
A B O U T  M E

H O W  I  L E A R N

M Y  P L A N

F A V O R I T E S

IEP/504 ACCOMODATIONS

STRENGTHS CHALLENGES GOALS

Name:

Birthday:

Age:

Friends:

I live with:

Who to call:

Notes:

WHAT WORKS WHAT DOESN'T

Notes:

Student
Photo
Here

Current School Year:

Annual IEP Month:

Color:

Food:

Animal:

Movie:

Holiday:

Activity:

Notes:


