Date of Personal Profile completion:

Mini Personal Profile

Identifying Information

Name: DOB: SSN:
Address: City: State:
Phone: Guardian Status:

Location of Nearest Hangout:

Current Occupation/Status:

Residential Information

Transportation

] Close to public transportation [_] Lives in the boondocks ] n-town but public transportation not available

[] Has own transportation |:| Family will transport |:| Other

Living Situation
|:| Own |:|Rent |:|Group Home [ ] Half-way House |:| Prison |:| Other

Time at Current Residence
Years: Months:

Work Buy In — Job Seeker
] Job Seeker is eager to work [ Job Seeker lukewarm to work [] Job Seeker not interested in work
[] Other

Work Buy In — Family
[] Hot [ Lukewarm |:| Cold [7] Subzero [7] Other

Family Interaction
[ JAllthetime [ ] Frequently [T] Occasionally |:|Not much [] Rarely [ ]None

Typical Routine

Midnight Noon

Noon Midnight
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Friendship
[ JLots of friends [ ] A few friends [7] Afriend ortwo [7] No Friends

Social Groups or Clubs
[]None [ ]Yes Whatare they?

Interests & Hobbies

[ ]None |:|Ye5 What are they?

Past Work Experience

|:| None

|:|Job 1 Job Title: Employer:

How Long? Reason for leaving?

[JJob2  Job Title: Employer:

How Long? Reason for leaving?

[]Job3  Job Title: Employer:

How Long? Reason for leaving?

Education

[ |College Grad [ ] Some College |:|High School Grad [ ] Other

Accommodations
[_]What accommodations does the person need?

Income
|:|SSI |:| SSDI |:| Both E}Self Supporting [ ]Other income - List:
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