Supporting Questions for Adults
The following questions are provided as a tool to assist you in gathering more meaningful Person Centered Information. This tool is optional. 

These questions are not intended to be asked consecutively as if holding an interview. They are meant to help you reflect on the things you already know and give examples of questions you might ask, when appropriate and necessary, in order to discover the person’s perspective in a particular area.  

Ask the person, their guardian if any, and others who are close to the person and have been invited to contribute, what their current priorities are; what is happening right now that the person wants to keep the same or do more of? What are they pleased about? Are there issues of concern that need to be addressed? Are there things that might need to change? 

Seek to understand more about what matters to the person by asking follow-up questions, like those included here.

Communication
How does this person communicate needs, wants and emotions?
How do people know this person is happy? What do they look like?
When this person gets angry or sad, how do others know?
Is the person able to communicate pain or tell someone when they are feeling ill?
Is there a particular way the person likes best to receive or express information? Spoken? Written? Signed? In a particular language?
How does this person feel about their own communication? What do they see as their strengths? Where would they like to improve skills? Where would they like more support?
What are the ways the person is really effective in expressing thoughts and emotions? Writing? Singing? Dancing? Laughing? Crying? Silence? Movement? Stillness? How can others find ways to look and listen closely and understand what this person is expressing?
Does this person feel heard? Do they feel they are able to express themselves openly and safely?
Are there things they want to feel more comfortable communicating? Emotional support? Comfortable environment? Time to really think about what they want to convey?
Do they want others to communicate with them in a particular way? Calm voice? Repeating information? Using a particular language? In writing? With signs? With pictures?

Life in Current Living Arrangements
Where does this person live and with whom?
What does this person like about their current living situation?
What does this person not like or wish they could change about their current living situation?
Where would the person like to live? How would he like to be living?
Are there changes that need to happen for the person to live happily?
Does the person live with others and do they like living with these people?
Does the person know how to ask for a new roommate or to relocate or change housing?
Would they like to live alone?
Does this person have the amount of privacy in their home they wish to have at any time to visit alone with friends? Talk on the phone in private? 
Does the person have a key to their home?
Are routines around the home important to this person? Describe these routines…
What does this person like doing around the house? 
What does this person not enjoy doing?
What helps this person have a good day when arriving home from work or school?
What could this person do in their home to contribute to the household?
What would improve this person’s ability to contribute to their household?
What gets in the way of this person being (more) productive around home? 
What has been the person’s favorite job or work around the house?
How does the person like to spend his or her free time?
What hobbies does the person have?
What does the person like to do in the spring, or summer, or fall or winter?
What makes the person most happy, most content or really enjoy their life at home?
What are things the person doesn’t want to live without?
Are there any restrictions on this person’s freedom in their home? Why and what are they?
Does this person have the ability to come and go from their home as they please? If not, why? 
Is this person able to have the guests they want in their home as they see fit? If not, what are the agreements that have been made (with) the person? 
Where does the person spend most of their time when they are home?
Are there specific items the person values or has a close attachment to?
Is there any daily living skills the person wants to learn to increase independence?
How does the person like their home decorated or furnished?
Does the person feel they are free to access the typical areas of the home like the kitchen, dining area and laundry?
Are there modifications needed for the person to freely and safely access areas of their home?

Pre-Employment/Work
If the person is not working, are they interested in integrated employment?
What employment skills does the person have?
What interests does the person have that could translate to a job?
What jobs or activities has this person indicated they’d like to try?
What jobs are bad matches? 
Is there something that worries or concerns the person or those who support them about having an integrated job? What are some of the other barriers? Transportation? Financial concerns? Family responsibilities?
What experiences with integrated work has the person had in the past?
Are the other people in this person’s life supportive of the person and their work?
What jobs does this person like to do best?
What does the person talk about when asked about work or school?
What type of adaptive equipment could assist in increasing job duties?
Has benefits planning been completed to assure work parameters are known?
If the person is working, what do they do?
Does the person like their job? What does he like about his job? Not like? 
What tasks does the person particularly enjoy?
What jobs or task should change?
Does this person want to advance in his or her current job?
Are there new jobs this person wants to try? 
Is this person working as much as they want?
Is she making as much money as she wants to make?
Does the person’s job match his desires, strengths and interests? 
What helps this person have a good day when at work?
Is there something at break or lunch time that is most important? If so, be specific.
What does an average day look like? What should continue? What should change?
What gets in the way of this person being (more) productive at work? What are the barriers?
What does the employment environment need to consider to keep this person healthy and safe?

