Personal Learning Profile

My Name:    

I. What I do for fun when I am not in school: 


	Types of Materials
	Types of Activities




	
	



Additional things I would like my teachers to know about me:  
Things that make it hard for me to learn: 
Goals and other Related Tasks/Resources : 
I. What I want to Learn:

Things I do well in school:  
Things that are difficult for me in school: 
Best ways for me to do my homework:
Things I do well socially: 
Things that are difficult for me socially: 
Things I do well physically:
II. Things that are difficult for me physically:
My health or nutrition needs: 
Ways I can help others: 
How I prefer to communicate with my teachers: 
How I prefer to communicate with my family:
My disability is:  
What my disability means: 
My next IEP meeting:   
