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Planning Guide 




No patent liability is assumed with respect to the use of the information contained herein.  While every precaution has been taken in the preparation of this book, The Arc Minnesota assumes no responsibility for errors or omissions.  Neither is any liability assumed for damages resulting from the use of the information contained herein.


The Arc Minnesota shares information to help and support you. We do our best to keep it correct and up-to-date, but we can’t promise everything will always be complete or accurate. We recommend double-checking information to be sure.

Sometimes, we link to other websites for more resources. The Arc Minnesota is not responsible for what is on those sites or if the information there is correct.

Our information is for general use and doesn’t replace advice from experts like doctors, lawyers, or financial advisors. If you need specific help, please talk to a professional.
The Arc Minnesota is not responsible for any mistakes, missing details, or any problems caused by using this guide. 
Welcome to Your Planning Guide
This guide is here to help you document important information about a person with a disability. It can be used by caregivers, family members, or people with disabilities who want others to understand how to best support them. This type of information is often called “care documentation.”

Why Use This Guide?
You can use this guide if you want to:
· Plan ahead in case you’re not able to provide care in the future
· Keep important details about a person’s care, routines, and needs in one place
· Help future caregivers understand what matters most
This guide is a tool to help you feel more prepared and supported. It encourages you to gather and organize knowledge only you may have—insight that will help maintain the lifestyle and preferences of your loved one.

A Few Things to Know
· The Arc Minnesota is not a lawyer, financial advisor, or estate planner. We are advocates committed to helping people with disabilities live good lives with the support they want and need.
· Check details with experts. We do our best to keep information accurate, but please confirm important details with a lawyer, doctor, or another professional.
· Some links go to outside websites. We share them as helpful resources, but we aren’t responsible for their content.
· This is general guidance. This guide is not a legal or medical document and does not replace professional advice.

Make the Guide Work for You
Everyone’s situation is different. This guide is flexible. You do not need to fill out every section—just the ones that matter most to you.

Tips for Personalizing:
· Skip sections that don’t apply
· Attach other documents (like plans or summaries) instead of rewriting the same information
· Add extra pages or notes if needed

Getting Started
1. Look through the Table of Contents. This helps you decide where to put each piece of information.
2. Collect key documents. For example: care plans, contact lists, medical records, or support service info.
3. Start anywhere. Begin with a section you already have information for. You don’t need to go in order.



Care Documentation
Documenting care needs is a key part of preparing for the future. You don’t need to finish this all at once—even a few minutes at a time makes a difference.
These templates are comprehensive, so some information may not apply. Use what works for you. Add or change sections as needed.

Tips & Tricks
· Set a schedule. Make time to update the guide regularly.
· Be creative. Use pictures, videos, or scrapbooks if they explain things better than words.
· Example: photos of a morning routine or a short video showing how someone prefers their food prepared.
· Use speech-to-text tools if you prefer talking instead of typing.
· Ask for help. A friend or family member can type while you talk, or teach you how to use digital tools.
· Get feedback. Ask someone to read your guide and tell you if they’d know how to support your loved one based on what you wrote.
· Keep a journal. Use it to jot down notes or ideas, then transfer them later.

Keeping Documents Up to Date
Think of this as a living document. Keep it updated and include it in your yearly planning process.

Updating Tips:
· Save new versions regularly (e.g., “Charlie Care Guide 2025”) and archive old ones.
· Update attachments like vaccine records or medication lists.
· Let people know when something important changes.

Sharing the Guide
You decide what to share and with whom.

Sharing Tips:
· Tell people the document exists and where it’s stored.
· Keep track of who has access to it.
· Consider saving both a digital and printed version for emergencies.
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General Information

This Planning Guide is for: 

Full name (last, first, middle): 
Date of birth: 
Social security number:
Relationship Status (single, married, divorced): 
Children:

Living Arrangement:
|_|  With parents
|_|  With other family members (specify name/relationship):  
|_|  Independently
|_|  Supervised Housing (specify name):  
|_|  Hospital/Nursing Home (specify name):  

Street Address: 

City, State, Zip: 

Home telephone: 

Mobile telephone: 

Email address: 


Individual(s) Completing the Planning Guide 

Name (first, middle, last): 
Address:
Primary Phone Number:
Email address: 
Relationship: 
Other: 

Name (first, middle, last): 
Address:
Primary Phone Number:
Email address: 
Relationship: 
Other:



Decision Making 
Everyone makes choices throughout their day, and everyone gets support from the people in their lives to help them make certain choices. As you complete this planning guide, you will be asked questions related to how much support your loved one needs to decide or do certain things. Can they do it on their own? Can they do it with support? Do they need someone else to do it for them?  

Want some help thinking this through? Check out these resources from Charting the LifeCourse. In particular, the document titled: Tool for Exploring Decision Making Supports can be a good starting point. https://www.lifecoursetools.com/lifecourse-library/exploring-the-life-domains/supported-decision-making/ 

Specific Supports 
Throughout this guide, you can note all the small and big ways your loved one is supported. To get things started, please note any specific supports you already have in place. Most people won’t have all these supports in place, so just mark the ones that apply to your situation. Include any relevant documentation in the attachments section.
· Supported Decision Making Agreement 
· Authorized Representative 
· Representative Payee 
· Healthcare Directive 
· Power of Attorney 
· Guardianship: Select which powers of guardianship have been granted. 
· Determining place of abode (where the person lives) 
· Care, comfort and maintenance (needs for shelter, nutrition and access to service – including academic and vocational services) 
· Reasonable care for personal effects (clothing and furniture) 
· Medical or other professional care 
· Approval or withholding of contracts 
· Supervisory authority 
· Accessing government benefits 
· Conservatorship 




Introduction and Intentions:
In this section you can introduce your loved one and your intentions for the Planning Guide. The information can also serve as a “letter of intent.”
 
What are your loved one's greatest joys?  


What are their strengths and interests?  


What do you love and admire about them? 


What are your hopes and desires for their future? 


What does quality of care mean for your loved one?  


What are your priorities for their future? 


How would you like people to use this guide? 



About This Section: Top 10 Critical Items to Remember
In this section, you will write down the most important things someone would need to know right away to care for your loved one.
If someone who has never met your family member suddenly needed to step in, these are the top 10 things that would help them feel prepared and confident.
This could include:
· Medical needs or safety concerns
· Communication tips
· Routines or behaviors to watch for
· Things your loved one loves (or hates!)
· Critical dos and don’ts
You may go into more detail in other parts of this guide, but this section offers a quick and essential snapshot. Use it to highlight anything that must not be missed.