School and Lifelong Learning
What does this person want to learn in order to have things that are important to them?
What activities or crafts has this person asked to learn?
Is the person currently in transition school? Is the person in college? What school? What year?
What does the person like about their transition plan or program? Are there things that could change for school to be better?
Is this person interested in higher education? Are there supports in place so the person can pursue higher education?
Does the person like their teachers and instructors?
What helps the person have a good day at school?
What is there favorite subject at school?
Does anything get in the way of the person being more productive at school? What are the barriers?
What school activities does this person like to participate in?
What does this person need to learn to work more independently?
Has the team learned from other planning sessions or team meetings (PATH, ELP, SIS, etc.) what increased skill or knowledge would benefit this person?
Are there other learning opportunities or education to be considered?
How does this person get from home to school?
What types of supports does this person need at school. Is there any type of specific equipment needed?
Does this person have a tutor? If not, would they want one?

Community and Social Life
What activities does this person enjoy doing? 
Are there any specific subjects or activities the person likes to have conversation about?
Does this person access their community as much as they want to?
Does this person go to community activities on their own? If not, who helps them and how?
Describe any supports this person needs to participate in activities that are important to them.
What would this person like to do independently but is not doing right now or needs support to do it?
How could this person be more involved in activities or events in their community?
Are there groups or clubs this person wants to join? If so, what supports are needed for them to participate?
Does this person, their family or others know what activities are available? 
Are they able to access materials to become aware of the activities occurring in their community?
What supports, if any, are needed while interacting with others?
Does the person want to be more involved in the community?
What would assist this person to be involved in their community?
What types of environments does this person enjoy (large, small, quiet, noisy, etc.)? Not enjoy?
How important are friends to this person? Do they have as many friends as they would like?
How does this person contribute to their community? 
Does this person want to volunteer in their community?
Where are the person’s favorite places to go around town? What about out of town?
Where does the person have the most fun?
What activities does the person decline? Why?
What type of staffing ratio is needed? 
	Does this person need assistance dressing for the season? 
Are there any special clothing considerations for this person?
Are there restrictions on this person’s freedom to independently access the community? What are they and why? 
Are there things important to this person that are in conflict with their safety supports or being a valued member of the community?

Relationships
What are the relationships the person currently has in their life?
Who are the person’s favorite people to be around at home, at work, or at school?
Who does the person help and support?
Who does the person try to avoid? Why?
Who does the person like to be around? 
Are there important family relationships in this person’s life?
Would the person like to get closer to anyone in particular?
What does this person like to do when spending time with others?
How does the person keep in touch with his or her favorite people? (visiting, letters, email, phone online, etc.)
Are there people they wish to have more time with?
Are there supports that need to be put into place for the person to be with the people they chose?
Does this person express being lonely? Has anyone asked them if they are lonely?
Are there old friends the person wishes to connect with?
Are there people who the person wants to talk more with?
Does this person feel good about their relationships?
What would they like to change about any particular relationship?
Does the person feel safe and comfortable with the relationships they have at home, work, school, if any?
Does the person feel they have a trusted friend to confide in about private or special things?
Does the person feel they have someone to go to when they need advice?
Does the person get sought out by particular people for advice or companionship?
Does the person have stories about friendship or family they like to share?
Does this person feel loved in their relationships?
Has this person shown any interest in getting married or having a family?

Characteristics of people who support this person best
Are there particular people that work best with this person?
Does the person have specific requests about the skills and abilities a person has? 
What makes the person sad? What makes the person frustrated? Are there particular people that bring this out in this person?
Are there personality traits the person enjoys being around?
Are there personalities the person prefers to avoid?
Does the person want to work with someone who has any special interests? Or is the person opposed to working with someone who doesn’t have the same interests as they do?
Are there physical traits that make the person feel uncomfortable and they wish to avoid?
Does the person feel respected by the people who support them?
Does the person express satisfaction with their provider or feel comfortable asking for a new provider?
Do they know who to ask when they want a change in provider?

