
I have the following medical conditions

      Epilepsy/Seizures: 

      Allergies (food, environmental or medicine): 

      Other medical conditions ____________________________________________________________

Hello, my name is                                     ! I am a unique individual and would like you to learn a little 

bit more about me. I have a rare gene change in DYRK1A. Many people with a gene change 

in DYRK1A have learning differences and autism. Some individuals with changes in DYRK1A 

will also have feeding problems, seizures, muscle weakness, and differences in how we walk. 

Here is some information about me: 

Unique traits

Things I like

Medical Information

I will take medicine while I am with you.  Here is the schedule:

I love to play, feel free to suggest (a game, bubbles, coloring, etc.) __________________for me. 

Other favorite things (favorite character, TV show, song, etc.) include ______________________

Some of my special interests are _________________________________________________________

Things I don’t like

I'm not comfortable when people get too close or make physical contact with me.

Loud or unexpected sounds frighten me.

I have some other sensory issues like _____________________________________________________

Here are my unique strengths & challenges! 

Medicine name Schedule Dosage Notes



Here is how I will let you know what I want/need:

      Speaking

      Gestures or sign language

      Picture cards

      Communication device, called ___________.  My parents will show you how I use my device

Here is how I will understand what you want me to do:

      Speaking

      Picture cards/schedule

      Sign Language

      I may understand best when __________________________________________________________

Meal Time 

I am allergic to _______________________________________________.  Please never give me this!!

I use a feeding tube. 

I have a strict diet. My parents will provide detailed instructions and they must be followed.

Please limit my snacking.

Please limit my liquid intake other than water.

Temperament/Affect

Movement 

I am usually happy and carefree!

I am usually happy but can be moody at times. 

I get frustrated easily, so please be patient with me.

My behavior is my communication, sometimes I may act up. It’s not what I’m saying but how.  
My parents will describe this to you.

What almost always works to calm me down: ____________________________________________

I like to run, so you will need to keep an eye on me at all times. 

I am able to walk and get around by myself just fine.  

I like to move by myself, but also need help and/or use ______________________ to get around. 

I might need help with some activities. They are __________________________________________

Speech/Communication



Schedules

Other information that might be useful in taking care of me:

Toileting

My screen time schedule is:

I am fully independent. 

I am independent, but you will need to help me with cleaning. 

I’m on a schedule for going to the bathroom. My schedule is: ______________________________

I wear pullups or diapers and need to be changed.

      I will let you know when I need to be changed.

      I will need to be checked.

Mon Tue Wed Thu Fri Sat Sun

My bedtime is:

Mon Tue Wed Thu Fri Sat Sun


