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(optional)

About Me
Part 2 is all about you. This is your chance to tell everyone that supports you
what’s going well and what needs to change to help you succeed. The

following sections will help us understand more about you and your views, about your life. You
can complete the sections on your own or choose someone to help support you.
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Things that are important to me:
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At school/college I would like to change:
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I could do better if:




e

How vyou could help me:

i 7R

People who are important to me:

&)

At school/college:

At home:

A

New things I would like to do:
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Things I would like to do inthe future:




Other things
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I want  to tell you:




