Disability Worksheet

Think about these questions. You may want to discuss them with a family member or a mentor. 
How do I feel about being a person with a disability?
............................................................................................................................................................
Do I feel comfortable talking about my disability with others? 
............................................................................................................................................................
Do I think that having a disability is something to be proud of?
............................................................................................................................................................
Whom in my life can I trust when I need to talk about my disability?
............................................................................................................................................................
What are some aspects of living with a disability that I struggle with? What resources are out there to help me through those struggles?
............................................................................................................................................................
What are some activities that I want to do that I think I cannot do? Is there another way of doing the activity that would work for me?
............................................................................................................................................................
What are some things I can do that my friends cannot do?
............................................................................................................................................................