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 






SECTION 1: 
Contact information for
Important people and the Network of Support

What will I find here?
About This Section: Important People and Supporters
In this section, you will write down the important people and organizations in your loved one’s life. This could include:
· Family and friends
· Advocates or trusted supporters
· Neighbors or community members
· Service providers and staff
· Health care professionals
· Anyone else who helps now or might help in the future
For each person, write down how they are connected to your loved one and what they do to support them. You can keep it simple or include helpful details.
Examples:
· “Aunt Terry takes June to bingo every Sunday.”
· “The Arc Minnesota helps us with disability questions.”
· “Andrew calls Bill every Sunday to check in.”
This information helps others understand who is in your loved one’s life and who to reach out to for support. It can also show what relationships and routines are important.
We’ve included two pages for you to use. If you need more space, you can copy and paste more rows.
Already have a contact list?
You can attach it or add the information in a way that works best for you.
Example: 
Name (first, middle last): Sarah Smith
Address:100 1st Street , Anytown USA
Primary Phone Number: 123-456-7890
Email Address: anyaddress@anyaddress.usa
Relationship: friend
Detail: Sarah and June met at June’s job and have been friends for several years. Sarah takes June to the movies once a week, usually on Friday night, and will call the night before to confirm. Sarah also takes June to the Library once a month and they usually will have lunch on the day they go. This friendship is very important to June.



Name (first, middle, last): 
Address: 
Primary Phone Number:
Email address: 
Relationship:
Detail:


Name (first, middle, last): 
Address: 
Primary Phone Number:
Email address: 
Relationship:
Detail:


Name (first, middle, last): 
Address: 
Primary Phone Number:
Email address: 
Relationship:
Detail:


Name (first, middle, last): 
Address: 
Primary Phone Number:
Email address: 
Relationship:
Detail:


Name (first, middle, last): 
Address: 
Primary Phone Number:
Email address: 
Relationship:
Detail:


Name (first, middle, last): 
Address: 
Primary Phone Number:
Email address: 
Relationship:
Detail:


Name (first, middle, last): 
Address: 
Primary Phone Number:
Email address: 
Relationship:
Detail:



Name (first, middle, last): 
Address: 
Primary Phone Number:
Email address: 
Relationship:
Detail:



Name (first, middle, last): 
Address: 
Primary Phone Number:
Email address: 
Relationship:
Detail:


IMPORTANT: The Following People Are Not In Our Circle
This section focuses on people who are not in your loved ones circle and the reason why they should not have contact with your loved one. Under concern, you can indicate why. This can include personal contacts, healthcare professionals, or anyone else who should not have contact with your loved one. 

Name: 
Phone: 
Email address:
Concern: 


Name:  
Phone: 
Email address: 
Concern: 






SECTION 2:
Day to Day and Quality of Life



What will I find in this section?

About This Section: Day to Day and Quality of Life
In this section, you will write down the important details of caring for your loved one.  Some of the areas include:
· Personal Cares
· Clothing and Getting Dressed 
· Food Eating and Cooking 
· Housing
· Money and Budgeting 
· Communication 
Each section has questions and examples to guide you through the information that would be helpful for a caregiver in the future. It may inspire other ideas or other guidance you may want to provide
Already have this information elsewhere? 
You can attach it or add the information in a way that works best for you.
 

Clothing and Getting Dressed
In this section, write about what your loved one usually wears and how they like to dress. This can include:
· What kinds of clothes they wear most (like sweatpants, jeans, t-shirts, dresses)
· Favorite colors, brands, or styles
· Clothes they like or dislike (like if something feels too tight, itchy, or uncomfortable)
· Any sensitivities (for example, tags that bother them, clothes that feel too heavy or too light)
· Favorite outfits they wear a lot
You can also list specific clothes or brands they usually buy. If they shop online or in stores, include links to those items to help others find them in the future.
Be sure to say if your loved one picks out and buys their clothes on their own, or if they need help. For example:
· Can they get dressed on their own?
· Do they need help picking clothes that match the weather or activity?
· Do they need someone to help them shop or choose clothes?

What do they like?


What do they dislike? 


They can do this on their own:


They can do this with support:


They need someone to do this for them: 


Other important information to know: 




Sizing info, brand, style, and where to purchase:

Dress: 
Shirt: 
Jacket: 
Pants: 
Jeans:
Underwear: 
Bra: 
Socks: 
Shoes: 
Belt: 
Hat: 
Mittens/Gloves/Scarves:

Fabric preferences:




Personal Cares: 
This section focuses on your loved one’s personal care routines—how they take care of their hair, nails, skin, and body. This helps future caregivers understand what makes your loved one feel clean, comfortable, and like themselves.
You can include things like:
· What kinds of personal care they do most often (like brushing their hair, trimming their nails, shaving, or using lotion)
· Favorite products they use (like a certain shampoo, soap, deodorant, or lotion)
· Sensitivities they may have (for example, strong smells, certain textures, or not liking loud tools like clippers or blow dryers)
· How often they need or like certain care (like getting a haircut, shaving, or doing their nails)
· Places they go for grooming (like a hair salon, barber shop, nail salon, or if they do these things at home)
· Any special tools or products they use regularly
Be sure to include what your loved one can do on their own and where they might need support. For example:
· Can they brush their own hair or teeth?
· Do they need reminders to start or finish grooming tasks?
· Do they need help using personal care products or tools safely?
· Do they like to do things themselves, or prefer someone else to help?
You can use the table below to list specific products your loved one uses (like their favorite shampoo or lotion). If they shop online, you can also include links to these items to help others find and buy the right products in the future.
Examples: 
· Hair Care: Jamie brushes their hair each morning but needs help with tangles; they use a wide-tooth comb and SheaMoisture Detangler.
· Haircuts: Jamie gets a haircut every 2 months at Fantastic Sam’s from Bill.
· Skin Care: Jamie uses Aveeno lotion after showers because their skin gets dry and itchy.
· Nail Care: Jamie prefers a nail file over clippers and needs help with toenails.

What do they like?

What do they dislike? 

They can do this on their own:

They can do this with support:

They need someone do this for them:

Other important information to know: 

Are there sensitivities to products or how they are applied?

Nail Care:

Oral care:

Skin Care:

Hair Care:

Incontinence Information:

Favorite Brands of Personal Care Items and where to purchase: 

Facial soap: 
Face lotion: 
Body lotion: 
Sunblock: 
Deodorant: 
Shampoo/Conditioner: 
Body wash/Soap: 
Toothbrush: 
Toothpaste: 
Dental floss: 
Hair styling products: 
Razor: 
Shaving Cream: 
Aftershave/perfume/cologne: 
Cosmetics (including nail polish): 
Hair brush/comb:


