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How to use the My Voice, My Choice Workbook

This workbook will help you:

· Identify family and community supports that will help your child when necessary.
· Decide what your child needs and wants from the people who support him or her.
· Identify people, habits, and activities in your child’s life that lend support.
· Develop a plan that you, your child, and your child’s Circle of Support can use to make decisions - now and in the future.
As you go through this workbook, remember to ask your child’s Circle of Support for advice.  They can help you decide what you want and what you need.  They can also help you decide what aspects of your child’s life need to be added, changed, or left the same.  During this family-centered planning process, you and your child’s Circle of Support can use this workbook as a tool to plan a future that is focused on your child.  No single person has all of the answers - sharing your and your child’s ideas and opinions, and listening to theirs, will help you develop a solid plan so your child can be healthy, independent, and successful. 

 As you do each page of the workbook you can:
· Work directly on the blank pages provided.
· Use whiteboards or flipcharts.
· Make more than one copy of a page if you need additional writing room (you must attach the additional pages to the workbook when you are finished).
· Use pictures, photographs, or other things that represent your ideas.
· Complete your child’s workbook pages on a computer and print them out (you must attach additional pages to the workbook when you are finished).  

There is no one right way to do this, but it is important to remember that the decisions made during the family-centered planning process must be written in the My Voice, My Choice Workbook and submitted along with your child’s Support and Spending Plan.  

We do recommend that you:

· Take your time.  Family-centered planning is a process that works best if you don’t try to do it all in one meeting.  Try getting together with your child’s Circle of Support several times for one to two hours at a time.  Don’t do so little at any one time that you lose your excitement and commitment.
· Keep track of when you talk about different ideas by writing the date you complete a page at the bottom of that page.  
One final note, the questions listed under the ‘Guidance’ sections of the workbook pages are only suggestions for questions to think about when completing that page. If you and your child’s Circle of Support think a question doesn’t apply, or you have other questions, feel free to include them. Good luck!

Who Do I Want to Help me Develop My Child's Plan?

	Guidance

Identify those people who can help you with planning your child’s future.  As you decide who to include in your child’s planning team, think about: 

· Who listens when you talk about what is important to your child?

· Who do you trust?  

· Who knows about your child’s health and safety needs? 
· Who know what intervention your child needs to increase independence? 

· Who best understands what your child’s life is like?  

· Who asks you questions about your child’s future plans?  

· Who is likely to help your child achieve their dreams?

Remember, even just one other person helping you is better than trying to plan your child’s future alone.
	


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

What is Important to My Child?

	Guidance

Identify those things that your child finds exciting, inspiring, or interesting. For example:  

· What activities does your child enjoy?  

· Do you want your child to be more active or have more time to relax?  

· What activities do you want to be part of your child’s life?  

· If you could change one thing in your child’s life, what would it be?

· What activities or groups in your child’s community interest them?  

· What are the three most important things in your child’s life?

· What parts of your child’s home life do you want to remain the same? 

· What hobbies does your child enjoy or would like to develop? 

· Does your child want to work or volunteer?
	


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

Who Would My Child Like to Spend Time With?

	Guidance

Strengthening your child’s connections with people is an important part of moving forward.  

As you complete this page, think about what you and your child’s planning team can do:

· To improve relationships your child currently has with family and friends.

· To encourage new relationships or restore some lost relationships.
Ask yourself the following:

· Who would be a good friend for my child to invite for dinner, to go to a movie with, have a play date with, or go to the park with? 

· Are there any relationships in my child’s life that I am uncomfortable with and might want to change?

· Who is my child closely connected to through work, school, church, or other parts of their community?

· Who could my child call if they didn’t feel well and needed help when I was not available?
	


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

My Child's Week

	Things I want my child to do during the week:
What are your child’s favorite things to do during the week?  Who would they enjoy doing them with?  What kinds of work, volunteer, or social activities would your child want to be doing?


	Things I don’t want my child to do during the week:
What are your child’s least favorite things to do during the week? What make them mad, sad, bored, annoyed, or frustrated?  What activities or people do you want to make sure are not part of your child’s week?  


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

My Child's Weekend

	Things I want my child to do on the weekend:
What are your child’s favorite activities to do on the weekend?  Who would they enjoy doing them with?  What kinds of work, volunteer, or social activities would your child want to be doing on the weekends?


	Things I don’t want my child to do on the weekend:
What are your child’s least favorite activities on the weekend?  What make them mad, sad, bored, annoyed, or frustrated?  What activities or people do you want to make sure are not part of your child’s weekend?  




Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

What Help Will My Child Need During the Week?

	Guidance

What help does your child need during the week to do things that are important to you and your child’s well-being?  How can your child work towards more responsibility and independence?   

