	Part IV. Agreements

	

	Individual - Does my plan match…?

	what makes me happy?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	what I need to be safe?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	my dreams?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	how I contribute?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	being with people that I like?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	new things I want to learn?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	where & how I want to live?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	my work dreams?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	things I like to do?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	the support that I need?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	how I want to travel?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	people who support me?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	how I want to handle my money?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	how I describe a good life? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If the answer is “no” to any of these questions, go back to that part of the profile and consider again. Please describe the reason for any questions above remaining “no” at the end of the meeting and any plan to resolve.      


	Team

	Are there any unfinished tasks from my plan that are not yet completed?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Does any team member have an objection to any outcomes in my plan?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are there any outcomes that are in conflict with what’s most important to me?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Do I need financial planning or benefits counseling in order to maintain or maximize resources?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are there any conflicts in my plan that create a health and safety concern?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Are there any IMPORTANT TO or IMPORTANT FOR information elsewhere (such as in the SIS or PCT TOOLS) that are not addressed in my plan?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Please describe the reason for any questions above being marked “yes” and any plan to resolve. 
     


	Signatures of partners who agree to help me with my plan:

	Individual          
                              
	Date



	Support Coordinator


	Date



	Guardian/ Authorized Representative


	Date



	Partner


	Relationship/service/support


	Date



	Partner


	Relationship/service/support


	Date



	Partner


	Relationship/service/support


	Date



	Partner


	Relationship/service/support


	Date



	Partner


	Relationship/service/support


	Date

	Partner


	Relationship/service/support


	Date



	Names of partners who contributed to my plan and were not here for planning:

	
	
	

	
	
	

	
	
	

	Quarterly review dates: 1-                      2-                       3-                         4-     


	Comments:      
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