
Student Profile and Personalised 
Learning Plan - Example 1

	  STUDENT WELLBEING TOOLKIT

Name:_______________________________________________________________

D.O.B:________________________Year: ___________________________________

Program:______________________Teacher:  ________________________________

Enrolment date:  _______________________________________________________

Exit date:_____________________________________________________________

Address:   ____________________________________________________________

Email:   ______________________________________________________________

Student mobile:________________________________________________________

Student number: _______________________________________________________

1. Parent/Carer Details

Parent/Carer 1 Parent/Carer 2
Name: Name:

Relationship: Relationship:

Occupation: Occupation:

Home phone: Home phone:

Mobile: Mobile: 

Work phone: Work phone:

Email: Email:
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2. Emergency contacts

Name: Name:

Relationship: Relationship:

Home phone: Home phone:

Work phone: Work phone:

Mobile: Mobile:

3. Transport arrangements

Special Transport Driver:

Independent traveller Phone:

Parents Run #:

Residential Details:

Details/variations
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4. Case Management

Doctor

Therapist/Counsellor

Primary Nurse

Allergies

Special diet

Diabetes

Other

The  ________________________________ medical health team has transfered care of 

        ________________________________ to the service recorded below.

If further mental health assistance is required for  ______________________________
please make contact with the service below.

Service:

Some students will not need case management.
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5. Education

Most Recent School

School:

Address:

Phone: Fax:

Contacts

Name: Position: Phone:

Email:

Name: Position Phone:

Email:

6. Transition/Vocational Education/Integration (delete as necessary)

Goal: 

Action: 

Outcomes:
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7. Academics – see attached program

__________________is completing the following subjects with work supplied by SDEHS.

___________________is completing the following subjects with work supplied by________

Goal: 

Action: 

Outcomes:

Goal: 

Action: 

Outcomes:
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Received
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Completed

English

Maths

Science

History

Geography

Visual Art

Adjustments
The following adjustments have been made to the student's work in line with the Disability 

Standards for Education:

Subject: 

Adjustments: 

Subject: 

Adjustments: 




