
		

Strength	or	Interest:	
	

___________________________	

Name:_____________________________									Area	of	Strength	or	Interest:_____________________________	
	
What	is	your	goal	for	how	the	individual	might	use	their	strength	or	interest	(at	school,	home,	work,	leisure)?	
	
___________________________________________________________________________________________	

STRENGTHS	AND	INTEREST	
PLANNING	SHEET	

	
Mind-map	activities	and	
projects	here	that	could	

launch	from	the	individual’s		
strength	or	interest.	


