	

	Training required:


	

	PA’s or Agency to provide Support? 


	

	How I will manage my Personal Budget 



	e.g.

I would like to manage the budget myself 

I would like Purple to manage my budget 

I would like another organisation to manage my budget
	

	My Action Plan 



	Action

(What I am going to do)


	Why

(Benefit of this)
	By Whom 

(Who will organise this?)
	When 

(Date)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Authorisation 



	I give consent for this information to be shared with necessary partners.
Date: 
__________________________

 

Full name: 
__________________________ 

Signed: 
__________________________

 

Relationship: ________________________

(If signatory is not the person named in the support plan) 

I give full consent and permission for photographs of myself to be used in this support plan.  I give consent for this information to be shared with necessary partners.
Date: 
__________________________

 

Full name: __________________________

 

Signed: 
__________________________

 

Relationship: _________________________

(If signatory is not the person named in the support plan) 
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