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Update and share as needed. If you have any questions or input about this form, please contact Spencer van Vloten at spencer@bcdisability.com

€ Personal Fast Facts

DATE
NAME AGE
ADDRESS

PHOTO HERE

PHYSICAL DESCRIPTION

© Emergency Contact(s) ifiost, may be found at

(likely places to go)

NAME PHONE NUMBER(S)
NAME PHONE NUMBER(S)

(© ReStrictions wese e, mscviien N signs of Escalation

(Changes in behaviour that show increased anger, anxiety, etc.)

+ MEd |ca| (Diagnoses, health concerns, medications)

@ L' k (Attractions, favorite things, hobbies, @ D o I A k (Triggers, sensitivities, fears, things to avoid,
I es interests, foods, drinks, verbal exchanges, etc.) IS I e S foods, drinks, verbal exchanges, etc.)

Show and point to symbols to aid understanding and communication

Yes Eat Drink Cold Deep Pain Safe Lost No
Breath
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