Health and Wellness
What is needed for this person to be healthy and safe?
What does healthy and safe mean to this person?
What about the person’s routines (morning, work, afternoon or evening) do people need to know to keep the person healthy and safe?
Does this person feel heard and respected by their doctor and other medical professionals in their life?
Was this person involved in the choosing of the medical professional in their life?
What works best when this person goes to a doctor appointment?
What environmental factors help this person stay healthy and safe?
What does the person do to improve their wellness? (exercise, meditation, nutrition management, other activities or regimens)
Describe any supports that assist this person in managing their medications or treatments. Does the person have a pill reminder? Need a little oversight? Verbal reminders or cuing? Injections done by someone else?
Do they take medication independently?
Does the person understand what their medication does for them and are they able to make an informed choice knowing the benefits and side effects of taking medication?
Are there cultural considerations around medical care that are important to know?
Are there areas of conflict between health supports and what is important to this person?
[bookmark: Table31]Are there current health and safety supports that could be learned by this person, so they can become more independent?
Are there any health and safety needs for which the person does not follow the physician's recommended orders?
Does the person feel they have appropriate privacy regarding their medical information? At home? At work? At school?

Financial Life
How does this person make money?
Is the person able to take care of their own finances or do they need some help due to a risk of exploitation?
What control does the person have with their money? How do they choose what they will buy and how much they will spend?
Does the person feel they have access to their funds?
Do they want to have more control over their money?
Does the person have a rep payee?
Does the person’s rep payee understand the scope and limits of their responsibility?
Does the person value money?
What budgeting skills does this person have?
Are there supports needed for this person to carry money?
What kind of support, if any, does the person need to make sure their bills are paid on time?
What other budget supports does this person need, if any?
What would improve this person’s ability to increase their income?
Does this person have a debit or credit card?
Does this person receive food stamps?

Protection and Advocacy
How does this person advocate for himself/herself?
Are there ways to support increased advocacy? 
Does this person feel heard? Do they feel they are able to express themselves openly and safely?
Does this person feel they get to make their own choices and decisions about how to live life?
How can this person make more choices and decisions? About activities? About finances? About home life?
What supports (daily living, medical, behavioral) does the person disagree with?
Are there any safety concerns that should be addressed to protect the person from exploitation?
Is the person involved with advocacy groups or would they be interested in joining such a group?
Does the person ask for the things they want and need to feel good and be happy?
Does the person feel confident to tell others what they don’t like or makes them feel bad?
Has the person been given information about their rights, responsibilities, options and availability of resources in a way that helps them make informed decisions?
Does the person know who the trusted individuals are when they need help or need to report a concern?
Is something important to the person not able to happen because specific health and safety supports prevent it from happening?
Does the person feel in control of their life?
Does the person feel safe and know what to do or who to go to if they don’t feel safe?
Do people supporting this person support their values (not the organization or supporter’s personal values) and encourage the person to advocate for themselves
Does this person know how to request a change in provider, make complaints, request a change in their living situation, ask for a new job, etc.?

Cultural Considerations
What language is spoken in the home?
Describe any of this person’s spiritual, religious, and/or cultural considerations.
Does the person like to go to a particular church, temple, mosque (or other)? If so, who are the people the person is connected to there?
Are these considerations different than their family ideas?
Did the person grow up in a particular church, temple, mosque (or other)? 
What are other spiritual or cultural activities that mean something to this person?
Does the person need privacy to respect their cultural, spiritual or religious traditions?
Are there spiritual or cultural events/considerations the person may want to participate in?
Does the person have a favorite holiday? What is it? How does he or she celebrate it?
Does this person have specific requests about the end of their life or need support to make sure their requests are known and honored in a way that respects their cultural or religious values?
Are there family traditions the person wishes to uphold or pass on?
Are there considerations about food that are important to know so they can maintain their cultural traditions and uphold their spiritual or religious values?
Are there considerations about clothing that are important to know so they can maintain their cultural traditions and uphold their spiritual or religious values?
Are there other items the person must acquire or respectfully maintain to meet cultural, spiritual, or religious needs? 
Are there stories that are important for the person to hear or tell in to maintain their cultural or spiritual traditions?