Think about things like personal care needs (e.g., bathing, dressing, mealtime), doing chores, taking their medications, accessing transportation, keeping a schedule, maintaining a safe environment and other daily routines.
· Do they need help taking care of these things?
This list should also include the support(s) your child will need to live successfully and safely in the community.  These supports might consist of:
· Respite services, if they require another person to be immediately available to provide assistance, guidance, and/or instruction.

·    Unpaid support from friends and family. 

· Adaptive equipment. 

· A lifeline response system. 

· Adaptive equipment. 

· Support to integrate into community activities (see page 10)

Also include skill-building activities to make your child more independent, such as intervention services.

This is also a good time to think about how many hours you need someone around to help your child.  This information will be necessary when you get ready to develop your child’s plan.  
	Morning:

	
	Daytime:

	
	Evening:
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Night:


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

What Help Will My Child Need During the Weekend?

	Guidance

What help does your child need on the weekend to do things that are important to you and your child’s well-being?   How can your child work towards more responsibility and independence?   
Think about things like personal care needs (e.g., bathing, dressing, mealtime), doing chores, taking their medications, accessing transportation, keeping a schedule, maintaining a safe environment and other daily routines.

This list should also include the support(s) your child will need to live successfully and safely in the community.  These supports might consist of:

· Respite services, if they require another person to be immediately available to provide assistance, guidance, and/or instruction.

·    Unpaid support from friends and family. 

· Adaptive equipment. 

· A lifeline response system. 

· Adaptive equipment. 

· Support to integrate into community activities (see page 10)

Also include skill-building activities to make your child more independent, such as intervention services.

This is also a good time to think about how many hours you need someone around to help your child.  This information will be necessary when you get ready to develop your child’s plan.  
	Morning:

	
	Daytime:

	
	Evening:

	
	Night:


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

What Does My Child Want To Do In the Community?

	Guidance

Having the opportunity for your child to be involved in community activities that interest and inspire them is an important part of living a full and satisfying life.  

This page provides you with the opportunity to identify ways you would like your child to interact with their community.

When completing this page you might want to think about the following:

· What type of community activities does your child enjoy?

· Is your child interested in volunteer work?

· What type of organizations would your child like to get involved with?

· Would your child like to attend certain community events and attractions (e.g., parades, concerts, movies, museums)?

· Would your child like to become more involved with friends?
	   


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.
Does My Child Physically Hurt Themselves or Others?

	Guidance

Think about things your child does that causes them to feel bad about themselves or creates problems when they are with other people.  These behaviors might include things such as: 

· Taking things that don’t belong to them.

· Yelling loudly at others. 

· Using illegal drugs. 

· Running away. 

· Refusing medication. 

· Physically hurting themselves or someone else.  

If you believe your child may be doing something that causes others to feel sad, mad, angry, or hurt, list these things in the top box.  

Now think about which of these things you would like your child to work on changing. List these things in the bottom box.
	Does my child do things to make themselves or others feel sad or angry?

	
	

	
	Is this something that I want my child to stop doing or do differently?

	
	


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

Is My Child Ready for More Responsibility and Independence?

	Guidance
This page can help you and your child’s planning team identify supports your child needs to become more independent.

Increased Responsibility

Below are examples of areas of your child’s life in which they may be able to take on more responsibility: 
· Managing their schedule with less help.
· Doing chores with less supervision.
Increased Independence
Think about things like personal care needs (e.g., bathing, dressing, mealtime), doing chores and other daily routines, taking their medication, accessing transportation, keeping a schedule, maintaining a safe environment.

Money Management

Being able to buy items such as food and clothing is an important step towards independence.  

Some things to think about are:

· Does your child need help developing and sticking to a budget? 

· Could your child benefit from learning about the concept of money and how to purchase an item?

· Could your child benefit from learning how to use a debit or Quest card or write a check?  

· Does your child need help to keep others from taking advantage of them financially?
	


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

Adaptive Equipment And Medical Supplies

	Guidance

There may be some equipment or supplies that are not covered by your child’s Medical card.  You may what to include these items in your child’s plan and budget.

For example, does your child need:

· An electronic device to aid in communicating with others (e.g., Dynavox)?

· A service animal?

· A safety device such as a lifejacket, locks, motion devices, or alarm systems?

· Nutritional supplements?

IMPORTANT REMINDER:  A doctor’s prescription may be required before their budget can fund medical supplies or nutritional supplements. If you don’t know if you need a prescription, contact your child’s doctor for assistance.

Always check to make sure 
an item isn’t covered by your 
child’s Medical card before purchasing through your
family-directed budget!
	


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

What Help Will My Child Need To Go To Work?

(Complete if child is 16 or older and wants to work)

	Guidance

Whether your child already has a job or would like to get one in the next year, this page can help you identify what kinds of support your child might need to get or keep a job.

Some things to think about:

· How many hours does your child want to work?

· What skills will they need to learn in order to do the job?

