
 

 
 

 

 

 

Please tell us about all the people who are involved in providing you support both for your 

medical care and in your life. We’ve added some suggestions, but feel free to add more and 

create more boxes as you see fit. This information will help the Wellness team get to know you.  

 
 

Me 

My  

My  

My school 
 

My  

My hobbies and interests 

My  

My medical team 

My  

My family 
My  

 

The Wellness Care Map 
Name: 

Date of birth 

Date completed  


