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mﬁ@” My Dream is to Go..

of Indiana
event, place, efe.

Consumer Name: Ty oo oo sl Date: 7 / 1 [0®

Noble Services/Location the Consumer Receives: N ORTH

Person Completing this Form: KATE WaMe . Relation to Consumer: STAFFE
Contact Information of Person Completing the Form (E-mail and Phone):

The Consumer’s Living Situation, Address, and Contact Information of Program Director or

Parent/Caregiver. (If the consumer is in a group home or supported living, please provide the name and
number of their Program Director. If the consumer lives alone or with a caregiver, please provide the name and

number of their parent/caregiver).
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Who should the Dream Team contact if there are any questions about the dream? Please note
the relation of this person to the consumer:
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Tell us about the consumer (ambulatory, verbal, dietary needs, restroom assistance, etfc): |
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If this dream requires transportation, does he/she have their own transportation, or would this
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be something that the Dream Team member would need to assist with:
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If the dream requires funding, please explain the consumer's financial situation:
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This dream is important to me because (please explain how long the consumer has had this
dream, and what he/she will gain from this dream coming true):
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What actions have been taken so far to make this dream come true? What physical or financial
barriers has the Person Centered Planning team been faced with:
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Please explain how the Dream Team can be of assistance:
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