
 Copy this on Yellow paper

ABOUT ME
Complete this form and use as an additional aid for information about you. 

Take this form to a first-time visit with a health care practitioner.

Hello  _____________________ My name is ____________________________ I like to be called _______________

I want you to be able to help me get the most out of this appointment and I want us to be able to communicate. It is 

important that you see me as a person first and that you treat me like all of your other patients. I am an individual 
with a disability and I would like to use this paper to help you understand how my disability affects me and how I 

communicate.  Together we can understand what’s going on with me. My support person can help me do the things 

you want me to do after we leave today.

The person with me is: _______________________________________________________________________________

My primary support person is _________________________________________________________________________

My support group is:

I am working:

My job is: __________________________________________________________________________________________

Hours a week: ____________

My allergies include:

Food _____________________________________________________________________________________________

Medicine __________________________________________________________________________________________

Other (latex, etc.) ___________________________________________________________________________________

What I want you to know about how my disability affects me:

My triggers and/or sensitivity issues are:  _______________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Insurance

MA#

Family member(s) Personal Care Attendant

Job coach Neighbor

Guardian Interpretor

Case Manager Other



I walk unaided

I walk slowly or with 

a walker 

I use a wheelchair

I need help to get 

on the exam table

I need to be lifted onto 

the exam table

I would like to be 

examined in my chair 

Other

Physically:

I can speak for myself. 

Please, try to listen

I cannot speak 

I am deaf/hard of 

hearing

My companion can 

help you understand

Communication:

I can communicate through:

Computer/ other 

communication device 
Pictures

I have information 
written down

Sign language 

Understanding:

I can understand what 

you say to me

I like simple terms and 

step by step directions 

I rely on the person 

with me to understand 

the details of what you 

tell me

My living Situation:

My own home/

apartment

Supported living 
environment 
My family home

In a group home

Other 

Things I rely on others to help me with are:

Personal cares 

Filling prescriptions

Taking medications

Preparing meals

Transportation

Other

MEDICATIONS I AM CURRENTLY TAKING:

Medicine Directions/

dosage

Purpose Prescribed by Date Started


