	PERSON-CENTERED PLANNING

INFORMATION SHEET

Please complete the following to advise the Office of Developmental Disabilities about any needs and preferences you and your family; support professionals and friends may have when participating in person-centered planning.

Our goal is to make the sessions convenient for all who attend.



	Name
	

	Address
	

	Phone


	

	Email


	

	Support Coordinator 


	

	Waivers/Current supports received:

 

	

	How far would you and your group be willing to drive for the 4 PCP meetings?



	What day(s) of the week would be best for you to meet?

Please circle day(s) and check AM or PM.

	Monday       (AM  (PM     
	Tuesday     (AM  (PM     
	Wednesday   (AM  (PM

	Thursday     (AM  (PM     
	Friday         (AM  (PM        
	Saturday        (AM  (PM

	Other information we need to know:  



	

	

	

	


