Template of suggested headings

This template is a suggested outline to assist with gathering important information based on the ideas presented in this document.  This is a guide only; you might choose to use some, none or all of the template.  It is important to include information that is relevant to your family member and make it as personalized as possible. 
If you would like a digital version of this template please contact Pave the Way at pavetheway@pavetheway.org.au
Deepening Understanding

Introducing me.  

A brief personalised introductory statement.

Some important things you need to know about me

My likes

My dislikes 

My gifts, skills and abilities

My interests 

Other

Valued roles  


Work

Study

Volunteer

Club membership

Other

Some more important things to know about me

Things that make me feel safe/calm

Things that make me feel valued

Things that make me anxious

My spirituality

Other

Note: Remember to use first person language when documenting personal information on behalf of your family member.

Vision Statement

 

My vision for the future:


What I don’t want for the future:

Important people in my life 

My family

My friends

Support circle members 

My community connections

How I maintain these relationships?  

Traditions

Celebrations 

Dinner dates

	RELATIONSHIP 
	NAME
	PHONE  NUMBERS
	ADDRESS
	EMAIL ADDRESS

	family


	
	
	
	

	friends


	
	
	
	

	neighbours


	
	
	
	

	support circle members


	
	
	
	

	support workers


	
	
	
	


Contact details for important people in my life

Personal Information
Name 

Date of Birth

Address

Telephone Numbers 

Email Address



Citizenship 

Blood Type  



Current Height  




Current Weight



Eye Colour 



Hair Colour





Documents and card numbers

Birth Certificate  

Medicare Number 

Disability Pension Number 



Tax File Number

Health Care Card number






18 Plus Card

Passport Number 



Private Health Cover




Medical information
Medical diagnosis

Medical issues

Allergies

Contact details for: 

· GP

· Specialists

· Dentist

· Therapists

· Pharmacist

Current medications 

	Date started

	Brand name/Generic name
	Dosage


	Times
	Purpose
	What it looks like
	How to administer
	Where it is stored

	
	
	
	
	
	e.g. small yellow tablet
	
	e.g fridge, cupboard


Medical history/ medical records 
Vaccinations
Hospitalisations

Past doctors

Medications used in the past 

Preferred hospital 

Health precautions/health alerts

Any medications that MUST NOT be taken 

Reactions to medications 

Personal care information

Diet 




· Likes

· Dislikes

· Food allergies

Eating


· Meal times

· Assistance needed

· Special equipment needed

· Special instructions
Drinking



· Assistance needed

· Special equipment 

Safety 




· At home

· In the community 

· Road sense

· Awareness of danger
Personal Hygiene (Assistance needed with):


· Bathing

· Teeth cleaning

· Toileting

· Dressing
Sleeping

· Waking time

· Bed time



· Routines
Mobility
· Support needed

· Equipment needed

· Transport arrangements
Daily Health care

· Medication 

· Physiotherapy
Communication/Behaviour

Preferred method of communication

How I indicate how I am feeling

How I receive communication 

My literacy ability

· Reading 

· Writing

· Maths

· Money

· Telling time

My telephone skills

What the changes in my behaviour indicate

How I communicate if I am under stress

Daily routine
	Time
	Support 

used


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday



	Morning

Afternoon

Evening
	
	
	
	
	
	
	
	


Contacts for daily routine

	NAME/ORGANISATION


	ACTIVITY
	ADDRESS
	EMAIL ADDRESS
	PHONE NUMBERS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Financial and legal arrangements

Name and address of solicitor

Location of current will

Details of person taking responsibility for financial affairs

Executor/s
Trust arrangements

Trustee

Name and address of power of attorney and its location

Health directive and location

Guardianship arrangements 

Income and funding 

	Funding body

and type of funding
	Amount
	How used
	Contact person
	Contact details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Budget/financial considerations

My banking details

This is how I manage my finances

Assistance I need with this

Those who provide this assistance

The safeguards I have in place around my finances

Emergency Plan

In case of an emergency please carry out the following instructions:


Who needs to be contacted.

	RELATIONSHIP 
	NAME
	PHONE  NUMBERS
	ADDRESS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Where can the following information be found?

· Medical records

· Medication

· Wills

· Power of Attorney

· Daily Schedule

Details of who will provide:

· Accommodation support

· Financial support

· Health care support
