INTRODUCING…

BORN…


Parent(s):
_________________​​​___________________

Phone Number(s):
_____________________________

Email(s):
________________________________________

Sibling(s) & Age:
________________________________
Date Book was Made:
_______________

My favorite thing to do is: __________________________

My favorite thing to play with is: ____________________

_______________________________________________

Here is a picture of me having fun:


I really DO NOT like: ______________________________

I hate when people:
_____________________________

Here is a picture when I’m NOT happy:


Eye Condition:
________________________________

What does that mean?
_____________________________

_______________________________________________

More Info (website):
_____________________________

Additional Diagnosis #1:
_____________________

What does that mean?
_____________________________

_______________________________________________ More Info (website):
_____________________________

Additional Diagnosis #2:
_____________________

What does that mean?
_____________________________

_______________________________________________ More Info (website):
​​_____________________________

Additional Diagnosis #3:
_____________________

What does that mean?
_____________________________

_______________________________________________ More Info (website):
_____________________________

Additional Diagnosis #4:
_____________________

What does that mean?
_____________________________

_______________________________________________ More Info (website):
_____________________________

I work REALLY hard when I have therapy!
These are the therapists that I see:

	Name
	Title
	Phone #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Here is a picture of me working hard:


I CAN do a lot of things!  These are things that I can do:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My family has goals for me.  They want me to be able to:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My family loves this picture of me:


Words that describe me include:

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

… and I also happen to be visually impaired.

These are things my family and I ask of you:
Listen to my voice & actions.
Let me try new things.

Teach me to be independent.
Know that I can learn.
THANK YOU FOR BEING PART OF MY TEAM!!!