Food, Eating, and Cooking: 
This section focuses on your loved one’s food preferences and eating habits—what they like to eat, how they prepare meals, and what kind of help they might need. This helps future caregivers make sure your loved one enjoys their meals and gets the nutrition they need in a way that works for them.
You can include things like:
· What kinds of food they enjoy eating most (like favorite meals, snacks, or types of cuisine)
· Foods they dislike or cannot eat (due to allergies, sensitivities, religious or cultural reasons, or personal preferences)
· Favorite textures or temperatures (like preferring crunchy foods, warm meals, or soft textures)
· Any swallowing, chewing, or feeding concerns
· If they follow a special diet (like low salt, gluten-free, vegetarian, or diabetic-friendly)
· If they cook at home, go out to eat, or receive meals from a service
· Favorite restaurants, grocery stores, or takeout options
Be sure to include what your loved one can do on their own and where they might need support. For example:
· Can they prepare their own meals or snacks?
· Do they need reminders to eat or drink?
· Do they need help using kitchen tools or reading recipes?
· Do they need support with grocery shopping, budgeting for food, or storing meals safely?
· Do they like to cook or eat with others, or prefer to do it alone?
You can use the table below to list specific foods, brands, or grocery items your loved one enjoys. If they buy these online or from certain stores, you can include links to help others find and purchase them in the future. Consider adding a screenshot of a past online grocery order with your typical purchases.
Examples: 
· “My daughter loves Spaghetti, and Marinara sauce. She likes any brand of Spaghetti, but prefers Raos marinara sauce, due to the lower sugar content. ”
· “He enjoys cooking his own breakfast—usually eggs and toast. He usually will make 2 eggs, scrambled and prefers Sara Lee Honey Wheat Bread with Strawberry Smuckers Jam, with no seeds. 
·  He needs help planning meals for the week and using the oven safely. 
· He shops at Cub Foods on Maine Avenue with a support person. Its important that he go to that store, as he is comfortable shopping there, and knows where the things he likes are.”
· “They need reminders to eat lunch and drink water throughout the day.They have a 32 oz water bottle that they use. We try to encourage 50-60 OZ of water a day.
·  “We prepare simple meals ahead of time and label them with pictures. They
·  like soft foods like mashed potatoes and oatmeal (Instant Oatmeal, with fruit from Quaker Oats.”
· “She loves going to Applebee’s for burgers and always orders a Sprite. She eats dinner with her roommate but likes to eat breakfast alone.”
Food allergies (any foods that cause a reaction, and what reaction might be):

Food sensitivities (any foods that can be eaten in small doses, but large amounts may cause issues, list issues): 

Food likes: 

Food dislikes: 

Special diet that must be followed:

Food preparation notes (i.e. diced, chopped, cooked/raw, etc.):

Adaptive eating utensils (special plate, adaptive silverware, etc.):

Other eating and cooking notes (napkins, bibs, aprons, clothing protectors, places to find certain foods, etc.):

What are some comfort foods?


They can do this on their own:


They can do this with support:


They need someone do this for them:


Other important information to know: 
Housing: 
This section focuses on the kind of home your loved one wants and needs. This helps future caregivers or support teams understand what makes them feel safe, comfortable, and happy where they live.
You can include things like:
· What they like in a home: Do they enjoy having roommates? Do they like quiet spaces or having a TV in the living room? Do they enjoy decorating their space?
Example: Sam likes having their own bedroom and decorating it with posters and string lights.
· What they dislike: Are there things that make them uncomfortable, like loud neighbors, pets, or shared bathrooms?
Example: Sam doesn’t like living with more than one roommate or being around barking dogs.
· Their skills and independence: What can they do on their own at home? What do they need help with?
Example: Sam can cook simple meals and do laundry but needs help with cleaning the bathroom.
· Access needs: Does the home need to be wheelchair accessible or have other modifications?
Example: Sam uses a wheelchair and needs a roll-in shower and no stairs.
· Support needs: What kind of support do they need in daily routines?
Example: Sam needs reminders to take medications and help with grocery shopping.
· Required amenities: Are there specific things the home must have?
Example: Sam needs in-unit laundry and a microwave.
· Other important needs: Are there rules, routines, or preferences that are important?
Example: Sam needs to live near a bus stop and prefers a place where they can have visitors.



What do they like? 


What do they dislike? 


What are access needs? 


What amenities are required? 


They can do this on their own:


They can do this with support:


They need someone do this for them:




Money and Budgeting:
This section focuses on how your loved one uses and manages their money. This helps future caregivers or support staff understand their habits, needs, and goals when it comes to spending and saving.
You can include things like:
· How they like to spend money: What do they enjoy buying? Do they like saving for something special?
Example: Jordan likes spending money on video games and snacks and saves for birthday gifts for friends.
· Their skills and independence: What can they do on their own when it comes to money?
Example: Jordan can check their balance and use a debit card but needs help paying bills.
· What supports are needed: Can they manage money fully on their own, with help, or does someone need to do it for them?
Example: Jordan can shop on their own but needs help making a budget and tracking spending.
· Budgeting needs: Are there important limits or goals they should stick to?
Example: Jordan gets a monthly allowance and needs help making it last until the end of the month.
· Spending habits: Do they tend to spend daily, weekly, or monthly?
Example: Jordan likes to shop online once a week and buy coffee every morning.
· Payment methods they use: Are they comfortable with cash, cards, or digital apps?
Example: Jordan uses a debit card and knows how to use Venmo with help.
· Other important info: Are there things to watch out for, like overspending or trouble with online shopping?
Example: Jordan is quick to click ads and needs reminders to avoid scams or impulse buys.


How and what do they like to spend their money on? 


They can do this on their own:


They can do this with support:


They need someone do this for them:


What are budgetary considerations? 


What are their spending habits (daily, weekly, monthly)?


What type of payment methods are they familiar with? 


Other important information to know:




Transportation:
In this section, write about how your loved one gets around—whether it’s by walking, riding the bus, using a ride service, or getting rides from others. This helps future caregivers or supporters know what transportation works best and what kind of help might be needed.
You can include things like:
· How they usually get places: What types of transportation do they use most?
Example: Alex takes the city bus to work and gets rides from family to appointments.
· What they like or prefer: Do they like riding with someone they know? Do they prefer walking or using certain apps?
Example: Alex feels more comfortable using rideshare apps like Lyft when someone helps them schedule it.
· What they dislike or avoid: Are there types of travel that are stressful or unsafe?
Example: Alex avoids crowded buses and doesn’t like loud or chaotic environments.
· Their skills and independence: Can they navigate public transportation or schedule rides on their own?
Example: Alex can ride the bus alone but needs help reading new schedules or routes.
· What support is needed: Do they need help planning or during travel?
Example: Alex needs reminders about departure times and help managing ride fares.
· Access needs: Do they need accessible vehicles, ramps, or extra time to board?
Example: Alex uses a wheelchair and needs a bus with a ramp and space to secure the chair.
· Other important information: Is there anything else to know to keep them safe and supported while traveling?
Example: Alex needs to carry an emergency card with contact info when traveling alone.


What do they like?


What do they dislike? 


They can do this on their own:


They can do this with support:


They need someone do this for them:


What type of transportation do they use?



