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My Personal Self-Advocacy Plan

Name:      

Grade:   

Date:   

My disability is:  

              
              
              
                   
 

My learning strengths are: 

              
                    
                    
                           

My learning weaknesses are: 

              
              
              
                      

I learn best when:   

              
              
              
                     

The specific classroom accommodations I need are: 

              
              
              
                                 

I need to develop the following self-advocacy skills: 

              
              
              
                                  

(CSDE, 2004)