· Will your child need someone to help them on the job?

· Will your child need transportation to get to a job?

· Will working change your child’s need for other supports during the day?  

· Will your child need certain clothes or equipment to do the job?

  
	Morning:

	
	Daytime:

	
	Evening:

	
	Night:


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.

My Child's Health and Safety Plan

	Are there health or safety issues that other people need to pay attention to while your child is at home?  If so, describe in detail what people need to know to keep your child and others healthy and safe.  Use additional pages if necessary. This section should include information that can’t be overlooked such as:

· Allergies  
· Administration of medications 
· Nursing oversight or therapies
· Conditions or illnesses which need to be monitored (e.g., seizures, diabetes, chronic constipation, etc.)
· Concerns related to eating or drinking
· Circumstances in which your child needs more supervision
· Emergency procedures during a crisis- what to do, who to call.

· Concerns related to your child hurting themselves or others (e.g., illegal conduct, pica, self-mutilation, etc.) 
If you are not sure where to begin, the Risk Identification Tool (Family Guide: Appendix A) can be useful for identifying health and safety concerns.
	Issues at home
	What others need to know to keep my child safe and healthy
	Plan to keep my child safe:
	Who will monitor this plan?
	How often?

	
	
	
	
	
	

	
	Who will be responsible for training and assuring the provider qualifications of the support person?  (check all that apply)
· Parent

· Support Broker

· Legal Guardian

· Agency employing CSW staff

· Other(s) (indicate who):___________________________________________________________


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.
	Are there health or safety issues that other people need to pay attention to while your child is in the community?  If so, describe in detail what people need to know to keep your child and others healthy and safe. Use additional pages if necessary. This section should include information that can’t be overlooked such as:

· Allergies  

· Administration of medications, 
· Nursing oversight or therapies

· Conditions or illnesses which need to be monitored (e.g., seizures, diabetes, chronic constipation, etc.).

· Concerns related to eating or drinking. 

· Circumstances in which your child needs more supervision.

· Emergency procedures during a crisis- what to do, who to call.

· Concerns related to your child hurting themselves or others (e.g., illegal conduct, pica, self-mutilation, etc.).  

If you are not sure where to begin, the Risk Identification Tool (Family Guide: Appendix A) can be useful for identifying health and safety concerns.
	Issues in Community
	What others need to know to keep my child safe and healthy
	Plan to keep my child safe:
	Who will monitor this plan?
	How often?

	
	
	
	
	
	

	
	Who will be responsible for training and assuring the provider qualifications of the support person?  (check all that apply)
· Parent

· Support Broker

· Legal Guardian

· Agency employing CSW staff

· Other(s) (indicate who):___________________________________________________________


Put a (() by the ideas or activities you consider the most important and want to include as goals or needs on a support plan.
Transition to Adulthood

Many changes occur when your child turns 18 and is legally an adult.  The “Moving on – Idaho Transition Binder” has been developed to help families and children with the transition to adulthood.  The binder is available for download at the Idaho Training Clearinghouse website at: http://itcnew/idahotc.com/DNN/

In reaching adulthood, two of the biggest areas in which children are impacted are in making choices about where they would like to live and work.  The following is designed to help guide your child’s decisions in those areas.

	Where does my child want to live?

	When a child turns 18 they may chooses to live on their own.  It is important for them to like where they live and who they live with.  Use this page to identify the kind of home your child wants to live in and the kind of person they want to live with.

	What kind of residence would your child prefer to live in?

□ Your child's own home or apartment without assistance

□ Your child's own home or apartment with assistance

□ In the family home paying rent


	□ Assisted Living Facility

□ Someone else's home or apartment

□ Other:________________________

	Does your child want roommates?  If yes, how many?  What qualities do you think a good roommate should have? 



	If your child wants to move out of your home, what will they need to do before they are able to move?




Where Will My Child Want to Work?
	Guidance

Prior to getting a job, your child will have to make decisions whether they will pursue a job immediately or get some type of postsecondary training or education.

Does your child need help:

· Deciding on the type of job they are interested in?

· Writing a resume or cover letter?

· Gathering lists of references and letters of recommendation?

· Practice interviewing?

Use this page to plan for your child’s future job or career.  Some points covered on page 15 “What Help Will My Child Need to Go to Work?” may be helpful for this section as well.


	


Applying For Adult Services

	Guidance

Use this section to list information you will need when you are applying for or using adult services.  There are many choices to be made such as:

· Will your child stay on a Consumer-Directed Pathway or move to the Traditional model of Medicaid Service Delivery?

· What types of support and services will my child need as an adult?

Some agencies you may want to contact include:
· Social Security
· Medicaid Adult Services to apply for adult developmental disability services.

· Vocational Rehabilitation

Contact information is available in the Guide to Family-Direction.


	























Child's Name: _________________________
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