Other important information to know: 







Sleep:
In this section, write about your loved one’s sleep habits and routines—what helps them fall asleep, stay asleep, and wake up feeling rested. This information helps future caregivers create a calm, safe, and familiar bedtime experience.
You can include things like:
· Bedtime routine: What steps do they follow before going to sleep?
Example: Jamie brushes their teeth, listens to music, and uses a weighted blanket before bed.
· Preferred sleep schedule: What time do they usually go to bed and wake up?
Example: Jamie goes to bed at 9:30 p.m. and wakes up around 7 a.m.
· Sleep environment: What helps them sleep comfortably? Think about light, sound, temperature, and bedding.
Example: Jamie needs a fan for white noise and likes the room to be cool and dark.
· Things that make sleep hard: Are there specific noises, lights, or changes that affect sleep?
Example: Jamie has trouble falling asleep if the lights are too bright or if there’s a lot of noise.
· Supports they need: Do they need help getting ready for bed or reminders to start their routine?
Example: Jamie needs a reminder to brush their teeth and take nighttime medicine.
· Sleep-related medical needs or equipment: Do they use anything like a CPAP machine, seizure monitor, or special bed?
Example: Jamie uses a CPAP machine and needs help setting it up.
· Other important information: Is there anything else that makes sleep better or safer?
Example: Jamie sleeps better with their favorite stuffed animal and a nightlight.




What do they like? Examples include: weighted blanket, white noise machine, dark curtains, night light, fan, etc. 



What do they dislike? Examples include: noise, specific temperatures, empty stomach, etc. 



They can do this on their own:



They can do this with support:



They need someone do this for them:



Other important information to know: 




Learning and problem solving:
In this section, write about how your loved one learns new things and handles challenges or changes. This helps others understand how to teach, give support, and respond when something is confusing or frustrating.
You can include things like:
· How they learn best: Do they learn by seeing, hearing, doing, or a mix?
Example: Taylor learns best with pictures and hands-on practice.
· How they ask for help: What do they do or say when they don’t understand something?
Example: Taylor raises their hand or says “I don’t get it.”
· How they show they are frustrated or confused: Are there signs to look for?
Example: Taylor might get quiet, walk away, or start to cry when something is too hard.
· What helps when they’re stuck: What tools or support helps them keep trying?
Example: Taylor does better with step-by-step directions and breaks between tasks.
· Problem-solving skills: How do they respond to changes or unexpected problems?
Example: Taylor needs extra time to process change but can handle it with clear choices.
· Support needs: What can others do to help them understand and solve problems?
Example: Taylor needs reminders to slow down and talk through options.


What do they like? 


What do they dislike?


How do they learn (visual, auditory, reading and writing, hands on)?



They can do this on their own:


They can do this with support:


They need someone do this for them:


Other important information to know: 





Safety:
In this section, write about what helps your loved one feel safe, calm, and secure. It’s also a place to share any safety concerns, how they respond to emergencies, and what kind of support they might need in different situations.
You can include things like:
· What helps them feel safe and secure
 Example: Jordan feels safest when they have a routine and know what to expect.
· What makes them feel unsafe or scared
 Example: Jordan gets scared by loud noises, yelling, or being alone in new places.
· How they respond to emergencies or danger
 Example: Jordan may freeze or hide if they feel scared or overwhelmed.
· What support they need to stay safe
 Example: Jordan needs help crossing streets and doesn’t recognize unsafe situations.
· Home safety routines or rules
 Example: Jordan always locks the door and checks who is outside before opening it.
· Understanding of personal boundaries or stranger safety
 Example: Jordan is still learning about personal space and who is safe to talk to.

What are challenges and concerns?


What strategies have been put in place for safety?


They can do this on their own:


They can do this with support:


They need someone do this for them:


Other important information to know: 




Social:
In this section, write about how your loved one connects with others, what kinds of social activities they enjoy, and how they like to spend time with friends, family, or in the community. This helps others support their relationships and social well-being.
You can include things like:
· What kinds of social activities they enjoy
 Example: Maya likes going to the park, playing games with friends, and attending community events.
· Who they enjoy spending time with
 Example: Maya loves visiting her cousins and chatting with her support staff.
· How they build and keep friendships
 Example: Maya sends messages on her tablet and likes to make cards for her friends.
· What social situations are challenging or overwhelming
 Example: Maya gets overwhelmed in loud places or when there are too many people.
· Support needs for social time
 Example: Maya needs help making plans and may need reminders to start conversations.
· What helps them feel included and comfortable
 Example: Maya feels most comfortable when people talk slowly and give her time to respond.

What are their likes?


What are their dislikes? 


What are challenges and/or barriers?


They can do this on their own:


They can do this with support:


They need someone do this for them:


Other important information to know:
Communication:
In this section, write about how your loved one shares their thoughts, needs, and feelings—and how they understand others. Communication can look different for everyone. Some people use words, gestures, devices, pictures, or sounds. Others may use behaviors to show how they’re feeling or what they need. This information helps others understand and respond in supportive ways.
You can include things like:
· How they express themselves
 Example: Jordan uses words and an iPad communication app to share what he wants.
· How they show needs, feelings, or discomfort through behavior
 Example: When Jordan is overwhelmed, he paces and covers his ears—it means he needs a quiet space.
· What helps them understand others
 Example: Jordan does best when people use simple words and give him time to respond.
· What makes communication harder
 Example: Background noise or people talking too fast makes it hard for Jordan to follow along.
· Support tools they use
 Example: Jordan uses visual supports and a daily schedule to stay on track.

What is their preferred mode of communication? 


They can do this on their own:


They can do this with support:


They need someone do this for them:


Other important information to know: 




Assistive Devices and Technology:


What type of assistive devices or technology do they use (phone, tablet, AAC, etc.)? 

They can do this on their own:


They can do this with support:


They need someone do this for them:


Other important information to know: 


Specific Communication:
Please describe any forms of communication that may be difficult to interpret for people who do not know your loved one as well as you. Include both the positive and negative.  What are they communicating to you physically, verbally, or with their AAC? 

Example: When Mara throws her shoes and says “sand”, this usually means she wants to go to the beach. If it isn’t possible to go to the beach right away, find a date in the future and put it on the calendar with Mara. 

Example: When Max blinks his eyes hard and shows you a picture of a flower on his iPad, this usually means his allergies are acting up. Claritin brand allergy medication works well for him.

They do this:

This usually means: 

This works best in response:  


They do this:

This usually means: 

This works best in response:

A Day in the Life of PERSON
This section focuses on what a typical day looks like for your loved one. You can share:
· Daily, weekly, and monthly routines (like meals, activities, bedtime)
· Seasonal or yearly activities (like summer camps, Special Olympics, holidays)
· What makes a good day (what helps them feel happy, calm, or successful)
· What makes a hard day (things to avoid, signs of stress, ways to help)
· Tips and tools that help (like visuals, reminders, favorite snacks, or sensory supports)
You can:
· Write this out in your own words
· Copy and paste from something you already have
· Add a link or attach a file
The goal is to help others understand what life looks like—and how to make it as smooth and positive as possible.

