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City Limits 
Vocational Profile 

  
Compiled By: A. Burdfield                      Date Started:  
Personal Information 
 
Name:  
 
Date of Birth:  
 
 
Address:   
   
   
   
Postcode:  
 
Telephone:  
 
National Insurance:   
 
Emergency Contacts: 
 
 
Names(s):   
 
 
Address:  
 
Telephone:  
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GP, Medical and Health Information 
 
G.P. Doctor: 
 
Name:  
 
Address:   
 
 
Telephone: 
 
 
 
Health Information: 
 
Medication (type and dosage): 
 
 
 
 
Medical Information (e.g. Epilepsy, syndrome, physical): 
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Weekly Routine 
 
 

 Morning Afternoon Evening 

Monday 
 

   

Tuesday 
 

   

Wednesday 
 

   

Thursday 
 

   

Friday 
 

   

Saturday 
 

   

Sunday 
 

   

 
Education Information 

 
Schools/Colleges attended, Qualifications/certificates, Training 
Course, Skills: 
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Skills 
 
Social, community, communication, independence 
 
 
 
 
 
 
 

Residential and Support Information 
 

Details of Residential/Support Services 
 
 
 
 
 
 
 

Additional Information 
 
Confidence, motivation, risks, 
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Previous Employment History 
 
Where/hours/dates/paid/volunteering 
 

Work Preferences 
Type of work: 
 
Hours: 
 
 
 
Paid or Voluntary work: 
 
 
Dislikes in relation to employment: 
 
Situations to be avoided: 
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Benefits Information 
 
Type of benefit(s) in payment: 
 
BENEFIT   WEEKLY RATE   
PAID ON 
 
--------------------------  £ 
 
--------------------------  £ 
 
--------------------------  £ 
 
--------------------------  £ 
 
Personal Allowance/Weekly spending money: 
 
 
Paid by (order book/A.C.T): 
 
 
Contact at the Benefits Agency: 
 
 
Permitted Work/Supported Permitted (Yes/No): 
 
 
Notes/Other details/Carers Benefits: 
 
Consideration/Recommendations relating to work 
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