’s Zones of Regulation Profile                   DOB:              Date:              Reviewed on: 

	What happens?
	Why?
	What helps?

	
	· 
	

	
	· 
	

	· 
	
	


	Reconnecting (as I am regulating):
· 
	Restoring (when I am regulated):
· 


	What keeps me here?

·  

	What do I like to do?

·  



Signature of Plan Co-ordinator………………………………… 
	
Signature of Parent / Carer……………………………………… 

Signature of Young Person………………………………………