 
Birthdays, Holidays, and Traditions
In this section, write about how your family celebrates special days like birthdays, holidays, and other traditions. This can help future supporters create meaningful and familiar celebrations that feel comfortable and joyful for your loved one.
You can include things like:
Special traditions: What does your family do to celebrate birthdays, holidays, or other important events?
Example: We celebrate birthdays with chocolate cake, candles, and a family potluck with Italian food.
Important dates: Are there certain days that are especially meaningful to your loved one?
Example: Sam looks forward to Halloween every year and wears a costume they picked out themselves.
What the day usually looks like: What do you normally do during these celebrations?
Example: On Thanksgiving, we watch the parade in the morning, then have dinner with grandparents.
People involved: Who usually participates in these traditions?
Example: Uncle Joe always brings pie to birthday parties and leads the family in singing.
Things they love — or avoid: Are there favorite foods, decorations, or activities? Are there things they don’t like or that can cause stress?
Example: Taylor loves opening presents but doesn’t like loud singing or big crowds.
How they participate: What supports help them join in and enjoy the day?
Example: Casey uses a visual schedule to prepare for busy holiday gatherings and takes quiet breaks when needed.
These details help others understand what makes celebrations feel fun, familiar, and safe — and how to honor the traditions that matter most to your loved one.




January: 

February:

March:

April:

May:

June:

July:

August:

September:

October:

November:

December:








SECTION 3: 
Medical Information







What will I find here?

About This Section: Health and Medical Information
 In this section, you will write down important health and medical information about your loved one. This includes:
· Medications (including dosages and what they’re for)
· Medication allergies or sensitivities
· Seizure Protocol
· Medical devices or equipment (like a CPAP machine, feeding tube, or wheelchair)
· Health history, including past diagnoses, surgeries, or treatments

Already have this information elsewhere?
You can print it from your online medical records and attach it, include log in information for their records, or add the information in a way that works best for you.

Medical Coverage
Provide information regarding how medical costs are paid for. 

Primary Insurance
Name: 
Group Number: 
ID number: 
Copay information: 
Contact person: 
Street Address: 
City, State, Zip: 
Telephone: 
Comments: 


Secondary Insurance
Name: 
Group Number: 
ID number: 
Copay information: 
Contact person: 
Street Address: 
City, State, Zip: 
Telephone: 
Comments: 


Other information about coverage:



Medical Diagnoses
In this section, please reference the medical diagnoses (i.e. Down syndrome, autism, hearing loss, diabetes, celiac etc.) that your loved one has received. 

Diagnosis: 
Date of Diagnosis: 
Location/Clinic/Doctor (if applicable): 
Other information about this diagnosis and how it affects the person: 


Diagnosis: 
Date of Diagnosis:
Location/Clinic/Doctor (if applicable):
Other information about this diagnosis and how it affects the person:


Diagnosis: 
Date of Diagnosis:
Location/Clinic/Doctor (if applicable):
Other information about this diagnosis and how it affects the person:


Diagnosis: 
Date of Diagnosis:
Location/Clinic/Doctor (if applicable):
Other information about this diagnosis and how it affects the person:


Other Diagnoses or Additional Related Information:




Diagnostic History
Please provide any information regarding any diagnostic testing that has been completed, including tests that were done, dates, and whether the findings were conclusive or inconclusive. This may include MRIs, CAT scans, blood tests, etc. (A general health history is included elsewhere.)


General Info
Height: 
Weight: 
Hair color: 
Identifying marks: 
Blood type: 

Allergies
Please note any known allergies. If any testing has been done, also note that. Also include any signs/symptoms of allergy that may be important to note, and if their allergy requires them to carry an Epi-pen.


Anesthetic Needs
Please list any anesthetic needs, adverse reactions, etc.



Indications of illness
How does your loved one indicate that they are not feeling well or in pain? 



Seizure Information
In this section, please describe any seizures, and the protocol for care.

Types of seizures: 


Indications of impending seizure: 


Possible seizure triggers: 


Describe typical seizure: 


Length of typical seizure: 


Usual seizure frequency: 


Seizure Protocol
What should someone do for a seizure?  Should they time it?  Administer medications? 




Ongoing Appointments
Please list any regularly scheduled appointments that you make and who to contact. For instance, “Brad has a dental exam yearly, under sedation.” or “Susan needs her blood tested monthly by her general practitioner.” 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 



Medications
There are three areas to log medications: Prescription, non-prescription, and past medications. You can choose to log these here, or attach a print out of a current medication list instead. 

Prescription Medications
List all CURRENT ongoing prescription medications that your loved one currently takes, the date and dosage prescribed, and for what symptoms or illness the medication is prescribed.

	Medication
	Dosage
	Time/Directions for administration
	Date pre-scribed
	Notes (side effects, reason for prescribing, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Other notes about current medications, including any non-ongoing medications: 

Non-prescription Medications
List all other medications, including vitamins, supplements, herbs, or other remedies that your loved one currently takes. Please include for what symptoms or illness it is taken. Notes may also include where to get the medication, although contact information will be in another section.

	Medication
	Dosage
	Time/Directions for administration
	Date pre-scribed
	Notes (side effects, reason for prescribing, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Other information related to over-the-counter medications: 


Past Medications
List any medications your loved one no longer takes, particularly if they stopped the medication because of side effects. 

	Medication
	Dosage
	Reason for prescribing
	Date prescribed
	Date Discontinued
	Notes (side effects, reason for discontinuing)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Other information related to PAST medications:


After Hours/Emergency Care
Preferred Hospital/ER
Name: 
Preferred doctor (if known):
Street Address: 
City, State, Zip: 
Business telephone: 
Other telephone:
Website: 
Notes: 


Walk in Clinic/ Minute Clinic 
Name: 
Preferred doctor (if known):
Street Address: 
City, State, Zip: 
Business telephone: 
Other telephone:
Website: 
Notes: 


Urgent Hours Care
Name: 
Preferred doctor (if known):
Street Address: 
City, State, Zip: 
Business telephone: 
Other telephone:
Website: 
Notes: 


Pharmacy
Organization:
Contact Name:
Street Address: 
City, State, Zip: 
Business telephone: 
Other telephone:
Website: 
Notes: 


Medical Devices/Adaptive Equipment
Please provide the name of the medical device, physician/clinic and date of assessment in which it was prescribed, plus information necessary to replace the devices.  This would include glasses, hearing aids, braces, communication devices, helmets, Medic-alert bracelets or tags, etc. 

Device/Equipment:
Prescribed by:
Phone Number: 
Date prescribed:
Distributor/Where purchased: 
Contact Name: 
Phone Number:
Website: 
Information regarding the equipment (size, brand, model #, etc.): 
Notes:


Device/Equipment:
Prescribed by:
Phone Number: 
Date prescribed:
Distributor/Where purchased: 
Contact Name: 
Phone Number:
Website: 
Information regarding the equipment (size, brand, model #, etc.): 
Notes:


Device/Equipment:
Prescribed by:
Phone Number: 
Date prescribed:
Distributor/Where purchased: 
Contact Name: 
Phone Number:
Website: 
Information regarding the equipment (size, brand, model #, etc.): 
Notes:





Record of Immunizations/Vaccines
This section focuses on how you can record or copy immunizations/vaccines that the person has had. This can  include childhood vaccinations, tetanus, yearly flu shots, Mantoux, etc. List any adverse reactions in the notes. If you prefer to put immunization and vaccination records in the attachments, feel free to skip this page.  You can also print off this information, if you have an online medical portal, and add it as an attachment. 