Sexuality and/or Intimate Relationships
Is the person comfortable talking with you about their sexuality? If, not is there someone else who they would feel more comfortable having this conversation with?
Does the person have skills or training to have safe sexual relationships? Are they able to advocate for themselves and keep themselves safe?
Is the person able to make informed choices about their sexuality?
Are there classes the person is interested in to learn more about safe intimacy?
Does this person have opportunities to go out on “dates?” (dinner and a movie, or a trip to the zoo and a picnic, club, etc.)
Does this person have opportunities to meet healthy potential dating partners?
Is the person interested in having a girlfriend or boyfriend? Wife? Husband? Partner? Intimate friend?
Is the person in an intimate relationship they want to have more privacy with?
Does the person have the privacy they request and need to fulfil other sexual desires?
Is the person interested in having a sexual relationship? Does the person want support to pursue a sexual relationship? Who might be the right person or people to help them in a way they are comfortable with?
Are there any sexual preferences the person has that are important for supporters to know about?
Does the person want children or more children?
Does the person need support with family planning?
Are there concerns from others about the person’s ability to have a safe intimate relationship?
Do others beliefs about the person’s sexuality conflict with the person’s ability to have the life they desire?

Mental Health
Does the person have a mental health diagnosis?
Is the person currently seeking or receiving mental health services? By whom?
Does the person feel the services they are receiving are effective?
Does the person have concerns about their mental health they wish to seek support for?
Do others have concerns about the person’s mental health?
Are others concerned the person is putting themselves or others at risk?
Was the person involved with choosing who provides them with mental health support? If not, why?
Does this person take medication? If so, are the medications effective?

Behavioral Health
Does the person have a behavior support plan?
Is there someone or an organization requesting a behavior support plan?
Is the person in agreement with their behavior support plan? If not, explain.
Are there concerns about the way the person sometimes acts that puts themselves or others at risk? Where? When?
Is there something that needs to be understood about the person's behavior to help the person get what they need or communicate a want, need or desire? Are there other professionals that could help? Are there others who know the person well who could help?
Does this person engage in self-injurious behavior?
Are there particular things that trigger this person?

Transportation
Is the person able to access the community in a safe and reliable way?
How does the person get to and from the places they want or need to go?
Can the person drive or do they wish to get a driver license?
Does the person feel they are able to freely access the community when they want and need to?
Are there barriers to the person working or taking part in other activities because of lack of transportation?
Does the person want to learn more about how to access the community with more independence?
What skills does the person currently have for independently using and accessing transportation?
Are there safety concerns about the person while they are riding in a vehicle?
What type of transportation is needed? What supports are needed to be in a vehicle?
How does the person currently gain independence through access to transportation? (bus, bike, walk, roll, etc.)
What no-cost transportation opportunities are available to this person?
Are there family members that can provide transportation?

Assistive Devices or Technology
What could improve this person’s ability to be independent? At home? At work? At school?
What type of assistive technology would be a benefit? For what?
What adaptive equipment needs to be purchased, maintained or updated?
Describe any adaptive equipment and related supports this person uses.
Are there AT devices being used at school that would also be helpful at home?
Is there education that needs to happen or resources found to learn about options for assistive devices and technology?

Environmental Modifications
What could improve this person’s ability to be independent?
Are there areas and items in the person’s home they can’t access independently for safety for mobility reasons? (rooms, tables and other furniture, counters, sinks, appliances)
Are there environmental adaptations to consider? At work? At home? At school?
Are there places in the community the person could access or access more independently if they had a more accessible vehicle or modifications to a vehicle?
Is there education that needs to happen or resources found to learn about options for environmental modifications?

Hopes and Dreams 
What are the things the person hopes to have, do, find or gain in their life?
Are there dreams that are immediately possible with the right support in place?
What could happen to support the person to realize their dreams?
What things can the person do to realize their dreams?
Is there a special vacation this person wants to go on? 
Is there some special thing the person would like to purchase?
If this person could go anywhere, where would they go?
If the person could do anything, what would they do?
Is there someone special the person would love to have in their life?
What kind of job does the person hope to have?
If this person is a youth, what does he want to be when he grows up?
If they could live anywhere, where would they live? 
What are other people’s hopes and dreams for this person?
What would others love to see this person achieve in their life?
Does the person think there are barriers that prevent their dreams from happening?
Does this person know about the possibilities? Are they informed about possibilities? Are they encouraged to dream?
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