
New member profile

Resources  |  New member profile

Name (preferred/chosen name):  
 

My pronouns are (please select): 

 she/her      he/him      they/them      other:  
 

Would you like a companion/carer to attend with you?   yes      no 

Name of carer:

My preferred method of communication is:

 speech      writing      text      other:  
 

Three things that are great about me:

 
 
 
 
 
	  

When I am feeling overwhelmed/upset, please: 



Please use this space to list anything else you would like us to know.  
This could include:

• your sensory difficulties 
• things that might ‘trigger’ you (particular subjects, sounds, sights etc.) 
• signs or signals which indicate that you are getting overwhelmed/upset 
• any fun facts about you. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 I am over 18 years old 

 I have read the group code of conduct 
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