	Name 
	Date
	Notes

	Tetanus, Diphtheria, Pertussis (Tdap or DTP) (whooping cough)
	
	

	Human Papillomavirus (HPV)
	
	

	Meningococcal Conjugate (MCV4) 
	
	

	Influenza (yearly)
	
	

	Pneumococcal 5 (PCV)
	
	

	Hepatitis A (HepA) 6
	
	

	Hepatitis B (HepB) 
	
	

	Inactivated Polio (IPV)
	
	

	Measles, Mumps, and Rubella (MMR)
	
	

	Varicella (chickenpox)
	
	

	Haemophilus influenza, type b (Hib)
	
	

	Rotavirus
	
	

	Tetanus
	
	

	Mantoux
	
	

	Coronavirus: 
	
	

	Other:
	
	








Medical History
Provide any medical history you think is critical for future caregivers that was not already captured in a different section. 

Personal History
List information about the person with a disability. This could include accidents, injuries, concerning substance use (alcohol, cigarettes, vapes, or illegal substances), second hand smoke, etc.  

Example: Rashmi has sprained her right ankle several times. Sometimes she has pain in this ankle if she steps wrong on it. It may be another sprain and it is recommended to get it checked out if the pain lasts longer than a few hours. 

Example: Devon used cocaine and smoked several cigarette packs a day for about 5 years. He has been sober from both substances since 2023. It is important for him to go to the dentist regularly to keep on top of dental problems caused by these substances, and to keep an eye out for other possible complications like lung cancer.



Operations/Hospitalizations

Date: 
Reason: 

Date:
Reason:

Date:
Reason:


Family History
List any history of diseases in the family such as heart disease, diabetes, cancer (identify type of cancer), thyroid disorders, blood disorders, mental illness, and any other diseases or conditions that doctor should be aware of in order to provide quality medical care to your loved one.  You may also want to note where to find their medical records, if needed. 

Maternal History:


Paternal History:

Health Decisions
This section focuses on a number of areas, which may or may not be appropriate to your specific situation.  For example, if full guardianship is assigned, power of attorney for health care would not be needed.  However, some families may choose to put in place a health care directive to help guide future guardians.  Complete this section as appropriate to your situation.  

Health Care Directive
[bookmark: Check29][bookmark: Check30]Has a Health Care Directive been completed for this person?   |_|  Yes  |_|  No
	If yes, please provide the following details:
The date of the most recent directive: 
Agent named, if other than guardian:  
[bookmark: Check31]	Copies of this directive are filed with: 	|_| Primary Physician:
[bookmark: Check32]		|_| Other health care provider:
[bookmark: Check33]		|_| Health Care Agent:
[bookmark: Check34][bookmark: Check35]		|_| Family/Friend:
		|_| Family/Friend:
	Does this document contain DNR instructions?  |_|  Yes  |_|  No


Durable Power of Attorney for Health Care Decisions
Does this person have a Durable Power of Attorney for health care assigned? 
 |_|  Yes  |_|  No
Please provide details (name, address, and phone), and include location of document (if applicable) and date executed: 



SECTION 4: 
Administrative information 





What will I find here?
About This Section: Administrative Tasks and Paperwork
In this section, you will write down important information about the administrative side of your loved one’s life. This includes things like:
· Important forms and documents (like Medical Assistance renewals or guardianship reports)
· Due dates and timelines for paperwork
· Accounts and services they use
· Password tracker
· Where to find important things
Already have this information elsewhere?
You can attach copies, link to files, or write down where they’re stored so others can find them easily when needed. Add or edit the information in a way that works best for you.



Forms/Documents
In this section, you will give clear instructions for filling out important forms and documents that help [PERSON] keep their services, benefits, and supports. This will help future caregivers, trusted supporters, or successors avoid delays or disruptions in care. You are the expert on how these forms get filled out and submitted — your guidance will make it easier for someone else to step in with confidence if needed.
Please include as much detail as you can. For each form or document, try to answer the following:
· What is the name of the form?
 (Example: Annual Well-Being Report for guardianship, Medical Assistance Renewal Form, CDCS Expense Summary Sheet, etc.)
· What is this form for and why is it important?
 (Example: “This form updates the court about how [PERSON] is doing and how they’re being supported as part of the guardianship.”)
· When does it need to be completed and submitted?
 (Include specific timelines, such as “every March,” or “60 days before benefits expire.” If there are reminders or notifications, note how they arrive — by mail, email, online portal, etc.)
· How do you complete it?
· Step-by-step instructions if possible
· Who to contact if you have questions
· Tips or common mistakes to avoid
· Where to find any supporting documents needed
· Where and how do you submit it?
 (Include mailing address, website, fax number, or email. Mention if a physical signature is required or if it can be submitted online.)
· What happens after you submit it?
 (Example: “You’ll get a confirmation letter in the mail. Keep a copy in the [Binder/Folder Name].”)
· Where can someone find this form?
 Include a copy of the blank form, a sample of a completed one, or a link to where it can be downloaded. If stored electronically, say where it’s saved and how to access it.
Helpful Tip:
Use the chart or form provided in this section to organize each document and its instructions clearly. If you already have written instructions or copies of forms, you can:
· Attach them to this section
· Link to a shared digital folder (like Google Drive)
· Copy and paste the information here in a way that makes sense to you
By sharing your knowledge in this section, you are making sure that loved one’s needs can continue to be met smoothly and consistently — even during times of change.
Example: 
	Name of Form
	Due Date
	When should I start this form?
	What is this form for?

	Personal Well Being Report
	Cannot be submitted before Jan 11. You have 30 days to complete it.
	Takes 2 hours at most if done online.
	Guardianship- Annual Report

	How do I get this form?
	User IDs/Passwords I need
	Where do I submit?
	Where should I file copies/find past forms?
	Directions/ Notes
Forms are done online. 

	www.mymnguardians.com
	ID: Johndoe
PW: 98765432
	 Online at www.mymnguardians.com
	Online and also printed copies in the red binder labeled legal paperwork.
	· Print out 5 copies.
·  Give one to Karen, John, Sally (case manager), and one to his house. 
· Keep one in 
the red binder.



	Name of Form
	Due Date
	When should I start this form?
	What is this form for?

	
	
	
	

	How do I get this form?
	User IDs/Passwords I need
	Where do I submit?
	Where should I file copies/find past forms?
	Directions/ Notes

	
	
	
	
	



	Name of Form
	Due Date
	When should I start this form?
	What is this form for?

	
	
	
	

	How do I get this form?
	User IDs/Passwords I need
	Where do I submit?
	Where should I file copies/find past forms?
	Directions/ Notes

	
	
	
	
	





Accounts and Services in Individual’s Name:

Checking/Savings
Account #1
Account number:
Type of Account (checking, savings, CD, IRA, other):
Bank:
Street Address:
City, State, Zip: 
Contact person/Telephone:
Beneficiary (ies):
Estimated value (as of:            ):
Location of Passwords/PINs: 
What goes in this account? 


