
This is my
Activities Passport 
My first name (or like to be known as)

If I join in activities this book needs 
to come with me, it lets people 
know import things about me 
including my likes and dislikes.
Please look at my passport  
before we start.

Click to insert photo

Note when looking for your 
image change file type to jpeg

Things to do 

Places to go 

Made simple!



Things you must 
know about me
My full name: My Date of Birth:

My Address:

Address: (if different to above)

My Telephone number:

Emergency telephone number:

Contact person:

Relationship: (Mum, Dad, Carer, Support worker



My support needs and who gives me the most support:

My GP: (doctor or practise)

Address and telephone number:

Other services/professionals involved with me:



How to communicate with me:

Allergies:

Heart/breathing problems:

Eating and drinking risks: (choking, swallowing)

Other risks to my health and wellbeing:



Current medication and how I take it:  
(e.g. crushed tablet, injection, naso-gastric tube)

How to recognise early warning signs that I am  
becoming anxious or unsettled so that any  
challenging behaviours can be pre-empted:

What you can do if I am anxious:



How you know I am in pain:

My mobility and posture, and the support I require:

How well I see and hear, and any aids I have:

Things that are 
important me



How I keep safe: (support with challenging behaviour)

How I use the toilet (aids, mobility, changing)

How I eat and drink: (cutting up, consistency,  
gastrostomy), thickened fluids, small amounts)



(watching TV, reading, music, routines, personal space)

(shouting, food I don’t like, physical touch, loud noise)

Things I like

Things I don’t like







(General information about me)

Notes 



Permissions
TBC



Permissions

TBC



www.cambridgeshire.gov.uk/scip

youth Clubs

music

Volunteering

arts

culture

hobbies

interests

days out

dance
ev

ents 

Things to do 

Places to go 

Made simple!

spo rts

Useful websites - contact details for SCIP/activity passports
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