
INDIVIDUAL   FACT   SHEET 
 

 
NAME:      
 
 
COMMUNICATION SKILLS:  
 
 
MEDS:     
 
 
HEALTH/ALLERGIES:   
 
 
BEHAVIORS:    
 
   
BEH. INTERVENTIONS:   
 
 
LUNCH:     
 
 
CONCERNS:   
  
 
LIKES:     
 
 
DISLIKES:     
 
 
TOILETING:    
 
   
DO’S:      
         
 
DONT’S:         
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