Account #2
Account number:
Type of Account (checking, savings, CD, IRA, other):
Bank:
Street Address:
City, State, Zip: 
Contact person/Telephone:
Beneficiary (ies):
Estimated value (as of:            ):
Location of Passwords/PINs: 
What goes in this account? 


Credit cards
Account number:
Company:
Street Address:
City, State, Zip: 
Contact person/Telephone:
Location of Passwords/PINs:


Cell phone
Account number:
Company:
Street Address:
City, State, Zip: 
Contact person/Telephone:
Location of Passwords/PINs:

Internet accounts
You may choose to keep passwords in this document, or make a note of where they are kept instead. 
Site: 
Username:
Password:

Site: 
Username:
Password:

Site: 
Username:
Password:

Site: 
Username:
Password:

Site: 
Username:
Password:

Site: 
Username:
Password:


Other:




About This Section: Important Documents and Personal Items
In this section, you will write down where future caregivers can find important documents and personal belongings. These details can make it easier for someone to quickly locate what they need—whether it’s a medical form, insurance card, ID, etc.
Each prompt has space for notes and examples to help you think through what someone might need to know.
Already have this information elsewhere?
You can attach it or refer to it in this section in a way that works best for you.
If something doesn’t apply to your situation, just write “N/A” (not applicable).
Wills:
Funeral/cemetery information:
Organ donation card:
Guardianship Info:
Power of attorney documents:
IEP and School info: 
Medications: 
Extra glasses/other medical supplies:
Checkbook/filings for trust:
Financial info and tax returns:
Identification info:
Schedules: 
Birth certificates/citizenship records/passports:
Religious records (baptism, etc.):
Custody agreements:
Adoption records:
Health insurance info and cards:
Keys/combinations to any locks:
Owners/instruction manuals for home:
Property records/deeds:
Home insurance info:
Mortgage info:
Credit cards:
Vehicle information (insurance, title, etc.):
Any account numbers/pins (security systems, computer, etc.):
Family photographs:
Legal papers (any settlements, etc.):
Address book/other phone #s I might need:
Personal care items:





SECTION 5:

Planning for the Future




What will I find here?

About This Section: Planning for the Future
Planning for the future involves both honoring your loved one’s wishes and preparing for times of change or loss. This section includes space to document important information about grief, end-of-life preferences, and other long-term planning needs.
These topics can be difficult to think about, but writing them down now can help family, friends, and caregivers provide support, make informed decisions, and carry out your loved one’s wishes with care and dignity.
This Planning Guide helps document the day-to-day care and personal needs of your loved one, but future planning also includes legal, financial, and support-related considerations. At the end of this section, you’ll find resources to help you explore these additional areas and learn more about your options.

This section includes:
• Grief, Loss, and Endings
• End of Life, Dignity, and Celebration
• Resources for Planning

About This Section: Grief, Loss, and Endings
In this section, you will write about how your loved one experiences and copes with grief and loss. Grieving looks different for everyone and doesn’t just happen after a death. Your loved one may grieve when a trusted caregiver moves away, a teacher leaves, or a close friend is no longer in their daily life.
Some of the areas in this section include:
· Understanding of death and dying
· Grief experiences and responses
· Support needs during times of loss
· Reactions to change, endings, or people leaving
· Ideas to help future caregivers provide comfort and support
Each part includes questions and prompts to help you share what matters most. This can give future supporters helpful guidance during difficult times. There is also a section of resources for grief. 
Example: Tim has had a hard time when staff he is close to leave. If it is possible, Tim appreciates having a chance to say goodbye.  Staff have used social stories with him to help with the transition.  If Tim becomes upset after someone leaves, the best way to support him, is to have calm conversations about why that person left, and reassure him that is has nothing to do with him. A few other suggestions if Tim is struggling:
· A distraction can be very helpful. A walk, a movie etc. 
· A call with his sister or brother can be helpful

Example: Sarah has many questions when someone she knows passes away. The best way to support her is to take time to answer her questions. Sarah is not comfortable attending funerals and burials, but may want to go to a visitation briefly. If she attends a visitation, a staff person needs to be with her, and leave as soon as she is ready. 

Your Family member understands death in this way:  


They experienced the death of the following important people:  


The following things were unique about their grieving process:  


They are likely to need a lot of support with the death of: 


They have articulated the following about their own death:  


Other information to support your loved one:  
People leaving and moving on:
These questions are supposed to give future caregivers ideas on how to support your loved one when staff or people are no longer active in their daily life: 

How does your loved one process loss and change?

How does your loved one express coping with loss and change?

What are ways people can support your loved one? 

If staying in touch is possible, what are the expectations? 


Finding Support: 
When dealing with grief, loss, or change, it can help to know that there are many different kinds of resources available. What works best will be different for each person. Some people find comfort in support groups where they can share experiences with others who understand. Others prefer private ways of learning and coping, like reading books, listening to podcasts, or watching videos about grief and healing. Faith-based communities, therapy, or talking with trusted friends and family can also be meaningful sources of support. The most important thing is to find resources that feel right for your loved one and your family—there is no “one size fits all.”







About This Section: End of Life, Dignity, and Celebration
In this section, you will write down what matters most to your loved one when it comes to dying with dignity and how they want to be remembered. Some of the areas include:
• End-of-life care and comfort
• Spiritual or cultural traditions
• Memorial or funeral preferences
• Who should be involved or notified
• How your loved one would like to be honored or remembered
Each section has questions and examples to help you think through these personal topics. Outlining these wishes can bring peace of mind and help family and friends during a difficult time.
Already have this information elsewhere?
You can attach it or add the information in a way that works best for you.

Organ/Tissue Donation
Individuals may wish to consider the option of donating organs and tissues upon their death.  Discussion about this issue should be approached in a way that is understandable for them.

|_|  Our loved one would like to be an organ donor
|_|  Our loved one would like to leave his/her body to science

Burial Wishes
Families often have preferences about where and how they should be buried or cremated.  It is important to let the wishes of your loved one be known.

