
Our Mission
At Equipping the Abled, we believe that planning for the future of 

individuals with disabilities should be empowering—not overwhelming. Our 
mission is to support parents, grandparents, caregivers, siblings, and others 
with practical tools and guidance for special needs planning. We are equally 
committed to educating and equipping individuals with disabilities who are 
capable of taking an active role in their own life planning. Through inclusive 
education and personalized support, we aim to create a community where 

every individual can participate confidently in shaping their future.
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M�e

EquippingTheAbled.com



ALL ABOUT ME 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Full Name:________________________________________________________________________ 

My Birthday:______________________________________________________________________

My Parents Name:_________________________________________________________________

Phone Number:___________________________________________________________________

My Address:______________________________________________________________________

__________________________________________________________________________________ 

The Description of My Birth: 



FAITH 
Name of Church: ________________________________________________________________ 

_________________________________________________________________________________ 

Are you a part of a special needs ministry? If so, where?  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

I participate in the following actives: 

Important people and friends at my place of worship: (Contact Information) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



FAMILY SUPPORT 
Mom’s Name:______________________________________________________________________ 

Contact Information:_______________________________________________________________ 

Dad’s Name:_______________________________________________________________________ 

Contact Information:________________________________________________________________ 

Address:__________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Brothers & Sisters (Age, Contact Information): ____________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Grandparents:_____________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



FAMILY SUPPORT 
Extended Family & Contact Information (Aunts, Uncles, Cousins): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Blended Family & Contact Information: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Caregiver/Group Home/Independent Living & Contact Information: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



DAILY LIVING 
My daily shcedule is (wake up time, meal times, therapy appt. etc.) 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

My favorite clothes to wear are: (Winter, Spring, Summer, Fall) 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 



DAILY LIVING 
What I do on the weekends: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

My favorite TV shows, video games etc.: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

I participate in individual activities (sports, extracurricular etc.)  

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 



MEDICAL TEAM 
 Primary Care Physician & Contact Information: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Specialist Physicians & Contact Information: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Caseworker/Social Worker & Contact Information: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



LEGAL TEAM 
Attorney & Contact Information:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Important Documents & Location (Power of Attorney, Trust, Insurance Policies, 

Will etc.): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Special Needs Trust (Beneficiaries, Trustees): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Estate Planning: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



LEGAL 
Guardianship:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Future Care Living Plan: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Final Death Arrangements: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



FINANCIAL PROFESSIONALS 
Special Needs Planner & Contact Information:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

CPA & Contact Information: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

ABLE Accounts: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Insurance Agent/Broker (Insurance Protection): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



GOVERNMENT BENEFITS 
Medicaid and/or Medicare:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Medicaid Waivers: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Housing: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

SSI/SSDI: 

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________ 

“For you created my inmost being; you knit me together in my mother’s womb. I praise
you because I am fearfully and wonderfully made; your works are wonderful, I know that

full well.” Psalm 139:13-14 


