
I am : 

My condition is: 
This means: 

I communicate best: 

How I cope with medical procedures: 

Information About Me 

Who and what is important to me:

Important to know: What I like to do to keep
me busy:

My profile was completed by: 
Me 

Someone else:

Me and someone else together:

I will need support with me at all times, and
should not be left without supervision:

Yes No
Even if a support person is in the room,
please always speak directly to me.


	I am: Dani or Danielle
	Someone else: 
	Me and someone else together: Father, Mark Stinnett
	Text1: Down Syndrome
	Text2: I have three copies of my 21st chromosome which may result in cognitive delays, low muscle tone, and delayed speech/communication. It may also cause heart issues, impaired visibility, and sensory issues
	Text3: I communicate best when people speak to me in short phrases. Please give me time to respond and do not interrupt me. Provide me with visual choices when you ask me questions. 
	Text4: Before you leave the room, please make sure I have the following within reach:
-Cell phone, charged           -A drink (water is fine)     -The TV remote
-Hair brush                        -Headphones for music 
	Text5: I do not like needles and may not sit still for them so additional hands may be needed to help keep me still. When coming out of anesthesia I can become irritable and upset.
	Text6: I will need time on stairs or will need an elevator if speed is necessary.
	Text7: I like to listen to music, scroll social media, and watch movies.
	Check Box8: 
	Check Box9: 
	Check Box10: Yes
	Check Box11: Yes
	Check Box12: 