[bookmark: Check22]My loved one wishes to be:  		   |_|  Buried	   	|_|  Cremated
[bookmark: Check24][bookmark: Check25]What type of service is desired?  	   |_|  Religious	|_|  Civil

Have funeral arrangements been made in advance?	|_|   Yes    |_|No
If yes, please list agency 	
Contact Person  	
Phone Number  (xxx) xxx-xxxx
Address 	
City 	  State  	  Zip Code 	


Desired location: 
Music and/or musicians: 
Readings and/or reader:
Desired eulogist(s):
Relationship to individual:
Arrangements (flowers, photos, etc.):
Guests may bring flowers?	|_|  Yes   |_|  No, we prefer monetary donations to:
[bookmark: Check27]Service to include viewing? |_|  Yes   |_|  No  
If yes, please specify clothing/personal items desired:
Other funeral wishes: 


Have funeral costs been prepaid?			|_|   Yes    |_|No
If yes, please list organization 	
Contact Person  	
Phone Number  (xxx) xxx-xxxx
Address 	
City 	  State  	  Zip Code 	


[bookmark: Check26]Is there a cemetery or family plot designated for your loved one?	|_|   Yes    |_|No
If yes, please list location
Phone Number  (xxx) xxx-xxxx
Address 	
City 	  State  	  Zip Code 	

Please list any other special instructions here: 



About This Section: Resources for Planning
In this section, you will find tools and resources that can help you plan for your loved one’s future. While this Planning Guide focuses on day-to-day care and personal preferences, there are other important areas to think about too. These may include:
· Emergency and Long-Term Planning
· Person-Centered Planning
· Legal and Financial Planning
· Decision-Making Supports
· Circle of Support
· Sibling and Family Support

Each resource has a short description so you can learn more about what it offers. These materials can help you understand your options and make informed decisions.
Note: We are not attorneys or financial planners. The information shared here is for consideration only and should not replace advice from qualified professionals.


About This Section: Making Plans
This section includes tools to help you plan ahead for unexpected events and future needs. Planning ahead helps ensure your loved one is safe, supported, and cared for in the ways that matter most.
Getting Your Affairs in Order 
Guidance on how to organize legal, financial, and care-related paperwork for yourself and your loved one.
Emergency Preparedness  
Resources to help you create a plan in case of a natural disaster, crisis, or sudden illness.





About This Section: Person-Centered Planning
In this section, you will find tools and resources that help individuals with disabilities make choices about their life and future. These resources can support conversations about what matters to your loved one and help others understand and honor those preferences. You’ll find planning templates, workbooks, and websites that support self-advocacy and long-term thinking about goals, relationships, daily life, and more.
Charting the Life Course
Toolkits and templates to help people think about their whole life, set goals, and explain what they want to others.
It’s My Choice
A workbook that helps people explore what’s important to them through simple questions and explanations.
Person Centered Thinking Tools
Templates that guide conversations and help collect important info for care planning.
Into Adulthood
A guidebook for youth with disabilities (ages 14–24) that explains services, supports, and planning tips.
My Vault
A secure, online planning tool where people can explore options, store documents, and save helpful links.
Minnesota Department of Human Services
A website with information about person-centered planning and facilitators in Minnesota.




About This Section: Legal and Financial Planning
This section has tools to help you make legal and financial plans for the future. These resources can help protect your loved one’s benefits, make sure your wishes are followed, and help others understand how to support your loved one when you’re no longer able to.
Topics include estate planning, trusts, wills, financial security, and how to plan across state or national systems.
Planning Now: A Future and Estate Planning Guide  
A guide to help families plan for the future, including estate planning for loved ones with disabilities.
Planning for Bright Tomorrows
An estate and future planning guide designed for Ohioans with disabilities and their families.
Arc US Center for Future Planning  
A national resource center with tools, guides, and support for long-term planning.
Probate and Planning 
A Minnesota resource for understanding wills, probate, trusts, and other legal planning tools.
Special Needs Alliance  
A network of attorneys who specialize in legal planning for people with disabilities.
ABLE National Resource Center  
A hub of information about ABLE accounts—special savings accounts for people with disabilities that don’t affect benefits.



About This Section: Decision Making
This section focuses on the different ways people with disabilities can be supported to make decisions. There are many tools to help a person stay in charge of their life and get help when they need it.
Topics include legal options like power of attorney, as well as supported decision-making, health care choices, and financial management.
Overview  
An introduction to supported and substitute decision-making options.
Health Care  
Information on how to support health care decisions and what tools can help.
Managing Money  
Explains how to support money management and what legal tools are available.
Representative Payee  
A program where someone manages Social Security income for another person.
Authorized Representative  
Allows someone to help with paperwork and benefits without taking away decision-making rights.
Power of Attorney   
A legal form that gives someone else permission to act on your behalf in certain areas of life.
Supported Decision Making  
An approach where people get help making choices without giving up their rights.
Supported Decision Making Toolkit-Charting the Life Course.  
Templates and tools to support conversations and document how decisions are made with support.
Successor Guardianship
If you are serving as a guardian, it is important to identify and designate a successor guardian. It is important that the successor guardian understands their responsibilities and is informed of their designation.  Some individuals choose to appoint a co-guardian to assist with the transition; however, please note that the number of guardians permitted may vary by county, and all guardians must agree and provide their approval. Please be aware that this information is for general guidance and does not constitute legal advice. It is advisable to discuss successor guardianship with a qualified guardianship attorney.

About This Section: Circle of Support
In this section, you’ll find resources to help build and strengthen the relationships in your loved one’s life. A strong circle of support includes family, friends, neighbors, professionals, and others who care and can help.
These tools can help you identify important people and keep your loved one connected to their community.
Circle of Support Manual 
A guide to building, maintaining, and understanding the importance of support networks.
Mapping Relationship Tool- Charting the Life Course 
A visual tool that helps people map out their personal relationships and support network.
Relationship Map   
Another version of a mapping tool to identify who is in your loved one’s life and what roles they play.

About This Section: Sibling Support
Siblings often play a big role in the lives of people with disabilities. This section offers tools and support for siblings of all ages—whether they’re providing care now or may take on that role in the future.
Sibling Leadership Network 
A national organization that connects and supports siblings of people with disabilities.
Sibling Support Project   
Provides resources and emotional support for siblings of children and adults with disabilities.
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About This Section: Attachments
In this section, you can include copies of important paperwork that may be helpful for future caregivers or supporters. This could be:
• Risk Management Plans
• Medical paperwork
• Copies of identification cards (like a state ID, insurance card, or Social Security card)
• Legal paperwork (such as guardianship documents or power of attorney)
• Documents you want to make sure are easy to find
· Documents you referenced in the planning guide

Already have this information elsewhere?
You can attach copies here, list where the originals are kept, or add the information in a way that works best for you. This section is meant to make sure important documents don’t get lost and can be quickly found when they’re needed.


Attachments

Here you will find a list of attachments. 

· One page profile
· IEP/Evaluation
· ISP
· RMP
· Vaccination/Immunization record
· Diagnosis reports
· Important medical records
· Copy of the trust
· Filled out paperwork (SSI, MA, etc.)
· Psychological Summaries/Reports/Assessments  (including neuropsych)
· Health and Safety Plan
· Waiver documents (for example, CDCS report, community support plan)
· Important paperwork from work program/residence (e.g., goals, progress reports)
· Copy of birth certificate
· Any care documents developed (ex. “how to transfer” or “info on diet”)
· Guardianship/Decision Making information
· Copy of health care directive
· Burial/funeral information
· Copy of will
· Rep Payee Report/information
· Registration information/Calendars (Special Olympics, Highland Friendship Club, sports, camps, etc.)
· Power of attorney documents
· Assistive technology information
· School evaluations







If it helps, feel free to number documents attached.  This can be helpful if you reference attachments throughout the guide. 
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
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