Community Partners Council

Potential Member’s Support Needs Information Form

The members of the Community Partners Council values each member’s abilities, perspectives and contributions.  We recognize and accept that everyone has individualized support needs.  We are committed to making sure each member can fully participate in the Council’s activities.  Please help us meet your specific support needs by sharing with us how we can best support you.  

Please indicate the following areas in which you would like support:

1. Mobility (Examples: walking, transferring, etc.) 

Please list: 

2. Details and logistics with the meeting (Examples: Location of the meeting and bathrooms, etc.  Prefer meeting materials prior to the meeting. etc.)    

Please list:

3. Food and Drinks (Examples: Carrying food or drinks, cutting up food, assisting with eating and drinking, etc.)

Please list:
4. Special Diet (Examples: No salt, low-fat, vegetarian, and/or diabetic, etc.)

Please list:

5. Medication Management (Example:  Reminders to bring and/or take medications, etc.)

Please list:

6. Hygiene Issues (Examples: What should I wear to meetings?  Do I appear well groomed?)

Please list:

7. Using the Bathroom (Examples: Opening doors, transferring, and/or washing hands, etc.)

Please list:

8. Transportation (Examples: Arranging rides (bus, train, etc), and/or getting to and from the bus stop.) 

Please list:

9. Translation:
10. Other:
Note: Information adapted from “Not Another Board Meeting!” by Susanne Gobel and Jill Flynn, Oregon Developmental Disabilities Council, (1995

